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I  ANATOMY,  PHYSIOmW^iGflrPATHOLOGY. 


Arterial  Anomaly. 

There  was  recently  in  a  subject  in  a  dissecting-room  of  the  Ledwich  School  of 
Medicine,  Dublin,  an  example  of  a  comparatively  rare  anomaly.  The  right  sub- 
clavian artery  came  off  from  the  arch  of  the  aorta,  and  the  right  common  carotid 
also  took  its  origin  from  the  arch.  Practically  there  was  no  arteria  innominata. 
The  two  carotids  at  their  origin  were  barely  separated.  Excluding  the  coronary 
arteries,  there  were  four  branches  from  the  arch  of  the  aorta. 

Incomplete  Pericardial  Sac:  Escape  of  Seart  into  Left 

Pleural  Cavity. 

Before  the  Islington  (England)  Medical  Society,  Dr.  Boxali.  showed  the  chest 
organs  of  a  woman  who  died  with  symptoms  simulating  pulmonary  thrombosis 
on  the  third  day  after  the  birth  of  her  third  child.  The  necropsy,  however, 
showed  that  a  very  peculiar  accident  had  occurred.  The  pericardium  on  the  left 
side  was  represented  only  by  a  sickle-shaped  fold  attached  to  a  diaphragm  and 
forming  a  pocket  three-quarters  of  an  inch  deep.  The  heart  was  found  lying  in 
immediate  contact  with  the  lung,  its  apex  being  situated  nearly  three  inches  to 
the  left  of  this  pouch,  from  which  it  had  evidently  escaped  during  a  severe  at- 
tack of  vomiting  on  the  second  day  after  delivery.  This  accident  was  followed 
by  dyspnoea  and  collapse,  in  which  the  patient  died  thirty  hours  later. 

Malformation  of  the  CEaophagus. 

An  interesting  and  curious  arrest  of  development  and  alteration  in  the  anat- 
omy of  the  oesophagus  is  described  by  M.  Boisvert  in  the  Journal  de  Medecine 
de  Bordeaux,  No.  13.  The  upper  part  of  the  oesophagus  started  from  the  pharynx 
ill  the  customary  manner,  but  was  narrower  than  usual,  and  terminated  in  a  cul- 
de-sac,  somewhat  dilated,  behind  the  situation  of  the  bifurcation  of  the  trachea. 
The  lower  part  of  the  gullet  commenced  at  the  bifurcation  of  the  trachea  as  a 
tube,  continuing  the  direction  of  the  trachea,  and  after  a  short  course  of  three 
centimetres  terminated  in  the  stomach.  When  milk  was  taken,  it  was  received 
into  the  cul-de-sac  and  ejected  therefrom  partly  into  the  trachea,  whence  it  found 
its  way  into  the  second  part  of  the  oesophagus.  It  is  needless  to  say  that  with 
each  ingestion  of  food  attacks  of  asphyxia  from  the  first  nearly  took  the  life  of 
the  infant,  but  did  not  end  fatally  until  nine  days  had  elapsed.  The  epithelium 
which  lined  the  two  parts  of  the  oesophagus  was  of  the  stratified  variety. 

The  Bacilli  of  JXhinoscleroma. 

At  a  meeting  of  the  Imperial  Society  of  Physicians  of  Vienna  on  October  20th, 
Db.  Paltauf  demonstrated  preparations  and  cultures  of  the  bacilli  of  rhinoscle- 
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roma,  which  he  has  made  in  conjunction'  with  Dr.  Y.  Eiselsberg  {Munch.  Med. 
Woch,^  Oct.  26tb).  These  bacilli  discovered  bj  v.  Frisch  are  short  thick  rods, 
which  were  found  by  Cornil  and  Alvarez  to  possess  a  characteristic  capsule. 
They  are  best  demonstrated  by  staining  the  fluid  expressed  from  the  new  growth 
with  gentian-violet,  or  with  an  after  stain  with  iodine  and  safranin,  when  they 
appear  as  oval  cocci,  or  as  short  rods  twice  as  long  as  broad,  generally  encap- 
suled.  In  sections  they  are  well  seen  by  staining  first  with  gentian-violet,  and 
then  rapidly  immersing  in  clear  oil.  The  capsules  may  be  brought  into  view  by 
staining  with  carbol-fuohsin  and  washing  in  acetic  acid,  or  by  thymol-gentian 
violet  and  acetic  acid,  or  by  aniline-water-safranin.  These  bacilli  may  be  well 
cultivated  in  gelatine,  agar,  and  potato.  They  form  beautiful  needle-like  cultures 
similar  to  those  of  the  pneumococcus — a  similarity  so  great  as  to  render  them 
indistinguishable.  Animals  cannot  be  inoculated  with  the  disease.  In  a  mouse 
inoculation  of  the  bacilli  excited  the  formation  of  an  abscess  in  which  non- 
encapsuled  bacilli  were  found.  After  inoculation  into  the  pleura,  animals  die  in 
from  twenty-five  to  twenty-eight  days,  and  in  the  exudation  and  swollen  spleen 
numerous  diplococci  or  short  rods  indistinguishable  from  pneumococci  were 
found.  After  subcutaneous  inoculations  in  fatal  cases  numerous  encapsuled  cocci 
were  found  in  the  blood,  spleen,  and  at  the  site  of  inoculation.  Animals  surviv- 
ing inoculation  were  susceptible  to  further  inoculation.  By  a  comparison  with 
the  pneumococcus,  it  was  found  that  animals  infected  with  the  latter  died  in  two 
days,  those  infected  with  the  bacilli  of  rhinoscleroma  died  in  five  days  or  sur- 
vived. Out  of  six  guinea-pigs  that  were  inoculated  two  died,  one  exhibiting  an 
'  interstitial  pneumonia  with  numerous  bacilli,  the  other  dying  with  acute  pleurisy 
and  pericarditis — associated  with  encapsuled  cocci.  Rabbits  are  Unsusceptible — 
another  analogy  of  this  microbe  with  Friedlander's  pneumococcus, — so  that  the 
only  difference  established  between  the  two  kinds  is  that  the  one  is  less  virulent 
than  the  other. 

Relationship  Between  Hyaline  and  Amyloid  Degeneration. 

Dr.  Stilling,  of  Strasburg,  has  demonstrated  '(Virchow's  Archiv.,  vol.  i.,  p. 
103)  that  hyaline  degeneration  may  merge  into  that  of  amyloid  degeneration. 
His  observations  were  made  chiefly  on  the  spleen,  as  the  organ  which  earliest  un- 
dergoes  waxy  changes,  the  object  being  to  show  that  in  recent  cases  of  amyloid 
degeneration  areas  of  b^'aline  change  are  also  present.  In  a  case  of  phthisis,  of 
which  full  details  are  given,  this  combination  was  well  marked,  and  the  hyaline 
product  mixed  with  amyloid  was  also  found  in  other  cases  of  acute  and  chronic 
disease,  though  always  of  the  same  class,  viz.,  chronic  inflammation  of  bone  and 
joints,  and  in  tuberculous  disease  of  the  lungs;  the  hyaline  change  being  more 
predominant  than  the  amyloid  in  cases  of  short  duration.  In  one  case  the  spleen 
appeared  to  be  amyloid  throughout,  but  on  applying  the  characteristic  tests  it 
was  proved  to  be  altogether  hyaline.  It  is  interesting,  in  relation  to  these  obser- 
vations, to  remember  that  so  long  ago  as  1879  this  connection  between  hyaline 
and  amyloid  degeneration  was  pointed  out  by  Dr.  Stephen  Mackenzie  and  Dr. 
Kalfe  in  the  debate  of  that  year  at  the  Pathological  Society  on  lardaceous  dis- 
ease. Dr.  Mackenzie,  speaking  with  reference  to  the  influence  of  fever  in  pro- 
ducing lardaceous  disease,  called  attention  to  the  changes  in  blood-vessels  that 
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occurred  in  certftiD  diseaseB  with  blood  altomtioiia — a  cLange  wbicli  lungistcd  of 
a  hyaline  transfurmation,  which  did  not  give  a  char&cteriBtic  reaction  n  itii  iodine. 
bat  stained  slightly  with  methylaniline  violet.  Dr.  Mackenzie  dul  ii<it  regard 
thia  hyaline  material  as  lardaceous,  but,  as  it  occurred  in  dise&fic^  iil.t->ndud  by 
alterationa  in  the  blood  and  moat  of  them  febrile  in  character,  be  ilnnii;lit  an  in- 
vestigation into  the  nature  of  the  hyaline  change  might  throw  bouk:  ligbi.  upon 
the  origin  of  lardaceons  dieease.  Dr.  Ralfe,  speaking  with  refer«n<^'L'  tu  the  same 
anbject,  thought  the  difference  between  hyaline  and  waxy  degenenilion  wns  one 
only  of  degree,  the  hyaline  beiiig  the  first  step  in  the  degenerativi'  itiut-css.  Ue 
hoe  further  stated  that  a  microscopic  examination  of  the  hyaline  Bubst:ui<.-e  sliuns 
at  first  that  it  consists  of  granules  of  an  albuminous  character.  whicU  ure  insolu- 
ble in  ether;  but  at  a  more  advanced  stage  these  granules  become  disiiuctly  tatty 
and  soluble  in  ether.  From  this  he  argues  that  the  hyaline  changLs  ait:  the  first 
Btep  in  a  process  which,  if  acute,  leads  to  fatty  degeneration;  if  ihronic,  to  lar- 
daceouB  degeneration.  Though  the  extensive  and  elaborate  resesiLhts  by  Still- 
man  have  now  esUblisbed  the  fact  of  the  connection  between  hyaline  aud  lanla- 
ceous  degeneration,  it  must  not  be  forgotten  that  the  suggestion  fiist  e;uiif  IVum 
England. 

Hyoidil  Cysts, 
To  the  Pathological  Society  of  London  {Lancet,  Nov,  6),  Mr.  J.  IJf.and  Si;tto:J 
described  cases  of  cysts  in  the  neighborhood  of  the  hyoid  bons.  T\ie  tir.sl  pa- 
tient was  ft  man  who  presented  a  tumor  the  size  of  a  large  walnut,  ouciipvitig  the 
floor  of  the  mouth,  bulging  forward  in  the  middle  line.  During  ibr  nine  years 
he  had  noticed  it,  he  had  submitted  to  seven  operations.  An  anKsthctie  wus  ad- 
ministered, and  it  was  ascertained  the  cyst  lay  between  the  two  gi'iiiu-liyo-^'k)s<si 
muscle?,  and  was  so  firmly  attached  to  the  hyoid  bone  as  to  need  n  riis|iLii(jry  to 
detach  it.  It  was  full  of  sebaceous  matter,  and  contained  a  few  baij  -^.  TLl'  wnlls 
were  composed  of  dense  tissue,  lined  with  squamous  epithelium  nnl  iloiiiil  nitli 
sebaceous  glands.  The  second  patient  was  a  woman,  aged  twenty-? r von ;  ibe  cyst 
in  her  case  also  was  dermoid,  and  contained  sebaceous  material.  Mr.  l>ut)in.  in 
bis  work  on  the  tongue,  inferred  that  these  cysts  were  very  rare,  lli'  s;iijke  ol' 
,  about  twenty  recorded  cases,  but  it  is  not  difficult  to  find  three  timi's  Uiis  num- 
ber, for  the  cases  described  as  sebaceous  cysts  of  the  tongue  weit'  i  rally  ul'  the 
same  nature  as  dermoids.  Sebaceous  cysts  arising  in  the  tongue,  I  ike  ibuse  oc- 
curring beneath  the  deep  cervical  fascia,  differed  from  those  arisiuk'  iif^  :t  iv^dli  of 
obstruction  to  the  duct  of  a  sebaceous  gland.  In  branchial  fissuru^  i!iruiii|ik'l.L'ly 
obliterated,  and  in  a  persisent  lingual  duct,  cavities  lined  with  e]>iibi.iiuni  b<sci 
with  sebaceous  glands,  which  poured  their  secretion  into  the  duct  ■>;■  iicLMsterU 
branchial  space,  existed.  That  many  of  the  so-called  ranula;  arosv  (Voni  iho  lin- 
gual duct,  and  persistent  portions  of  branchial  fistulec,  was  beyoiiil  iIliuIi!,  The 
lingual  and  thyroid  ducts  might  be  detected  in  10  per  cent,  of  all  Inxiie'i  e\:im- 
ined,  and  the  thyroid  duct  in  15  per  cent.  Streckeisen  found  the  liiK^r  du'.t  niul 
accessory  thyroid  cysts  in  about  25  per  cent.,  but  this  might  be  accmintnl  I'ur  by 
the  fact  that  he  obtained  his  material  from  a  goitrous  district.  Mi.  Sultuu  was 
induced,  in  part,  to  follow  up  the  investigation,  because  Dr.  Norman  Muoie  slated 
before  the  Society  that  accessory  thyroids  were  very  rare.  Many  i.  \  -.tie  tumors 
described  as  arising  in  the  thyroid  body  really  originated  in^^acce-.-^uiy  ibyroiil 
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1}odies  and  detached  portions  of  the  thyroid  duct,  and  every  transition  might  be 
traced  from  cysts  lined  with  epithelium  and  filled  with  mucus  to  others  contain- 
ing papillary  contents,  of  which  a  very  beautiful  example  was  exhibited  last  ses- 
sion by  Mr.  Bilton  Pollard.  The  most  aberrant  examples,  and  at  the  same  time 
the  most  malignant  forms,  were  such  cysts  as  Mr.  Treves  exhibited  before  the 
last  meeting.  Cysts  in  the  neighborhood  of  the  hyoid  bone  might  be  compared 
with  C3^sts  found  in  the  ovary  and  its  neighborhood. 

1.  Cysts  lined  with  epithelium,  and  filled  with  clear  or  mucoid  fluid. 

2.  Cysts  with  papillary  or  villous  processes  projecting  into  their  interiors. 

3.  Cysts  with  malignant  carcinomatous  growths  sprouting  from  the  walls. 

4.  Dermoid  tumors. 

Mr.  H.  T.  Butlin  could  not  concur  entirely  in  the  views  expressed.  There 
were  cysts  situated  between  the  mylo-hyoid  and  the  genio-hyo-glossus  musclefl, 
and  nowhere  near  the  middle  line. 
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A  Case  of  Recovery  frotn  CMoroforni  Paisonlng. 

In  the  BriL  Med.  Jour,^  Juiy?  1886,  Mr.  William  Martin  reports  the  case  of  a 
young  man,  aged  26,  who  was  found  by  his  father,  late  at  night,  in  what  was  con- 
sidered a  fit.  When  seen  by  the  author,  his  breath  smelt  very  strongly  of  chlor- 
oform, and  the  father  stated  that  there  was  some  methylated  chloroform  in  the 
house,  and  on  looking  for  the  bottle  it  was  found  that  some  had  been  lately  used. 
Dr.  Dale  insisted  on  using  the  stomach-pump.  A  pint  of  water  was  thus  intro- 
duced, which  the  patient  soon  vomited.  As  he  was  unable  to  swallow,  some 
strong  coffee  was  then  pumped  into  the  stomach,  and  galvanism  applied,  with  no 
apparent  effect.  The  breathing  would  remain  stertorous  for  half  an  hour;  for  the 
next  half  hour  the  patient  would  breathe  as  if  in  a  deep  sleep ;  then  the  stertorous 
breathing  would  come  on  again,  and  so  alternately  for  about  twelve  hours.  After 
this,  mustard  poultices  were  applied  to  the  nape  of  the  neck  and  calves  of  the 
legs;  slight  twitchings  of  the  facial  muscles  were  observed,  and  the  patient  was 
able  to  swallow  a  little  brandy  and  water.  Next,  he  responded  to  a  pinch  on  the 
arm.  Soon  he  was  able  to  move  his  arms  and  legs,  and  began  to  mumble.  He 
gradually  regained  consciousness,  but  suffered  from  sickness  and  pain  in  the 
stomach  for  three  or  four  days  afterwards. 

Poisoning  by  Preparations  of  Silver. 

Dr.  Kbissinskt  had  an  opportunity  of  examining  the  organs  in  three  oases  of 
poisoning  by  silver  in  man,  and  afterwards  carried  out  certain  experiments  on 
animals.    He  arrived  at  the  following  conclusions  : 

1.  The  black  granulations  met  with  in  the  tissues  are  an  organic  compound  of 
silver,  the  nature  of  which  is  obscure. 

2.  The  metal  is  first  deposited  in  the  coats  of  the  blood-vessels,  and  is  only 
found  in  the  connective  tissue  later  on. 

3.  The  accumulation  of  the  metal  in  the  vessel  walls  leads  to  deeply-seati'd 
changes  and  degeneration. 

4.  In  the  liver  the  silver  is  deposited  principally  in  the  radicles  of  the  portal 
vein,  and  in  the  intralobular  veins,  but  it  is  also  found  in  the  capillary  plexuses 
uniting  the  two  systems. — (Hnget). 

5.  The  deposit  of  silver  in  the  substance  of  the  tissues  has  been  observed  in 
cases  of  poisoning  lasting  forty-eight  hours,  but  it  did  not  then  show  the  charac- 
teristic dark  color,  and  only  acquires  this  when  acted  upon  by  sulphuretted 
hydrogen. 

6.  The  most  copious  deposit  takes  place  in  the  cells  of  the  medulla  of  bones. 

(6) 
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Catalepsy  caused  by  Corrosive  Sublimate  Poisoning. 

The  patient,  a  young  woman,  24  years  of  age,  following  a  violent  emotion, 
aborted  at  the  third  month  of  her  pregnancy.  Two  days  later  she  had  a  rigor, 
and  the  lochia  (abundant  at  first)  became  scanty  and  foetid.  She  was  ordered 
irrigations  containing  ,^^  of  corrosive  sublimate.  Instead  of  calling  in  the  nurse 
to  give  the  injection,  the  patient's  sister  took  upon  herself  to  inject  into  the  rec- 
tum one-third  of  a  litre  of  the  solution,  containing  17  centigrammes  (about  2^ 
grains)  of  the  sublimate.  In  the  course  of  a  few  minutes  the  patient  was  seized 
with  an  intense  general  tremulousness,  more  marked  in  the  upper  extremities ; 
her  voice  became  feeble,  and  consciousness  dull.  On  the  arrival  of  the  doctor, 
who  was  immediatel}''  sent  for,  half  an  hour  had  elapsed  since  the  injection  had 
been  administered.  The  patient's  face  was  pale,  and  her  skin  cold  and  clammy. 
She  was  unconscious;  pulse  180,  small  and  feeble;  respiration  56,  shallow  and 
irregular.  The  tremors  had  disappeared,  but  the  tonus  of  the  muscles  was  in- 
'  creased  to  such  an  extent  that  tbe  limbs  preserved  the  position  in  which  they 
were  placed  for  more  than  a  minute.  Attempts  to  induce  the  patient  to  swallow 
gave  rise  to  attacks  of  dyspnoea.  A  solution  of  albumen  was  injected  into  the 
rectum,  together  with  hypodermic  injections  of  tincture  of  musk.  The  skin  was 
rubbed  with  hot  cloths  and  alcohol.  Notwithstanding  this  treatment,  the  breath- 
ing became  more  and  more  embarrassed,  and  it  was  found  necessary  to  resort  to 
artificial  respiration.  The  pulse  became  imperceptible,  and  the  face  cadaveric. 
Death  appeared  imminent ;  but  as  the  heart  still  pulsated  feebly,  the  treatment 
was  persisted  in  for  upwards  of  three  hours.  The  patient  then  began  to  show 
signs  of  returning  life,  and  she  recovered  consciousness  an  hour  and  a  half  later. 
Sl\e  was  convalescent  in  about  four  days.  The  patient  had  never  shown  any 
symptoms  of  hysteria,  and  everything  pointed  to  the  sublimate  as  the  direct  cause 
of  the  attack. 

Fatal  Itesult  of  Peroxide  of  Hydrogen  Injections. 

A  Norwegian  surgeon,  Dr.  Laachie,  has  reported  a  case  in  which  a  fatal  result 
followed  an  injection  df  peroxide  of  hydrogen  into  the  pleural  cavity.  The  pa- 
tient was  a  man  twenty-eight  years  of  age,  who  had  had  a  portion  of  the  ninth 
and  tenth  ribs  resected  for  empyema.  The  operation  had  been  successful  and 
the  wound  progressed  favorably,  and  two  months  after  the  operation  there  re- 
mained only  a  fistula  about  an  inch  and  a  half  long.  In  order  to  hasten  the  heal- 
ing of  this,  hypodermic  injections  of  a  3  per  cent,  solution  of  peroxide  of  hydro- 
gen were  resorted  to,  as  this  method  of  treatment  had  given  very  satisfactory 
results  in  two  somewhat  similar  cases  in  which  it  had  been  tried.  Six  injections, 
each  containing  0.8  cubic  centimetre  of  the  solution,  were  administered  without 
any  particular  effect.  At  the  seventh,  however,  the  patient  complained  of  pain 
and  faintness,  the  pulse  failed,  the  respiration  became  oppressed,  clonic  contrac- 
tions occurred  in  the  right  arm,  the  head  turned  to  the  left,  the  jaws  became 
tightly  set,  the  face  became  cynaotic,  and  the  patient  died  in  ten  minutes.  The 
necropsy,  which  was  not  made  till  forty-eight  hours  after  death,  revealed  nothing 
very  striking.  The  heart  was  dilated,  and  contained  liquid  blood  without  air 
bubbles ;  some  ecchymoses  were  found  in  the  parts  of  the  left  lung  which  were 
adherent  to  the  chest  walls.     In  the  fourth  ventricle  of  the  brain  an  ecchymosis 
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the  size  of  a  pin^s  head  was  seen.  A  number  of  air  bubbles  were  present  in  the 
blood  of  the  hepatic  veins,  and  some  were  seen  on  cutting  into  the  spleen  and 
kidneys.  The  cause  of  death  was  therefore  by  no  mean?  clear.  Dr.  Laache  sug* 
gests  that  it  may  have  been  the  small  extravasation  in  the  fourth  ventricle,  or 
«hock.  Dr.  Wulfsberg,  who  took  part  in  the  discussion  on  the  case  at  the  Chris- 
tiania  Medical  Society,  though  it  was  probably  due  to  the  introduction  of  the 
drug  into  the  circulation.  He  thought  that  the  strength  of  the  blood  current 
might  have  carried  the  peroxide,  if  introduced  into  a  vein,  through  the  right 
heart  and  lungs  almost  unchanged,  but  that  afterwards  more  oxygen  might  have 
been  disengaged  than  the  blood  could  absorb,  and  bubbles  were  thus  produced, 
which  may  have  been  the  immediate  cause  of  death.  Where  animals  have  been 
fiubjected  to  injections  of  air  into  the  veins,  bubbles  are  not  always  found  in  the 
blood.  In  these  cases  Dr.  Wulfsberg  thinks  that  death  has  been  due  to  paralysis 
of  the  heart,  for  when  examinations  have  been  made  immediately  after  death 
bubbles  have  been  found  in  the  coronary  arteries.  As  so  long  a  time  had  elapsed 
before  the  necropsy  in  Dr.  Laache's  case,  these  might  have  been  absorbed. 

Belladonna  Poisani/ng. 

Dr.  J.  H.  Bbadshaw  thus  writes  in  the  Med.  News :  We  not  infrequently  hc^ar 
of  very  large  doses  of  medicine  being  taken  by  mistake,  and  a  toxic  effect,  nat- 
urally expected,  failing  to  ensue.  It  is  quite  common  to  ascribe  this  fortunate 
failure  of  symptoms  of  poisoning  to  put  in  their  appearance  to  the  diminished 
«trength  of  the  drug  taken.  I  have  heard  of  a  teaspoonful  of  tincture  of  aconite 
being  taken  by  a  small  child,  without  giving  any  alarm  to  the  famil}'.  The  case 
I  am  about  to  report  can  hardly  be  classed  as  one  in  which  dangerous  symptoms 
failed  to  appear  because  of  a  poor  preparation  of  drug  used,  as  the  one  taken  was 
the  normal  liquid  of  belladonna  leaf  (Parke,  Davis  &  Co.^. 

A  patient,  a  young  lady  to  whom  I  had  given  a  mixture  containing  belladonna 
for  asthma  with  good  results,  came  to  my  office,  stating  that  her  medicine  had 
been  lost,  and  that  she  desired  a  new  prescription.  This  I  gave  her,  and,  as  she 
was  unable  to  have  it  filled  at  the  drug-store  that  night,  and  was  suffering  from 
her  complaint,  I  handed  her  about  two  drachms  of  tiie  normal  liquid  of  bella- 
donna, telling  her  to  take  five  drops  in  water  before  going  to  bed.  As  she  had 
been  accustomed  to  take  her  other  medicine  in  teaspoonful  doses,  she  disregarded 
the  new  directions,  and,  upon  retiring,  took  an  overflowing  teaspoonful  of  the 
drug.  The  dose  was  taken  at  ten  o'clock.  Soon  after  eleven,  the  mother  of  the 
patient  was  awakened  by  the  labored  breathing  of  her  daughter,  and  becoming 
instantly  alarmed  at  her  pallid  appearance,  summoned  her  physician.  I  arrived 
«bout  two  hours  after  the  drug  had  been  taken.  There  had  been  no  vomiting, 
and  when  I  reached  the  room  the  patient  was  standing  in  the  middle  of  the  bed, 
highly  delirious,  swaying  from  side  to  side,  respiration  difficult  and  sobbing, 
heart  beating  about  120  to  the  minute,  and  the  radial  pulse  extremely  feeble.  A 
«mall  rim  of  iris  surrounding  an  extremely  dilated  pupil  instantly  gave  the  diag- 
nosis. Although  a  sufficient  period  of  time  had  elapsed  since  the  dosage  for 
most  of  its  absorption,  still  my  first  efforts  were  made  in  causing  emesis.  Un- 
fortunately, I  had  no  access  to  apomorphine,  and  had  to  resort  to  such  agents  as 
mustard  and  yellow  sulphate  of  mercury,  by  the  mouth.     After  struggling  with 
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the  patient  for  a  loDg  time  in  vain  attempts  to  make  her  swallow,  efforts  of  thi3 
kind  were  abandoned,  and  a  half  grain  of  morphine  was  given  hypodermatically. 

I  have  struggled  with  the  delirium  of  fevers,  and  with  the  delirium  of  tremor- 
ous  drunkards,  but  I  never  before  met  a  patient  so  violent  as  was  this  poor  girl. 
I  remained  with  her  the  remainder  of  the  night,  and  repeated  the  morphine  in 
quarter  grain  hypodermatic  does  ;  I  do  not  now  recall  exactly  how  many,  pro- 
bably half  a  dozen.  The  morphine  acted  beneficially  almost  from  the  first,  and 
the  patient,  toward  morning,  went  into  a  slumber,  respirations  falling  to  ten  per 
minute  about  five  o'clock. 

The  next  day  the  patient  dressed  herself,  and  spent  the  greater  portion  of  it 
upon  a  sofa,  and  in  a  few  days  was  as  well  as  ever.  It  is  interesting  to  add  that 
for  about  six  months  the  patient  had  no  attack  from  her  asthma. 

Poisoning  by  Benmoline  Vapor. 

Poisoning  by  benzoline  is  of  sufficiently  rare  occurrence  to  warrant  the  record- 
ing of  the  following  case,  which  Dr.  A.  G.  R.  Foulerton  reports  in  the  Lancet^ 
In  which,  however,  as  will  be  seen,  the  eflfects  of  the  poison  may  have  been  com- 
plicated to  some  extent  by  the  high  temperature  in  which  the  patient  was  at  the 
same  time  placed. 

*'  W.  S ,  aged  twenty-five,  a  well-made  and  healthy-looking  German,  entered 

a  zinc  tank  used  for  the  storage  of  benzoline,  and  then  all  but  empty,  at  9  a.  m., 
and  at  11a.  m.  was  found  lying  insensible  at  the  bottom  of  it.  The  tank  was 
some  5  feet  6  inches  high,  with  a  small  man-hole  at  the  top,  and  exposed  to  the 
direct  heat  of  a  powerful  sun,  a  thermometer  inside  registering  105°  F.  Shortly 
afterwards,  when  the  man  was  brought  to  the  infirmary,  I  found  him  in  the  fo]> 
lowing  condition:  Smelling  strongly  of  benzoline;  unable  to  stand,  but  capable 
of  answering  simple  questions  in  an  indistinct  sort  of  way;  moaning  occasionally,, 
and  from  time  to  time  bursting  into  a  hysterical  laugh ;  face  flushed  ;  surface  of 
body  and  limbs  cold  and  clammy  ;  muscular  tremors  and  twitchings  in  the  legs 
and  arms ;  pupils  widely  dilated,  reacting  to  a  strong  light  stimulus ;  pulse  88, 
full  and  soft ;  respiration  from  8  to  9  in  the  minute,  deep  and  stertorous,  irregu- 
lar in  rhythm,  as  much  as  fifteen  seconds  intervening  between  the  separate  inspi- 
rations ;  heart's  action  feeble ;  temperature  in  axilla  98.8°.  Shortly  after  admis- 
sion he  vomited  freely,  the  ejected  matters  being  bile-colored,  and  smelling  of 
benzoline. 

^^  The  man  was  given  at  once  twenty-five  minims  of  solution  of  ammonia  with 
half  a  drachm  of  ether  and  put  to  bed,  wrapped  up  in  blankets,  and  hot-water 
bottles  used.  He  then  had  half  a  drachm  more  of  ether  with  some  brandy,  and 
was  given  frequent  half-drachm  doses  of  aromatic  spirit  of  ammonia.  For  about 
two  hours  the  patient  remained  in  much  the  same  condition,  becoming  at  times 
absolutely  unconscious,  his  breathing  also  getting  worse  at  intervals.  At  the  end 
of  that  time  he  began  to  improve  rapidly,  and  was  soon  afterwards  able  to  give  a 
rational  account  of  himself,  but  could  not  say  how  long  he  had  been  in  the  tank 
before  he  lost  consciousness.  His  pupils  were  still  dilated,  and  he  complained  of 
bad  headache.  He  then  had  an  attack  of  profuse  sweating,  and  by  the  evening^ 
had  completely  recovered,  no  trace  of  his  misadventure  remaining  beyond  some 
slight  headache.     The  temperature  and  respiration  were  normal,  and  the  pulse 


'a:  . 


•t" 


Fhysics,  Botany,  Chemistry  and  Toxicology,  .      9 

76.  The  urine  passed  presented  nothing  extraordinary',  and  a  motion  following 
the  administration  of  half  an  ounce  of  castor  oil  was  of  a  dark-green  color. 

*'From  these  symptoms  it  will  be  seen  that  benzoline  is  a  well-marked  example 
of  an  inebriant  poison.  It  was  not  thought  necessary  to  give  an  emetic,  as  the 
man  had  merely  been  exposed  to  the  vapor  and  had  not  swallowed  any  liquid 
benzoline;  he  settled  the  matter,  however,  by  vomiting  spontaneously.     Theoret- 

3 

ically,  brandy  and  ether  (being  themselves  inebriants)  would  seem  to  be  contra- 
indicated,  but  the  result  was  sufficiently  satisfactory  to  justify  their  use.  Look- 
ing back  on  the  case,  I  cannot  help  thinking  that  the  man  might  have  been  further 
benefited  by  a  little  blood-letting,  for  I  regard  the  main  symptoms  as  pointing  t<> 
failure  of  the  heart's  action,  diminished  capillary  tension,  and  consequent  stagna- 
tion in  the  venous  system,  with  over-distonsion  of  the  right  side  of  the  heart. 
Were  a  similar  case  to  occur  to  me  again,  I  should  be  content,  I  think,  with  the 
application  of  external  warmth  and  moderate  bleeding,  and  free  use  of  ammonia.'' 
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lodol  in  Ear  JHseases. 

Db.  Stetteb,  who  has  used  lodol,  the  new  inodorous  substitute  for  iodoform, 
in  a  large  number  of  eases  of  ear  disease,  finds  that  in  acute  purulent  inflamma- 
tory affections  iodol  applications  rapidly  produce  marked  benefit,  but  that  in 
chronic  inflammations  of  the  middle  ear  it  is  generally  quite  useless,  or  at  best  no 
better  than  other  more  common  methods  of  treatment. 

Iodine  in  Goitre. 

Dr.  YoG£L,  of  Lucerne  (Switzerland),  has  seen  good  results  from  treating 
«mall  parenchymatous  goitres  by  iodide  of  potassium,  which  he  administered 
both  internally  (half  a  gramme  daily),  and  externally  (in  the  shape  of  a  solution 
of  10  grammes  of  the  salt  in  180  of  water,  or  as  a  salve).  Relapses,  however, 
often  occurred.  Iodoform  ointment  was  less  reliable  than  iodide  of  potassium. 
In  cystic  goitre,  of  a  moderate  size,  he  recommended  injections  of  tincture  of 
iodine  (5  to  20  grammes)  into  the  cyst  after  emptying,  repeated  every  flve  or 
«ight  da3's. 

Chloral  Hydrate  as  a  Vesicant. 

Dr.  IvANOVSKi  recommends  chloral  hydrate  as  a  vesicating  material.  He  takes 
«  piece  of  adhesive  plaster  and  puts  in  the  centre  of  it  some  powdered  chloral, 
taking  care  to  leave  an  uncovered  margin.  The  plaster  is  then  held  over  a  flame 
until  the  chloral  is  melted,  and  is  then  applied  to  the  previously  oiled  skin.  In 
from  ten  to  fifteen  minutes  a  large  blister  will  be  formed,  at  the  expense  to  the 
patient  of  only  a  slight  burning  sensation.  The  chloral  should  not  be  allowed  to 
remain  in  contact  with  the  skin  longer  than  fifteen  minutes,  as  there  is  then 
danger  of  causing  ulceration. 

Iodide  of  Potassium  in  IHpMheria. 

Dr.  Stbpf,  of  Nuremberg,  proposed  in  the  Deutsche  Medicinische  Wochen- 
echrift^  No.  9, 1886,  iodide  of  potassium  as  a  remedy  for  diphtheria.    He  says: 

'-  Iodine  is  a  direct  remedy  for  diphtheria,  because  it  can  be  ingested  for  a  long 
time,  and,  circulating  in  the  blood,  kills  the  bacteria.  We  can  give  iodide  of 
potassium  combined  with  the  tincture  of  iodine ;  a  two  to  four  per  cent,  solution 
recommends  itself  for  the  first  three  years  of  life,  and  a  four  to  ten  per  cent,  so- 
lution for  older  children,  a  teaspoonful  being  given  hourly." 

Stepf  claims  to  have  had  success  with  this  mode  of  medication. 

Ncuphthaline  in  Urinary  Diseases. 

Naphthaline,  which  has  been  used  to  disinfect  the  stools,  has  also  the  property 
of  retarding  the  putrefaction  of  the  urine,  and  may  therefore  be  administered  for 
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cases  of  urinary  disorder  in  which  the  urine  has  a  fetid  odor.  Daily  doses  6f> 
one  gramme  and  a  half  of  naphthaline  in  cases  of  pyelo-nephritis,  cystitis,  chronic 
prostatitis,  and  stricture  with  fistulee,  have  rendered  the  urine  sweet  in  from  tw6 
to  five  days.  The  urine,  from  being  turbid,  purulent,  and  alkaline,  becomes  neu- 
tral or  acid,  and  the  quantity  of  pus  is  diminished.  No  disorder  has  been  noted 
in  the  digestive  processes.  The  drug  does  not  augment  the  frequency  of  micturi- 
tion. 

Viburnum  Prunifoliuvfh  in  Habitual  and  Threatened  Abor- 

Hon, 

A  writer  in  the  Russian  Medical  Review  gives  an  account  of  fifteen  cases  in 
which  extract  of  viburnum  prunifolium,  in  doses  of  two  grains  four  times  a  day, 
was  successful  in  preventing  abortion.  In  six  of  the  cases,  hemorrhage,  pain, 
and  dilatation  of  the  os  uteri  had  already  commenced.  The  remaining  nine  were 
cases  in  which  there  was  known  to  be  a  tendency  to  abort.  In  some  of  the  for- 
mer class  of  cases,  it  was  impossible  to  keep  the  patients  in  bed,  as  they  were 
very  poor,  and  were  obliged  to  get  about  the  house  and  do  their  ordinary  house- 
hold work. 

Antifehrin, 

A  new  febrifuge,  called  antifebrin,  has  lately  been  tried  in  the  clinique  of  Dr. 
KussMAUL  at  Strasburg.  Antifebrin  is  of  special  interest,  inasmuch  as  its  chem- 
ical composition  differs  entirely  from  that  of  the  other  antifebrile  remedies,  which 
have  been  in  use  up  to  the  present  time.  It  is  obtained  from  anilin,  and  is  a 
powder  without  smell,  and  not  very  soluble  in  woter  ;  it  dissolves  quickly,  how- 
ever, on  addition  of  a  little  Sfriritva  vini  rectiJicatissimuH,  It  never  causes  sick- 
ness, and  has  a  marked  effect  in  reducing  pyrexia.  Given  in  hourly  doses  of  0.1 
(iV)  gramme,  it  has  the  power  of  lowering  the  temperature  3  or  4  degrees ;  the 
effect,  however,  lasts  but  a  short  time. 

Antiseptic  Solutions  for  the  Mouth. 

Dr.  MuLLER  finds  as  the  result  of  numerous  experiments  that  a  solution  of  cor- 
rosive sublimate,  1  to  2,500,  is  the  most  effectual  in  preventing  the  decomposition 
of  food-particles  in  the  mouth  and  consequent  caries  of  the  teeth.  But  a  solu- 
tion of  such  a  strength  may  produce  unpleasant  symptoms  by  absorption,  and  it 
is  therefore  preferable  to  use  benzoic  acid,  1  to  175,  salicylic  acid,  1  to  300,  thy- 
mol, 1  to  1,500,  or  boracic  acid,  I  to  30.  A  very  good  mouth-wash  is  the  follow- 
ing :  Thymol,  four  grains ;  benzoic  acid,  forty  grains ;  tincture  of  eucalyptus, 
three  drachms ;  water,  twenty-five  ounces.  The  mouth  should  be  rinsed  thor- 
oughly with  this  solution  for  a  period  of  half  a  minute  every  evening. 

Tribromide  of  AllyL 

Tribromide  of  allyl  is  another  compound  that  has  only  had  its  possible  use  in 
medicine  discovered  after  a  period  of  years.  It  was  first  prepared  by  Wurtz  in 
1851  (Ann.  de  Chimie^  li.  91)  by  the  reaction  of  iodide  of  allyl  on  one  and  a  half 
times  its  weight  of  bromine,  and  is  a  colorless  liquid,  soluble  in  ether,  boiling  at 
217^  C,  and  having  a  specific  gravity  of  2.436.  According  to  Dr.  db  Fleury 
(Archives  de  JPharm,,  August,  page  352),  this  compound  has  been  employed  with 
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good  effects  in  hysteria,  asthma,  angina  pectoris,  and  infantile  convulsions.  It 
was  administered  in  capsules,  each  containing  5  drops,  two  to  four  capsules  be- 
ing given  daily,  or  siibcutaneously  in  doses  of  2  to  4  drops  dissolved  in  one  or 
two  cubic  centimetres  of  ether. 

Piper  Bet'fl  Leaves. 

m 

According  to  Messrs.  Jahe  &  Co.  (Handehberickte) ,  a  supply  of  the  leaves  of 
the  Fiper  betel^  L.,  which  are  used  in  India  for  chewing  with  areca-nut,  has  re- 
cently been  imported  into  Germany.  An  essential  oil  obtained  from  the  leaves 
by  distillation  at  Samarang  by  Schmitz,  has  been  credited  by  him  with  having 
given  good  results  in  the  treatment  of  catarrhal  disorders  and  as  an  antiseptic. 
This  claim  has  been  substantially  confirmed  by  Dr.  EleinstUck,  of  Jena.  The  oil, 
which  seems  to  be  of  an  aldehyde  nature,  is  said  to  oxidize  with  extreme  rapid- 
ity, losing  at  the  same  time  its  characteristic  ethereal  odor  and  therapeutic  prop- 
erties. Great  care  will,  therefore,  be  required  in  the  transit  of  the  leaves  if  the 
oil  is  to  be  distilled  in  Europe. 

Dandelion  as  a  Hepatic. 

Dandelion  root  is  recommended  by  De.  Steiger  {Brit,  Med.  Jour.)  as  a  true 
hepatic  in  chronic  gastric  catarrh,  enlargement  of  the  liver  from  chronic  conges- 
tion or  fatty  infiltration,  in  jaundice  and  obesity.  He  prepared  a  decoction  from 
a  handful  of  fresh  spring  roots,  in  tOO  or  800  grammes  of  water,  and  obtained 
500  grammes  of  fluid,  to  which  a  teaspoonful  of  bicarbonate  of  soda  was  added. 
The  decoction  was  taken  in  three  doses  during  the  forenoon.  The  course  lasted 
three,  or  four  weeks.  Dr.  Steiger  recommended  Plummer's  pills,  as  an  energetic 
alterative  and  absorbent,  in  cases  of  syphilis  in  weak  persons  and  children;  in 
scrofula,  with  swollen  glands ;  and  in  obscure  cerebral  disease,  with  paralj'sis  of 
the  abducens,  headache,  and  giddiness. 

Turpentine  Oil  in  Diphtheria. 

The  treatment  of  diphtheria  by  turpentine  oil  has  found  an  advocate  in  Dr.  G. 
ScHENKEtt,  of  Aarau,  in  Switzerland,  who  used  the  drug  in  thirty-six  cases,  and 
lost  only  five  (13.88  per  cent.).  In  four  of  the  cases  (11.1  per  cent.)  tracheotomy 
proved  necessary  ;  all  the  patients  recovered.  In  one  of  the  cases,  a  mixture  of 
50  ^rnnimes  of  turpentine  oil  with  200  grammes  of  coal-tar  was  atomized  by 
means  of  a  steam  spray  apparatus  in  the  patient's  room.  In  several  other  cases, 
a  mixture  of  80  grammes  of  the  oil  with  200  grammes  of  the  tar  was  burnt  (after 
Delthiirs  method).  In  the  remainder,  the  author  gave  internally  from  ten  drops 
to  a  teaspoonful  of  the  oil  from  one  to  three  times  daily,  in  milk,  sugared  water, 
or  mucilage.     No  unpleasant  secondary  effects  were  ever  observed. 

Tlie  Night' Sweats  of  Phthisis  Treated  by  Secale  Comtitum, 

MiNooT  reports  in  the  Jourval  de  Medicine  de  Paris  (July  4, 1886)  as  to  the 
unexpectedly  favorable  results  obtained  with  secale  cornutum  in  the  night-sweats 
of  phthisical  subjects.  He  observed  in  Tenneson's  clinics  at  Paris  that  15^  to  31 
grains  of  ergot  given  in  powder  form,  or,  better,  2  fl.  dr.  of  ergotinine  injected 
hypodermically  half  an  hour  previous  to  the  expected  appearance  of  the  sweat, 
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could  suppress  the  latter  for  a  week  or  even  longer.  No  other  of  the  numerous 
remedies  recommend  against  night-sweats  was,  save  atropine,  found  to  have  so 
great  an  effect  as  ergot  or  ergotinine.  To  be  sure,  the  tubercular  process  is  in 
no  way  influenced  by  the  exhibition  of  this  remedy,  but  it  is  gratifying  to  be  able 
to  stay  one  of  the  most  annoying,  and  at  the  same  time  weakening,  factors  of  the 
disease. 

Turpentine  in  Phosphortis  Poisoning. 

In  a  paper  by  Dr.  Rondot,  of  Bordeaux,  the  author  demonstrated,  from  clini- 
cal observations  and  experiments,  the  efficacy  of  *'  Turpentine  in  the  Treatment 
of  Poisoning  by  Phosphorus,"  when  taken  either  immediately  or  even  some 
hours  after  the  poison  has  been  swallowed.  The  turpentine  and  phosphorus 
combine  and  are  eliminated  without  causing  any  other  morbid  phenomena  than 
a  local  reaction  on  the  alimentar3'  and  urinary  organs.  It  is  important  to  admin- 
ister the  turpentine  at  the  outset,  so  as  to  neutralize  the  greatest  quantity  possi- 
ble of  the  poison.  Even  if  the  phosphorus  be  not  completely  neutralized,  the 
essential  oil  of  turpentine  renders  the  s,yroptoms  milder,  and  favors  recovery. 
Turpentine  diminishes  hcpmorrhsge  and  the  nervous  symptoms  which  follow  poi- 
soning by  phosphorus. 

Antij^yrhu 

Professor  A.  Fraenkkl,  assistant  physician  in  the  clinique  of  Dr.  Leyden,  has 
published  the  results  of  some  experiments  with  antipyrin  in  the  treatment  of 
rheumatism.  This  substance  is  a  specific  in  acute  articular  rheumatism.  Out  of 
thirteen  cases  of  slight  severity,  a  cure  was  rapidly  effected  in  nine,  whilst  out  of 
twenty-one  serious  cases,  the  remedy  was  successful  in  four.  Antipyrin  has  the 
great  advantage  over  other  specific  remedies  for  rheumatism  that  it  has  no  bad 
subsequent  effect.  While  salicyl  causes  (ingling  in  the  ears  and  hallucinations. 
Professor  Fraenkel  only  once  observed  sickness,  and  once  a  peculiar  eruption, 
after  the  use  of  antipyrin.  In  spite  of  its  superiority  in  this  respect,  antipyrin 
has  no  effect  in  preventing  the  development  of  endocarditis ;  it  cannot,  therefore, 
take  the  place  of  salicylic  acid  in  all  cases. 

Lantanine, 

Lantanine  is  an  alkaloid  discovered  by  M.  Negrete,  and  extracted  from  Yerba 
sagrata,  of  the  family  of  verbenas.  M.  Buiza  has  observed  that,  like  quinine,  this 
alkaloid  had  some  action  on  the  circulation.  It  slows  the  nutrition,  and  at  the 
same  time  lowers  the  temperature.  The  most  delicate  stomachs  tolerate  lanta- 
nine. Intermittent  fevers  that  prove  refractory  to  quinine  have  yielded  to  the 
influence  of  two  grammes  of  lantanine.  In  order  to  produce  antipyretic  effects 
in  febrile  conditions  the  dose  employed  is  from  one  to  two  grammes  in  twenty- 
four  hours,  given  in  pills  of  ten  centigrammes.  In  intermittent  fevers  the  drug 
is  administered  immediately  after  the  paroxysm.  Ninety-five  times  out  of  a  hun- 
dred a  further  paroxysm  will  not  appear.  The  tincture  of  lantana  cannot  be  cm- 
ployed  owing  to  its  intense  bitterness,  which  cannot  be  masked  by  syrup  or  wine. 

Tannin  in  Inflammation  of  the  Serous  and  Mucons  Membranes. 

DuBANE,  in  clinical  observations,  (L^Union  MSdicale,  September  30, 1886),  has 
found  that  tannin,  given  by  the  gastro-intestinal  tract,  diminishes  the  violence  of 
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the  symptoms  in  severe  acute  inflammations  of  the  serous  membraires^  be  ba» 
obtained  success  also  in  chronic  pleurisy  and  localized  peritonitis. 

Duban6  has  used  tannin  in  intestinal  and  bronchial  inflammations  and  pulmon- 
ary congestions  ;  he  thinks,  with  Bichat,  that  the  drug  acts  upon  the  epithelial 
elements  themselves.  The  author  prefers  tannin  prepared  with  ether,  and  gives 
daily  doses  of  twenty  or  thirty  centigrammes  up  to  ten  or  twelve  grammes,  with- 
out ill  effect.  He  has  used  tannin  in  purulent  pleurisy,  pelvic  peritonitis,  perity- 
phlitis, puerperal  peritonitis,  cerebro-spinal  meningitis,  double  pneumonia,  and 
cerebral  rheumatism,  with  a  mortality,  including  cases  of  all  grades  and  severity^ 
of  thirty-one  and  one-fourth  per  cent. 

Perchloride  of  Iron  in  Anthrax  and  in  Ingrowing  Nail. 

At  a  meeting  of  the  Lucerne  (Switzerland)  Medical  Society,  Dr.  Alfbj&i> 
Steioer  made  a  communication  on  the  local  use  of  perchloride  of  iron  in  anthrax 
(as  recommended  by  an  English  practitioner  of  Buenos  Ayres,  whose  name  could 
not  be  ascertained).  Seven  patients  treated  by  the  author  all  recovered  within  a 
few  days,  after  a  single  painting  with  liquor  ferri  sesquichloridi.  '^  Perchloride 
of  iron  is,*'  he  said,  ^^ a  true  specific  for  anthrax;  even  advanced  cases  are  cut 
short  by  it.**  He  obtained,  also,  excellent  results  from  the  same  drug  in  many 
cases  of  ingrowing  nails.  After  cleansing  the  ulcerated  surface,  he  painted  it 
twice  daily  with  a  fine  brush,  and  ordered  rest.  Within  a  few  days,  the  soft 
parts  became  hard  and  insensitive,  and  contracted,  while  the  edge  of  the  nail  wa» 
raised  from  its  groove.  The  internal  administration  of  the  drug  gave  very  good 
results  in  Werlhof 's  disease,  albuminuria  after  scarlatina,  diabetes  mellitus,  and 
renal  and  vesical  heematuria. 

Pulsatilla. 

According  to  M.  Bronev&ki,  in  L^ Union  if6(/.,anemonin,a  substance  prepared 
from  the  anemoni  puUatilla,  first  irritates,  then  paral^'zes  the  respiratory  centre* 
It  diminishes  cardiac  activity  and  voluntary  movement  by  its  action  on  the  spinal 
nerve-centres.  It  causes  death  in  dogs  and  rabbits  by  paralyzing  the  heart,  in 
doses  of  3  grams  of  the  extract  administered  subcutaneously.  This  quantity 
corresponds  to  ten  of  infusion  or  decoction,  and  to  one  to  two  of  the  tincture. 
0.1  gram  of  ancmonin  proved  fatal  to  a  rabbit  in  an  hour ;  dogs  succumbed  to  a 
subcutaneous  injection  of  2  grams  in  from  twenty-four  to  thirty-six  hours,  with 
increasing  dyspncea,  torpor,  paralysis  of  all  the  limbs,  diarrhoea,  and  cessation  of 
cardiac  movement.  Autopsy  showed  hyperemia  of  all  the  parenchymatous  or- 
gans. Therapeutically,  anemonin  is  useful  in  bronchitis,  convulsive  cough,  and 
asthma.  The  daily  dose  is  from  0.05  to  0.1  gram  taken  twice  in  powder.  A 
larger  dose  causes  headache  and  heaviness  in  the  limbs. 

Quinine  as  an  Anapfirodisiac, 

Dr.  John  A.  McKinnon,  of  Selma,  Ala.,  (Med.  Record,  Oct.  30),  has  found  in  his 
practice  that  the  continuous  use  of  sulphate  of  quinine  will  reduce  the  venereal 
desire,  and  in  cases  of  old  age  it  will  destroy  the  animal  propensity  completely. 
He  says  that  he  has  had  cases  under  observation  for  several  years  who  took  from 
five  to  twenty  grains  daily,  not  for  antimalarial  purposes,  but  because  they  had 
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forxaed  the  quinine  babit,  and  he  haa.fouud  on  inquiry  of  such  patients  that  the 
venereal  desire  in  them  was  diminished,  impaired,  or  destroyed.  In  most  eases- 
the  subjects  would  become  alarmed  at  their  condition,  and  ask  for  relief.  In  the 
treatment  of  gonorrhoea  in  this  malarious  section,  Dr.  McKinnon  often  adminis- 
ters quinine  in  the  inflammatory  stage,  for  the  dual  purpose  of  counteracting  any 
malarial  complication  and  to  control  chordce.  It  must  for  this  purpose  be  ad- 
ministered in.  not  less  than  ten-grain  doses  at  proper  intervals,  and  it  acts,  he 
writes,  in  this  respect  more  satisfactorily  than  camphor,  lupuline,  or  the  brpmides. 

Kola  Nut. 

The  Therapeutic  Gazette  says :  We  have  in  several  previous  issues  of  the  Ga- 
zette called  attention  to  the  action  of  the  kola  nut,  and  a  paper  recently  published 
by  Dr.  N.  Hudson  (Ifeel.  Timee^  June  26, 1886),  still  further  encourages  more 
definite  trials  of  this  remarkable  agent.  Dr.  Hudson  reports  a  case  of  intermit- 
tent and  irregular  heart's  action,  with  dyspnoea  and  faintness,  occurring  as  a 
consequence  of  endocarditis  in  a  rheumatic  subject,  in  which  the  use  of  about  150 
grs.  of  kola  paste,  taken  once  or  twice  a  day,  in  hot  milk,  prepared  like  choco- 
late, caused  great  relief.  The  heart's  action  became  more  regular,  dyspnoea  and 
faintness  disappeared,  and  the  violent  headaches  to  which  the  patient  had  been 
previously  subject  were  prevented.  The  employment  of  the  kola  seemed  to  be 
satisfying  to  the  appetite,  and  the  bodily  weight  increased  from  ninety-eight  to 
one  hundred  and  five  pounds.  No  marked  change  was  observed  in  the  character 
of  the  urine,  the  quantity  voided  being  somewhat  increased,  but  the  total  quan- 
tity of  urea  excreted  remaining  at  10  or  12  grammes  daily. 

Quinine  and  Oil  of  Turpentine  in  Malignant  Pustule* 

Dr.  Don  F.  Riyas  describes  in  La  Union  de  la  Ciencias  Medicas  some  cases  of 
malignant  pustule  which  were  cured  by  the  application  of  a  paste  composed  of 
quinine  and  oil  of  turpentine.  One  of  the  cases  was  that  of  a  shepherd,  in  whose 
flock  the  disease  had  manifested  itself  He  was  stung  by  a  mosquito  on  the  fore- 
head, and  two  hours  afterwards  the  head  and  neck  were  extremely  oedematous. 
The  paste  was  applied,  and  the  pain  and  swelling  shortly  diminished.  A  couple 
of  days  later  a  large  quantity  of  sanguinolent  fluid  was  discharged,  and  by  the 
fourth  day  the  man  was  quite  well.  Another  sh^^pherd  of  the  same  flock,  who 
was  similarly  affected,  made  use  of  some  of  bis  colleague's  paste  without  consult- 
ing a  doctor,  and  was  also  cured  in  four  days.  A  third  case  was  that  of  a  woman 
who  had  a  malignant  pustule  on  the  hand,  which  was  unaffected  by  various  reme- 
dies which  were  applied,  but  on  the  application  of  the  quinine  and  turpentine 
paste,  the  severe  pain  ceased  almost  immediately,  and  the  oedema  rapidly  dimin- 
ished, the  patient  being  quite  restored  to  health  in  four  days'  time. 

Micinus  Communis. 

Dr.  Thomas  Dixon  contributes  a  paper  on  this  subject  to  the  Brit,  Med.  Jour. 
(Nov.  27),  the  object  of  which  was  to  throw  light  on  the  connection  between  the 
activity  of  the  seeds  and  that  of  the  oil.  The  published  accounts  of  poisonings 
and  of  investigations  into  the  nature  of  the  seeds  were  recorded.  The  author 
gave  the  results  of  experiments  on  rabbits  made  with  the  seeds  in  their  natural. 
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state,  and  with  an  extract  prepared  after  Biibnow's  method.  It  was  pointed  out 
that  post  mortem  examination  showed  that,  when  the  rabbit  was  poisoned  b}*^  cas- 
tor-oil, diarrhoea  invariably  occurred,  death  never  took  place  before  the  second 
day,  and  the  intestine  did  not  show  any  trace  of  congestion  or  inflammation ; 
but,  after  poisoning  by  the  seeds,  death  might  occur  in  twelve  hours  without 
positive  diarrhcea,  and  the  intestine  always  showed  excessive  vascular  engorge- 
ment. A  description  of  the  castor-oil  cake,  as  prepared  by  the  author,  was 
given  ;  and  it  was  suggested  that,  as  this  is  highly  albuminous,  and  by  cooking 
becomes  harmless,  it  might  be  useful  as  an  article  of  food  in  India  in  time  of 
famine. 

Solanine. 

An  account  of  the  properties  of  solanine  has  recently  appeared  in  the  Bulletin 
GSneral  de  Therapeutique  from  the  pen  of  Dr.  A.  G.  db  Montouyon.  Solanine 
poisons  the  terminal  motor  plates  of  organic  life,  narcotizes  the  medulla,  spinal 
cord,  and  nerve  trunks,  and  so  produces  paralysis  of  the  terminal  extremities  of 
the  sensory  and  motor  nerves.  These  physiological  effects  allow  solanine  to  be 
classed  as  an  analgesic  agent.  Solanine  may  be  prescribed  without  risk  in  strong 
doses.  It  has  none  of  the  inconveniences  of  morphine  and  atropine,  has  no 
cumulative  action,  and  is  specially  a  substitute  for  morphine.  It  does  not  cause 
congestion  of  the  brain,  even  in  elderly  people,  and  probably  not  in  children.  In 
all  conditions  of  excitement,  spasm,  or  pain,  solanine  may  be  employed  with  a 
prospect  of  success.  The  ordinary  dose  is  thirty  centigrammes  three  or  four 
times  a  day.  It  may  be  given  fasting  or  after  meals,  and  the  dose  may  be  greatly 
increased.  For  hypodermic  injections  a  solution  of  the  chlorhydrate  in  distilled 
water  may  be  used  in  the  proportion  of  from  one  to  five  centigrammes  per  dose, 
administered  from  two  to  four  times  a  day. 

Note  on  Hypnone. 

In  the  Therapeutic  Gazette  we  read :  Urethan,  Jaksch's  discovery,  announced 
last  year  with  so  much  eclat  and  auspicious  anticipation,  has  been  unable  to  estab- 
lish itself  in  the  faith  of  the  profession,  and  it  is  little  likely  that  the  coveted 
sanctum  of  any  Pharmacopoeia  will  ever  open  itself  to  a  remedy  of  so  uncertain 
and  unreliable  a  nature.  Hypnone,  the  successor  of  urethan,  appears  to  be  no 
luckier  than  the  latter.  It  has  figured  in  the  medical  journals  for  some  time,  was 
complimented  on  its  felicitous  name,  and — '*  the  rest  is  silence." 

Hirt  and  Moebs,  of  Breslau,  went  to  the  expense  and  trouble  of  instituting  ex- 
haustive experiments  with  hypnone, giving  the  drug  in  as  large  doses  as  7  grains, 
and  were  naturally  rather  grieved  to  find  the  results  obtained  wholly  negative, 
especially  in  view  of  Jaksch's  loud  claims  as  to  the  virtues  of  the  drug.  The  ex- 
perimenters write  to  the  Breslauer  Artzliche  Zeitschrift:  "  The  results  obtained 
with  hypnone  were  in  every  instance  positively  illusory,  and  the  drug  ought  to 
attract  no  more  attention  from  the  profession." 

The  above  sentence  will  no  doubt  be  condemned  bj'  other  observers,  but  it 
seems  as  if  the  drug  is  doomed  to  oblivion. 

On  Inspirations  of  Cold  Air  in  Fever. 

The  Therapeutic  Gazette  says :  Dr.  Iwan  Woitkewitsch  communicates  to  the 
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St.  Petersburg  Med.  Wochenschrift^  No.  24,  1886,  his  views  on  the  valae  of  cold 
air  inspirations  in  febrile  affections.  His  observations  were  made  in  seventy- 
,one  instances,  and  comprise  cases  of  typhoid  fever,  pleurisy,  and  pneumonia. 
The  air  was  cooled  by  means  of  an  apparatus  constructed  for  the  purpose  by 
Woitkewitsch,  and  applied  to  the  patient  for  fifteen  to  forty-seven  minutes. 
The  observer  draws  the  following  conclusions  ; 

1.  The  febrile  temperature  was  lowered  by  the  cold  air  only  immaterially  and 
for  a  short  time. 

2.  Pulse  and  respiration,  however,  were  considerably  slowed. 

3.  The  general  subjective  state  of  health  and  sleep  improved  likewise,  though 
for  a  short  time  only. 

4.  The  phenomena  of  the  bronchial  catarrh  decreased  to  an  eminent  degree 
under  the  influence  of  cold-air  inspirations. 

5.  The  inspirations  exerted  a  favorable  influence  upon  the  general  course  of  the 
disease,  and  in  no  instance  proved  to  be  injurious. 

ybvel  Treatment  of  Diphtheria  by  JMgitalin  and  Sulphide  of 

Calcium, 

The  Therapeutic  Gazette  says :  We  condense  the  following  important  thera- 
peutical considerations  from  the  Archives  de  Pharmacie^  September  5,  1886 : 

Dr.  Galicixr  some  time  ago  eulogized  a  novel  form  of  treating  diphtheria, 
which,  it  seemed,  had  given  excellent  results.  A  paper  appearing  in  the  Moni- 
teur  Therapeutique  of  August,  1885,  by  Dr.  Cug,  of  Pau,  in  which  this  physician 
claims  to  have  saved  two  cases  of  diphtheria — two  boys,  aged  4^  years  and  fy 
months  respectively — calls  our  attention  anew  to  the  plan  proposed  by  Dr.  Gali- 
cier.     This  physician  orders  the  following  pills : 

B . — Sulphide  of  calcium 0.05. 

Dij^iUlin 0.001. 

A rseniate  of  (Quinine 0.001.   M. 

Fiant  pil. 
8. — Take  one  every  hour,  day  and  night. 

Both  Cug  and  Oalicier  claim  that  no  intoxication  was  ever  produced  by  this 
remedy.  The  great  general  intoxication  probably  prevents  any  farther  intoxica- 
tion from  the  part  of  digitalin. 

The  pills  are  usually  continued  for  a  couple  of  days. 

Hypodermic  Injection  of  HydrocMorate  of  Cocaine,  in  the  JBe- 

moval  of  Bpithelioma  of  lAp. 

Dr.  Hemry  B.  Pope  thus  writes  in  the  Brit,  Med,  Jour\  On  August  23d, 
1886,  J.  S.,  shoemaker,  aged  85  years,  consulted  me  with  reference  to  an  epithe- 
lioma of  the  lip,  which  then  caused  him  considerable  discomfort  and  annoyance, 
but,  gradually  increasing  in  size,  it  so  interfered  with  mastication  that  he  con- 
sented to  its  removal.  It  was  decided  not  to  produce  general  anaesthesia :  (1) 
because  his  lungs  were  emphysematous ;  (2)  because  of  his  great  age. 

The  two  lines  of  incision  having  been  decided  on,  I  injected  5  minims  of  a  ten 
per  cent,  solution  of  the  hydrochlorate  of  cocaine  five  minutes  before  commenc- 
ing operation.  I  then  removed  a  triangular-shaped  piece,  the  base  of  which 
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measured  over  an  inch  and  a  half,  and  completed  the  operation  in  the  ordinary 
way,  bringing  the  edges  of  the  wound  together  with  hair-lip  pins  and  twisted 
suture,  and  bringing  the  mucous  surface  of  the  lip  together  with  a  silk  suture. 
During  the  operation,  the  patient  made  no  complaint  of  pain  ;  he  said  that  he  felt 
very  little  of  it.  On  removing  the  pins,  seventy-two  hours  later,  I  was  pleased 
to  see  the  wound  united  throughout  by  firat  intention.  Two  days  later  he  walked 
to  my  surgery,  distant  a  mile  and  a  half,  and,  on  the  same  day,  set  to  work  at 
his  trade  again,  after  five  days'  absence.  My  friend  Dr.  Chute  kindly  assisted 
me,  in  the  operation. 

Sparteine  in  Cardiac  Affections. 

Basing  his  theory  on  the  results  obtained  by  M.  Laborde  by  experiments  on 
animals  with  sparteine,  Professor  Germain  S£e  has  applied  this  remedy  to  the 
treatment  of  cardiac  affections.  He  employs  the  sulphate  of  sparteine  in  doses 
of  10  cetitigrammes  on  an  average,  in  which  quantity  it  augments  the  intensit3' 
and  the  duration  of  the  ventricular  contractions.  Professor  S^e  considers  that 
sparteine  is  a  dynamic  agent  of  the  heart,  the  movements  of  which  it  regulates. 
In  this  respect  it  acts  like  digitalis  and  the  lily  of  the  valley,  but  its  action  is 
more  prompt  and  more  durable.  It  immediately  regulates  the  cardiac  rhythm 
when  this  is  altered,  and  has  proved  itself  superior  in  this  case  to  the  other 
agents.  It  is  indicated  in  grave  atonic  affections,  with  slackening  of  the  move- 
ments of  the  heart.  All  these  phenomena  appear  after  an  hour  or  more,  and  per- 
sist three  or  four  days  after  the  suspension  of  the  medicine.  During  this  period 
the  strength  of  the  patient  increases  and  the  respiration  is  easil3''  performed. 
The  urinary  functions  do  not  appear  to  be  affected  by  the  small  dose  employed. 
The  sulphate  of  sparteine  appears  to  be  useful  when  the  heart  is  affected  in  its 
tissues,  or  when  there  is  insufQciency  in  its  action  to  overcome  the  obstacles  ex- 
isting in  the  circulation.  When  the  pulse  is  feeble,  irregular,  arhythmic,  the  sul- 
phate of  sparteine  reestablishes  the  normal  state.  When  the  circulation  is  slack- 
ened, the  drug  overcomes  this  functional  defect,  in  augmenting  and  in  preserving 
the  force  acquired  by  the  cardiac  muscle. 

Cocaine  in  the  JRenioiml  of  Sebaceous  Cysts. 

Dr.  Charles  Randolph  thus  writes  in  the  Brit,  Med.  Jour :  A  little  girl,  aged 
12,  recently  came  to  my  surgery  for  the  removal  of  a  small  sebaceous  cyst,  situ- 
ated under  the  right  eyelid.  Being  unwilling  to  put  her  under  chloroform,  as  she 
had  to  walk  home  some  distance,  1  determined  to  try  the  effect  of  cocaine. 
Having  placed  her  upon  the  table,  I  injected  under  the  skin,  immediately  over 
the  tumor,  five  minims  of  a  4  per  cent,  solution  of  the  hydrochlorate,  which  I 
have  had  by  me  for  six  months,  having  procured  it  from  Gale  and  Co.  in  April 
last.  A  piece  of  lint,  wetted  with  the  solution,  was  applied  to  the  skin,  and  a 
few  drops  were  purposely  allowed  to  fall  into  the  eye. 

In  seven  minutes  I  made  the  necessary  incision,  and  turned  out  the  contents  of 
the  cyst.  The  capsule  was  firmly  adherent  at  ever}-  part,  and  required  a  great 
deal  of  pulling  and  dissection  before  it  could  be  finally  removed.  The  operation, 
including  the  insertion  of  one  suture,  must  have  taken  at  least  ten  minutes,  and, 
under  ordinary  circumstances,  would  have  been  very  painful.     My  friend,  Dr, 
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Lmngley  Mills,  who  kindly  assisted,  will  bear  me  out  in  saying  that,  with  the  ex' 
ceptioo  of  the  prick  of  the  hypodermic  syringe,  the  little  girl  suffered  not  the 
slightest  pain  from  first  to  last.  She  was  frequently  asked  if  it  hurt  her,  audi 
always  replied  ^'  ^o."  The  only  thing  of  which  she  complained  was  that  once- 
her  nose  was  pushed  a  little  upon  one  side. 

There  were  no  ill  effects  from  the  cocaine,  and  the  wound  healed  by  first  itr-^ 
tention. 

Ol.  JPini  Sylvestris  in  the  Treatment  of  Chronic  Bronchitis. 

During  last  winter  I  treated,  says  Dr.  A.  W.  Robson  {Brii,  Med.  Jour,),  several 
cases  of  chronic  bronchitis  with  01.  pini  sylvestris,  B.  P.,  a  drug  which  I  believe 
had  till  then  been  restricted  to  external  uses  only.  The  results  obtained  have 
prompted  me  to  give  them  publication.  Judging  from  the  action  on  mucous 
membranes  of  the  terebinthinate  drugs  in  general,  I  was  induced  to  give  01.  pini 
sylvestris  a  trial.  The  specimen  used  I  obtained  from  P.  Harris  &  Co.,  of  Bir- 
mingham.  The  dose  given  was  five  minims  every  four  hours,  and  in  some  cases 
where  relief  did  not  follow  in  forty-eight  hours,  it  was  increased  to  ten  minims. 
None  of  the  patients  treated  owed  their  bronchial  affection  to  cardiac  disease. 
Of  forty-three  cases  of  which  I  have  notes  before  me,  the  cough  complained  of 
was  eased  in  twenty-eight.  The  dyspnoea  was  relieved  in  twenty-eight,  and  the 
difficulty  in  expectoration  was  benefited  in  thirty-eight  cases,  this  being  the 
symptom  that  seemed  to  be  most  relieved.  The  ages  of  the  patients  varied  from 
50  to  70. 

In  one  case  only  did  the  drug  fail  to  relieve  one  or  more  83'mptom8.  Two  pa- 
tients complained  of  a  fiery  taste  in  the  month,  the  hot  sensation  spreading  sub- 
sequentl}'  all  over  the  body  ;  and  one  woman  was  obliged  to  discontinue  its  use, 
as  she  found  the  medicine  caused  scalding  urine  and  frequent  micturition.  In 
many  cases  where  stimulating  expectorants  bad  failed,  I  found  01.  pini  sylvestris 
give  relief.*  The  results  I  have  obtained  hitherto  are  so  satisfactory  to  me,  that  I 
shall  continue  its  use. 

Boracie  Acid  as  a  Local  Anaesthetic. 

Dr.  a.  C.  Ewinq  narrates  the  following  case  in  American  Practitioner  and 
News  of  November  13,  1886 : 

George  S.,  a  railroad  employe,  came  to  my  office  October  19,  1886,  with  a  deep 
suppurating  wound  in  the  palm  of  the  left  hand,  having  two  weeks  previously  re- 
ceived the  injury  by  being  thrown  forcibly  against  a  moderately  sharp  instru- 
ment, which  cut,  or  rather  tore  its  way  through  to  the  bones.  He  was  suffering 
excruciating  pain  ;  his  hand  being  in  a  semiflexed  position  from  involuntary,  and, 
to  some  extent,  voluntary  contraction.  Upon  taking  hold  of  the  hand  and  mak- 
ing but  a  slight  effort  to  straighten  his  fingers,  he  fairly  cried  out  from  pain. 
Taking  about  thirty  grains  of  powdered  boracie  acid  and  dissolving  it  in  half  an 
ounce  of  water,  I  saturated  a  pad  of  absorbent  lint  in  tho  solution  and  applied  it 
directly  to  the  wound,  securing  it  b}*  means  of  a  splint  and  bandage.  I  directed 
him  to  return  on  the  next  day.  In  the  morning  I  was  agreeably  surprised  to  find 
that  he  had  not  suffered  in  the  least  daring  the  night.  I  took  off  the  splint  and 
found,  by  using  considerable  force,  that  I  could  almost  entirely  overcome  the 
contracted  tendons  and  fascia,  the  wound  gaping  open  as  I  did  so,  but  without 
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having  given  him  the  least  inconvenience ;  in  fact,  he  himself  pnllcd  open  the 
wound  to  "  see  how  deep  "  it  was,  squeezing  out  some  pent-up  pus,  and  in  doing 
^o  felt  no  more  pain  than  if  he  were  squeezing  health}'  tissue.  I  am  still  using 
the  same  dressing  once  daily,  because  of  its  excellent  antiseptic  qualities,  and  the 
Wound  is  healing  rapidly  by  granulation. 

Balsam  of  Copaiba  in  GonorrhoBal  Ophthalmia. 

De.  S.  Haynes,  of  Saranac,  N.  Y.,  writes  to  the  Neio  York  Medical  Record 
(October  9,1886)  that  he  was  called  to  see  an  infant,  four  days  old,  who  was 
suffering  from  conjunctivitis,  contracted  from  the  mother,  who  had  gonorrhcea  at 
the  time.  The  inflammation  had  existed  two  days,  and  the  cornea  was  found 
covered  with  thick  pus,  and  the  eyelids  were  so  swollen  that  they  could  be  sejy- 
arated  with  difficulty  even  when  the  child  was  under  the  influence  of  chloroform. 
For  several  days  the  remedies  used  seemed  only  to  hold  the  disease  in  check, 
and  the  infant  meanwhile  was  rapidly  losing  flesh.  Severe  stomatitis  was  also 
developed.  Applications  were  now  made  of  balsam  of  copaiba  to  the  temples, 
the  external  surface  of  the  lids,  and  above  the  eyebrows  three  times  a  day,  a  lit- 
tle being  occasionally  inserted  between  the  lids.  The  pus  was  carefully  removed 
everj'  hour  by  pledgets  of  cotton,  wet  with  solutions  of  alum  or  sulphate  of  zinc, 
and  fresh  butter  was  applied  to  the  edges  of  the  lids  every  night.  From  the 
commencement  of  the  use  of  the  balsam  a  marked  improvement  was  noticed,  and 
in  three  or  four  weeks  the  cornea  was  perfectly  clear  and  free  from  disease,  and 
the  child  had  gained  in  flesh.  The  case  had  everything  against  it,  as  the  parents 
lived  six  miles  awaj*  and  could  be  visited  only  occasionally,  the  mother  was  con- 
fined to  bed  for  a  great  part  of  the  time,  and  the  family  were  ignorant  and 
suflfered  from  the  want  of  many  of  the  necessaries  of  life.  Dr.  Haynes  states  that 
the  use  of  the  balsam  of  copaiba  was  suggested  by  an  article  which  he  read  some 
time  ago,  but  he  has  forgotten  both  the  name  of  the  writer  and  the  medical  jour- 
nal in  which  the  article  appeared. 

Acorn  Cocoa  in  the  Treatment  of  Diarrhma  and  Vomiting  in 

Children. 

Acorn  cocoa  is  a  preparation  of  ordinary  cocoa  powdered  and  freed  from  fat,  to 
which  are  added  the  soluble  parts  of  roasted  acorns  without  cellulose,  and  a  little 
sugar  and  roasted  flour.  Liebreich  suggested  this  combination,  and  that  it  should 
be  tried  in  the  treatment  of  diarrhoea  and  vomiting  of  children,  and  it  was  found 
that  of  one  hundred  and  two  cases  of  diarrheea  with  vomiting  six  only  died,  and 
the  remainder  recovered  in  from  one  to  eight  days.  This  combination  is  now 
manufactured  as  a  substitute  for  tea,coflree,  or  cocoa,  and  is  refreshing,  tasty,  and 
nutritive  even  for  adults.  Dr.  F.  W.  Elsner  (Australasian  Med,  Qazette^  June, 
1886,)  has  also  had  a  considerable  experience  with  this  remedy  in  this  class  of 
cases,  and  has  obtained  marked  success  by  its  use.  His  mode  of  administration 
was  to  mix  a  teaspoonful  of  it  with  cold  water  in  a  small  cup,  and  then  to  boil  it, 
constantly  stirring,  and  this  quantity  is  administered  thrice  daily  bj^  means  of  a 
spoon  or  feeding-cup.  All  other  food  and  medicine  is  prohibited,  and  the  quantity 
may  be  gradually  reduced.  Dr.  Eisner  has  notes  of  twenty  cases  of  continuous 
and  exhausting  diarrhoea  with  persistent  vomiting,  which  had  continued  for  three 
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^eeks  in  two  capes  aqd  for  shorter  periods  in  the  others.     In  half  the  cases  va-         /^  » ^ 

rioas  remedies  had  been  employed  before  the  acorn  cocoa  was  administered;  in         -.'.V' 
the  others,  however,  it  was  the  first  drug  given,  and  its  effect  was  rapid  and  com- 
plete in  each  instance,  and  it  never  took  more  than  two  days  to  bring  about  im- 
provement, while  twelve  da3'8  was  the  outside  at  which  a  complete  care  was         -    't 
effected.  r 

Chloroform  Vapor  In  Painful  Bar  Casen, 

Dr.  Richard  A.  D.  Kobe  says  (Brii.  Med,  Jour.)^  that  he  would  like  to  draw 
the  attention  of  the  practitioners  to  the  use  of  this  vapor  in  ear  cases,  so  that  it 
may  become  better  known  and  more  frequently  adopted,  as  a\;  least  a  preliminary 
part  of  the  treatment  in  cases  in  which  intolerable  pain  is  the  chief  complaint.  \ 

He  has  very  often  used  it  with  almost  magical  effects  and  very  pleasing  results  . 
in  cases  in  which  the  pain  in  the  ear  was  so  great  that  the  patients  could  not  bear  ,  ' 

the  part  to  be  touched  even  in  the  gentlest  possible  manner.  In  cases  of  furun- 
culo.<ti8,  and  in  diffuse  inflammation  of  the  external  meatus,  as  well  as  in  acute 
inflammation  of  the  tympanic  membrane,  he  has  found  it  relieve  the  pain  so  much  ^ 

that  the  patients  considered  themselves  cured.  In  some  cases  the  pain  was  kept 
in  abeyance  so  long  that  the  necessary  manipulations  and  treatment  were  carried 
out  without  the  least  inconvenience  to  the  patient,  and  in  many  cases  there  was 
no  return  of  the  distressing  symptoms. 

Its  application  he  has  also  found  exceedingly  useful  (in  fact,  a  complete  cure) 
in  cases  of  otalgia,  in  which,  on  examination  of  the  ear  by  means  of  the  specu- 
lum and  mirror,  no  apparent  cause  for  the  pain  could  be  ascertained.  Again,  in 
cases  of  neuralgia,  where  the  pain  was  shooting  all  round  the  ear,  and  seemed  to 
originate  from  it,  the  relief  was  permanent.  Also,  in  cases  of  earache  arising 
from  carious  teeth,  as  well  as  in  cases  of  toothache  of  the  molars,  without  any 
pain  in  the  ear,  it  has  proved  very  beneflcial. 

It  is  a  very  simple  matter  to  introduce  the  vapor  into  the  ear,  and  the  only  ' 

thing  to  guard  against  is  the  introduction  of  the  chloroform  itself,  which  might 
irritate  the  part  and  perhaps  cause  unnecessary  discomfort. 

Treatment  of  Typ/udd  Conditions  by  Benzoic  and  Salicylic 

Acids. 

At  a  recent  meeting  of  the  Soci^t^  MMicale  des  Hdpitaux,  M.  Albert  Robin 
proposed  a  new  method  of  treating  typhoid  conditions,  in  which  the  organism  is 
always  overcharged  with  the  incompletely  oxidized  residues  of  nutrition.  These 
residues  were  eliminated  with  difficulty,  owing  to  the  fact  that  the}*^  are  but 
slightly  soluble  in  the  fluids  of  the  human  body.  There  were  certain  pharmaceu- 
tical substances  which  combine  with  the  nitrogenous  residues  of  the  human  organ- 
ism, and  rendered  them  more  soluble,  and  this  facilitated  their  elimination.  The 
principal  agents  which  acted  in  this  way  were  benzoic  and  salicylic  acids,  which, 
after  combi|^ing  with  nitrogenous  substances  such  as  glycocol,  passed  into  the 
urine  as  salicyluric  and  hippuric  acids.  M.  Robin,  in  his  first  experiment,  studied 
the  physiological  action  of  benzoic  acid  on  combustible  substances.  He  admin- 
istered benzoic  acid  to  persons  in  good  health,  whom  he  had  previously  dieted 
for  a  few  days.     Under  the  influence  of  this  treatment,  the  solid  constituents  of 
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urine  slightly  decreased,  and  there  was  also  a  smaller  proportion  of  urea,  conse- 
quently its  relative  proportion  to  solid  matter  was  lower.  These  results  could 
not  be  attributed  to  a  moderating  action  of  benzoic  acid  on  combustion,  but  to 
the  action  of  the  acid  in  carrying  away  into  the  urine  part  of  the  combustible  sub- 
stances. On  another  occasion,  M.  Robin  administered  benzoic  acid  to  five  patients 
with  typhoid  fever,  in  whose  urine  he  noticed  an  increase  in  the  weight  of  urea 
and  solid  matter.  Salicylic  acid  and  salts  gave  the  same  results,  as  also  did  sub- 
stances such  as  toluene,  zylene,  toluic  acid,  efhyl,  and  propylbenzine,  which,  in 
passing  through  the  system,  become  transformed  into  benzoic  acid. 

Suhcutaneous  Injection  of  Salt  Solution. 

Dr.  Albert  H.  Tuttlb  writes  from  Vienna  to  the  Boston  Medical  and  Surgical 
Jownal:  ^'  I  lately  witnessed  the  subcutaneous  injection  of  50  cc.  of  a  salt  solution 
into  the  body  of  a  boy  seven  years  old,  b3'  Professor  Monti;  and  believing  it  may 
be  of  interest  to  your  readers,  and  perhaps  at  some  time  useful,  I  send  you  this 
brief  description  of  his  method.  The  requisites  are:  A  piece  of  rubber  tubing 
about  six  feet  long,  a  large  hypodermic  needle,  and  a  graduated  beaker  conta^in- 
ing  a  solution  of  salt.  The  salt  solution  is  heated  to  100^  F.,  and  then  placed 
about  four  feet  above  the  patient,  on  a  stool  that  rests  on  the  top  of  the  table. 
The  hypodermic  needle  is  attached  to  one  end  of  the  rubber  tubing.  The  tubing 
is  filled  with  water  and  one  end  is  inserted  into  the  salt  solution,  then  the  needle 
end  of  the  tube  is  lowered  and  the  contents  are  allowed  to  run  off  until  the  stream 
becomes  warm  from  the  salt  solution  in  the  beaker.  The  needle  is  now  inserted 
into  the  subcutaneous  tissue  while  the  stream  is  flowing.  At  this  moment  an 
assistant  reads  the  level  of  the  fluid  in  the  beaker.  This  done,  one  can  tell 
exactly,  by  means  of  the  scale  on  the  beaker,  how  much  of  the  solution  has  been 
injected;  The  tissue  is  distended  by  the  fluid,  forming  a  tumor  which  disappears  , 
in  the  course  of  an  hour  or  two.  In  the  case  I  saw,  the  injection  was  made  an 
inch  and  a  half  below  the  navel,  and  a  half  inch  to  the  right  of  the  median  line. 
The  swelling  was  an  inch  and  a  half  in  diameter,  and  about  half  an  inch  in  height. 
The  whole  time  occupied  in  giving  the  injection  and  making  the  necessary  prep- 
arations, did  not  exceed  twenty  minutes.  The  method  has  been  employed  in  the 
collapse  of  cholera  infantum,  and  may  further  be  found  useful  in  some  of  those 
cases  where  intravenous  injection  has  formerly  been  resorted  to." 

An  Impromptu  Stomach'-I^nip. 

Dr.  Charles  N.  Dixon  Jones,  of  Brooklyn,  writes  to  the  Medical  Record^  Oc- 
tober 16,  1886,  as  follows:  "Apropos  of  the  article  on  *  An  Impromptu  Pump  for 
Stomach  Irrigation,'  by  Dr.  S.  E.  Post,  allow  me  to  relate  the  following  instance 
of  inventive  ingenuity.  About  four  months  ago  I  provided  a  patient,  suffering 
with  gastric  catarrh  and  dilatation,  with  the  simple  siphon  apparatus  and  a  co- 
caine solution,  for  stomach  irrigation.  From  experience  he  found  that  the  siphon 
did  not  at  all  times  act  as  satisfactorily  as  was  desirable,  so  he  reyrted  to  the 
following  modification:  He  obtained  a  three-way  stop-cock,  made  from  gas-pipe. 
To  one  limb  of  the  stop-cock  he  attached  the  stomach-tube ;  to  the  opposite  limb 
a  large  fountain  syringe  was  attached  by  means  of  rubber  tubing ;  the  outlet  was 
connected  with  a  rubber  tube,  to  the  extremity  of  which  could  be  attached  a  large 
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Tubber-bag  syringe,  such  as  is  commonly  used  for  a  flower-sprinkler.  The  app^r^ 
atas  is  worked  as  follows:  The  stomach-tube  is  introduced,  and  then  the  stop* 
<;ock  so  manipulated  as  to  allow  the  fluid  to  flow  directly  f^om  the  fountaiii^ 
syringe  into  the  stomach.  After  sufficient  fluid  has  flowed  into  the  stomach,  the 
stop-cock  is  turned,  so  that  the  fluid  may  flow  back  through  the  outlet.  If  4t 
•does  not  flow  readily,  the  bag-syringe  is  attached,  and  by  compressing  this  a  few 
times  a  powerful  suction  force  is  induced.  At  the  same  time  compression  of  the 
syringe  a  few  times  in  rapid  succession  will  cause  a  swashing  and  churning  bf 
the  fluid  contained  in  the  stomach,  so  that  the  walls  are  thoroughly  cleansed. 
Of  course,  such  an  instrument  is  capable  of  numerous  modifications  and  improve- 
ments,  but  this  gentleman  constructed  it  to  meet  a  special  indication,  and,  as  far 
«s  I  know,  independently  of  any  knowledge  of  the  use  of  the  principle  involved 
in  medicine." 

Strychnine' Poisonifig  Treated  by  Chloral  Hydrate  Injections. 

Dr.  James  Grierson  Brown  thus  writes  in  the  Brit.  Med.  Jour. :  At  8:15  a.  m., 
on  September  2dd  last,  I  was  summoned  to  48  Netherfield  Road,  N.,  to  see  a 
woman,  who  had  been  moaning  and  screaming  for  some  time,  but  was  now 
speechless,  and  seemed  very  bad.  She  was  35  years  of  age,  married,  but  deserted 
by  her  husband  a  few  days  previously. 

She  was  lying  on  her  back  in  bed,  dressed,  with  the  exception  of  her  hat ;  her 
•eyes  closed ;  apparentlv  unconscious ;  she  could  not  be  roused ;  arms  pressed 
against  sides,  and  hands  clasped  over  bosom ;  could  not  be  unclasped.  The  skin 
was  of  reddish  purple  color,  and  hot ;  tongue  was  dry  ;  pulse  weak,  and  96. 

Every  few  minutes  she  would  give  a  groan.  Her  hands  became  more  firmly 
pressed  to  her  sides;  her  legs  became  rigid,  and  her  back  as  stiff  as  a  board;  and, 
on  making  an  attempt  to  raise  her,  she  did  not  bend.  There  was  an  increase  in 
her  pulse-rate,  and  her  respiration,  previously  shallow,  seemed  to  stop.  There 
was  a  peculiar  hoarse  rattling  in  her  throat,  and  her  face  became  of  a  bluish  pur* 
pie  color.  .On  the  mantelpiece  I  found  a  tea-cup  coated  with  a  dry-bluish  ma- 
terial, which  tasted  purely  bitter  ;  and,  in  the  chamber-utensil,  an  empty  packet 
of  Hunter's  vermin-killer.  An  attempt  to  introduce  an  emetic  failed,  and  the 
passage  of  a  tube  down  her  oesophagus  brought  on  such  a  spasm  as  almost  car- 
ried her  off;  so  that  I  procured  a  solution  of  one  in  two  of  chloral  hydrate,  and 
gave  her  three  hypodermic  injections,  of  about  eight  grains  at  a  time.  This 
speedily  reduced  the  spasm ;  and,  at  nine  o'clock,  she  bad  a  fourth  injection,  and 
was  made  to  swallow  half  an  ounce  of  tannate  of  glycerine.  She  went  to  sleep, 
and  was  still  sleeping  at  noon.  She  swallowed  some  tea ;  made  a  slow  recovery; 
and  is  now  in  an  as3'lum. 

The  Use  of  Cocaine  in  the  Hypodermic  Treatment  of  Syphilis. 

The  Therapeutic  Gazette  says :  The  pain  attending  the  hypodermic  treatment 
of  syphilis,  no  matter  whether  calomel,  corrosive  sublimate,  the  cyanate  or  form- 
amidate  of  mercury  is  used,  is  a  serious  drawback  to  another  equally  efllcient 
as  convenient  mode  of  medication.  This  objection  becomes  especially  apprecia- 
ble in  cases  where  the  hypodermic  method  of  treatment  for  various  reasons  can- 
not be  supplanted  by  any  other,  particularly  the  inunction  cure. 
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Mandelbaum  reports  in  the  Monatschrifte  fur  Praktische  Dermatologiey  1886^ 
No.  6,  two  such  cases,  ladies,  in  whom,  for  certain  reasons,  the  treatment  bad  to 
be  kept  secret.  These  patients  could  be  best  attended  to  after  office-hours  at  the 
physician's  residence,  the  cyanate  of  mercury  being  injected  according  to  the  re- 
quisites of  the  case.  Unfortunately,  they  proved  so  susceptible  to  the  pain  con- 
nected with  the  operation  that  the  injections  had  to  be  abandoned.  Induced  by 
the  publication  of  Wdlfler  of  the  anaesthetizing  action  of  cocaine  injections^ 
Mandelbaum  tried  the  following  combination  with  the  greatest  success : 

B .     Cocain.  Muriat 0.05. 

Hydrarg.  bicyanid 0.01. 

Aqu8B  dest 1.00.    M. 

S. — For  hypodermic  use  as  one  dose. 

At  .first  Mandelbaum  injected  the  cocaine  solution  first,  and  then,  after  two  or 
three  minutes,  the  mercury ;  later  he  found  the  simultaneous  exhibition  of  cocaine 
and  mercury  to  be  more  convenient  and  equally  effective. 

The  assistance  of  these  cocaine  injections  recommends  itself  also  in  the  use  of 
other  hypodermically  applied  drugs,  with  the  view  to  eliminate  the  attending  pain. 


The  Diuretic  Action  of  Mercurj/. 

In  the  Practitioner,  September,  1886,  an  article  is  contributed  by  Spilles 
Locke  on  the  diuretic  action  of  mercury.  It  has  long  been  known  that  the  action 
of  digitalis  and  squills  as  diuretics  is  greatly  assisted  by  the  addition  of  a  little 
mercury,  and  lately  calomel  alone  has  been  lauded  as  a  diuretic.  The  clue  as  to 
the  diuretic  action  of  mercury  seems  to  be  explained  by  the  connection  between 
bile-secretion  and  the  formation  of  urea,  lately  demonstrated  by  Noel-Paton. 
This  observer  has  noticed  that  uniformly  a  direct  relation  can  be  traced  between 
the  activity  of  a  drug  as  a  hepatic  stimulant  and  its  activity  in  causing  an  in- 
creased formation  and  excretion  of  the  most  important  nitrogenous  waste-pro- 
ducts. The  administration  of  perchloride  of  mercury  to  a  dog  in  a  state  of 
nitrogenous  equilibrium  causes  a  marked  increase  in  the  amounts  of  urea,  uria 
acid,  and  water  excreted.  Drugs  which  cause  an  increased  formation  of  bile  also 
cause  an  increased  formation  of  urea :  this  fact  gives  new  ground  for  the  belief 
that  the  liver  is  the  great  seat  for  the  formation  of  urea.  Mercuric  salts  cause  a 
greatly  increased  secretion  of  bile,  as  well  as  of  urea,  besides  causing  a  destruc* 
tion  of  red  blood-corpuscles  according  to  Noel-Paton.  It  is  well  known  that  aD 
increased  quantity  of  urea  in  the  blood  acts  as  a  powerful  diuretic,  and  the  good 
effects  derived  from  the  use  of  mercury  in  combination  with  digitalis  and  squills 
are  readily  explained  by  its  action  on  some  metabolic  process — one  outcome  of 
which  is  the  secretion  of  bile,  and  another  the  formation  of  urea.  Rutherford 
has  shown  that  calomel  does  not  cause  increased  secretion  of  bile,  and  that  mer- 
curic salts  onl}^  had  a  diuretic  action  ;  consequently  in  those  cases  in  which  calo- 
mel has  produced  diuresis,  there  must  either  have  been  some  trace  of  the  per-salt 
present,  or  the  calomel  has  been  transformed  in  the  alimentary  canal  into  the 
per-salt. 
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The  Local  Treatment  of  JPseuHo-^Menibranous  Croup — Intuba^ 

tion  of  the  Larynx. 

Dr.  J.  L|:w]s  Smith,  in  an  article  in  the  October  number  of  The  American 
Journal  of  the  Medical  Sciences^  expresses  his  belief  that  intubation  is  destined 
to  be  employed  more  generally  than  tracheotomy  in  the  treatment  of  pseudo- 
membranous croup.  He  maintains  that  in  all  cases  in  which  the  obstruction  is 
limited  to  the  larynx  and  trachea,  intubation  relieves  the  dyspnoea  as  quickly,, 
effectually,  and  pemanently  as  doea  tracheotomy.  It  gives,  in  most  instances,. 
complete  relief  for  a  time.  If  the  respiration  subsequently  become  embarrassed, 
and  no  benefit  occur  from  cleaning  the  tube,  tracheotomy  may  be  required.  In- 
tubation may  properly  precede  tracheotomy  in  most  cases. 

Not  a  few  parents  in  the  middle  and  lower  classes  allow  their  children  to  die 
rather  than  consent  to  this  operation.  On  the  other  hand,  few  parents  will  object 
to  intubation,  and  when  they  see  the  relief  which  it  produces  they  will  probably 
consent  more  readily  to  tracheotomy  if  the  dyspnoea  should  return.  If  only  one 
of  these  operations  be  performed,  statistics  thus  far  show  nearly  as  good  a  result 
from  intubation  as  from  tracheotomy. 

Now  that  diphtheria  has  become  so  common,  the  physician  should  be  provided 
with  the  necessary  instruments  for  intubation  whenever  diphtheria  appears  in 
his  locality.  Alkaline  and  trypsin  inhalations,  properly  and  almost  constantly 
used,  and  intubation  performed  early,  when  the  patient  begins  to  suffer  from 
dyspnoea,  would  probably  prevent  the  necessity  of  tracheotomy  in  a  large  pro- 
portion of  instances.  But  if  such  treatment  do  not  fully  relieve  the  dyspnoea,  it 
will  in  most  instances  so  diminish  and  retard  the  progress  of  croup  that  the 
physician,  remote  from  help  and  unfavorably  situated  for  the  performance  of 
tracheotomy,  will  have  ample  time  to  prepare  for  this  operation.  Intubation, 
may  prevent  the  need  of  tracheotomy,  but  if  not,  it  presents  no  hindrance  to  it. 

The  New  Ungent :  LanoUne, 

M.  DoTON,  in  an  article  in  the  Annale8  de  Dermatologie^  states  that  the  new 
substance,  introduced  into  medicine  by  Professor  Oscar  Liebreich,  ccdled  lano- 
line,  is  rapidly  abeorbed  by  the  skin.  After  being  rubbed  with  lanoline,  the  skia 
appears  firmer  and  more  targescent,  and,  at  the  same  time,  the  surface  is  almost 
dry ;  whilst  with  vaseline  it  preserves  a  shiny  appearance,  even  after  energetic 
fHction.  This  rapid  absorption,  which  may  be  shown  experimentally,  seems  to 
be  due  to  the  intimate  connection  existing  between  lanoline  and  the  fat  of  the 
epithelium.  Lanoline  has  been  shown  experimentally  to  have  no  injurious  action 
upon  healthy  or  unhealthy  skin,  but  acts  favorably  on  morbid  phenomena  oc- 
curring in  the  deep  layers  of  the  skin.  Doyon  has  used  ointments  prepared  with 
lanoline,  instead  of  vaseline  or  glycerine,  in  four  hundred  cases  of  persons 
affected  with  cutaneous  lesions,  and  has  not  found  injurious  effects  in  any  one  of 
them,  not  even  in  those  cases  where  there  was  great  irritability  of  the  skin.  In 
the  case  of  a  child  suffering  from  impetiginous  eczema  of  the  skin  of  the  head 
and  face,  the  use  of  lanoline,  containing  salicylic  acid  at  2  per  cent.,  produced 
cure.  In  cases  of  ulcerated  impetigo,  or  of  inflamed  eczema,  immediate  benefit 
has  been  derived  from  the  use  of  the  following  ointment:  Salicylic  acid,  2 
grammes ;  lanoline,  50  grammes ;  zinc  oxide,  starch,  aa,  24  grammes.     In  the 
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<^8e  of  a  patient  who  had  suffered  for  several  years  from  a  severe  and  ra^e  form 
of  pityriasis,  three  frictions  of  the  following  ointment  sufficed  to  destroy  the 
parasite  :  Salicylic  acid,  2  grammes ;  precipitated  sulphur,  10  grammes ;  lanoline, 
100  grammes.  In  affections  of  the  skin  of  the  head,  carbolic  lanolipe  and  sulphur 
■suffice  to  remove  furfnraceous  desquamation.  Doyon  advises  the  addition  of 
tincture  of  benzoine,  in  a  rough  state  of  the  skin.  His  clinical  experience  fully 
•confirms  the  favourable  views  which  others  have  expressed  of  lanoline  as  a  great 
Improvement  upon  either  lard  or  vaseline  as  a  basis  for  unguents  and  cosmetics. ' 

Tlie  Phosphates  in  Therapeutics, 

The  Therapeutic  Gazette  tells  us  that  Looeait  writes  in  the,  Archiups  de  Ph/tr- 
made,  September  5,  1886,  the  following  concerning  the  value  of  phosphates  in 
■the  treatment  of  diseases : 

The  medicinal  worth  of  the  phosphates  of  lime  has  hitherto  been  singularly 
overrated.  The  triple  phosphate  of  lime,  the  biphosphate  and  monophosphate 
-(acid  phosphate),  as  well  as  the  other  principal  preparations,  such  as  the  chloro- 
hydrophosphate,  lacto-  and  citro-phosphates,  are  gradually  disappearing  from  the 
deld  of  practice,  their  places  being  occupied  by  the  phosphates  of  potassium  and 
sodium.  Very  recent  observations  have  yielded  the  fact  that  the  action  of  the 
■phosphates  of  lime  is  exceedingly  uncertain  and  doubtful,  as  they  cannot  be 
Absorbed  in  the  economy.  No.  doubt,  says  Logeait,  the  soluble  phosphates  of 
iime  remain  dissolved  as  long  as  they  are  in  the  stomach,  and  the  insoluble  prep* 
arations  become  dissolved  by  the  action  of  the  gastric  juice ;  but  as  soon  as  they 
have  passed  into  the  duodenum,  the  alkaline  bile  precipitates  them  at  once,  and 
renders  them  insoluble  again.  Hence  through  the  greater  part  of  the  entire  in- 
testinal tract  they  act  as  totally  inert  matters,  and  are  finally  rejected  with  the 
rectal  discharges. 

It  is  different,  however,  with  the  phosphates  of  potassium  and  sodium,  which 
tire  equally  soluble  in  acid,  alkaline,  and  neutral  menstrua ;  they  remain  dissolved 
during  their  entire  passage  through  the  digestive  channels,  and  are  consequently 
resorbable. 

The  absorption  of  phosphates  of  lime  is  by  no  means  indispensable  to  the  ex- 
planation of  the  formation  of  osseous  tissue.  We  can  logically  presume  that  the 
soluble  salts  of  lime  alone  are  absorbed,  which  precipitate  neither  in  acid  nor  an 
alkaline  medium. 

These  salts  meet,  in  the  deeper  channels  of  the  economy,  the  phosphates  of  so- 
dium and  potassium,  arriving  with  the  same  conditions  of  solubility,  and  form 
thereby  double  decomposition  phosphate  of  lime. 

Resm^cin  in  JEcxema. 

Dr.  H.  p.  Cuace  thus  writes  in  the  Therapeutic  Gazette:  1  wish  to  call  the  at- 
tention of  your  readers  to  the  use  of  resorcin  in  eczema.  In  the  April  number  of 
the  Gazette  I  saw  a  report  from  Dr.  Wyss,  taken  from  the  Forlschritt,  of  his  use 
of  this  remedy.  I  had  at  that  time  upon  my  list  two  cases  of  general  eczema 
that  had  defied  the  whole  range  of  eczema  remedies.  One  case  was  about  six 
months'  standing  and  the  other  four  months'.  Both  persons  had  been  subject  to 
this  disease  for  years,  at  times.     One  of  my  patents  having  had  it  several  years 


J.      < 


Materia  Medica  and   Therapeutics,  9% 

^o  continuously  for  fifteen  months,  was  seen  by  two  New  York  City  specialists^ 
and  finally  went  to  Europe  and  consulted  the  famous  Erasmus  Wilson.  I  go  into' 
this  detail  to  show  that  the  case  was  of  the  obstinate  type.  The  attack  for  whioh 
1  was  attending  him  had  lasted  about  four  months.  The  eruption  extended  over 
«very  part  of  his  body,  except  from  the  knees  down.  The  scrotum  was  swollen 
to  three  times  its  natural  size;  the  face  and  eyes  swollen  very  much,  and,  as  may 
be  imagined,  the  itching  and  burning  was  intolerable. 

My  other  case  was  but  a  repetition  of  the  one  I  have  described,  except  that  the 
eruption  completely  covered  the  body  at  times,  and  would  then  get  a  little  better 
in  some  places,  but  in  a  short  time  returning  with  renewed  force. 

After  reading  the  article  referred  to,  I  immediately  ordered  from  my  druggist 
the  following : 

R.    Resorcin Su* 

Olyoerin,  q.  s JU*    ^* 

Sig. — Apply  with  camel's-hair  pencil  morning  and  evening. 

I  had  very  little  faith  that  my  patients  would  receive  any  benefit  from  it,  but 
to  my  great  surprise,  the  remedy  worked  like  magic.  Improvement  was  marked 
in  forty-eight  hours,  and  in  one  week  both  of  my  patients  were  attending  to  bus* 
iness,  and  are  both  at  this  writing  perfectly  well.  Since  then  I  have  had  seot 
me  one  other  case  of  general  eczema,  and  six  cases  that  were  localized,  the  rem- 
^y  proving  just  as  efficacious  in  every  instance  except  one.  In  one  case  the  lady 
«ould  not  follow  my  directions  about  keeping  her  hands  out  of  water.  In  this  case 
the  hands  are  very  much  better,  but  not  yet  entirel}'  healed. 

I  see  in  a  report  from  the  Dermatological  Society,  Dr.  Stelwagon,  Philadelphia, 
claims  resorcin  is  rarelj'  of  benefit  in  this  disease.  I  cannot  help  but  feel  that 
the  doctor  has  not  given  it  a  thorough  trial,  and  believe,  if  used  properly,  it  will 
prove  a  blessing  to  both  patient  and  physician. 

The  Use  of  Sedatives  in  Insanity • 

In  the  Practitioner,  September,  1886,  Dr.  Savaoe  contributes  a  most  valuable 
paper  on  the  use  of  sedatives  in  insanity.  The  old  practice  of  restraint  by  means 
of  chain,  cord,  or  whip  was  most  barbarous,  and  the  practice  of  producing  quiet 
by  means  of  narcotics  is  most  strongly  condemned.  The  principle  of  controlling 
patients  by  means  of  drugs  will  continue  to  be  used  by  general  practitioners 
until  the  public  overcome  their  prejudice  against  asylum  treatment.  In  nearly 
every  case  the  history  is  the  same.  Sleeplessness  and  depression  are  tried  to  be 
overcome  by  opiates,  or  it  is  attempted  to  subdue  violence  and  restlessness  by 
narcotics.  Something  must  be  done  if  the  patient  be  treated  at  home,  and  it  is 
on  this  account  that  the  author  enters  upon  the  subject  of  drugs  in  insanity,  giv- 
ing his  experiences  when  the}''  may  do  good  and  when  they  are  harmful.  At  the 
Bethlehem  Hospital  such  drugs  as  the  bromides,  morphine,  chloral,  and  opium, 
are  seldom  if  ever  used.  In  studying  the  treatment  of  mental  disorders  by 
means  of  sedatives,  it  must  be  remembered  that  two  very  opposite  conditions 
give  rise  to  mental  disturbances :  in  one  the  brain  is  the  chief  cause  of  the  dis- 
order, in  many  cases  the  evil  being  organic  decay  of  this  organ ;  in  other  cases 
the  mental  disorder  is  functional,  and  may  be  due  to  bodily  disease  reacting  on 
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the  mental  processes,  or  to  perversion  of  the  senses  aqd  allied  disorders  of  intel- 
lectual processes.  In  cases  of  brain  decay  3^ou  must  be  careful  not  to  begin  with 
large  doses ;  in  functional  disorders  3*ou  must  sometimes  not  be  afraid  to  give 
large  doses;  for  in  functional  disorders  of  the  mind  profound  impressions  pro* 
duced  by  therapeutical  or  accidental  circumstances  may  effect  wonders.  In  these 
cases  the  old  term  ^*  altemtive''  has  some  meaning.  In  some  functional  cases,  a 
whitlow,  or  a  toothache,  a  severe  attack  of  diarrhoea,  or  sickness,  may  cause  re- 
lief, and  in  the  same  way  a  blister  or  a  seton,  an  emetic,  or  a  powerful  sedative,, 
may  effect  a  similar  result.  The  author  does  not  believe  in  treating  the  symp- 
toms of  insanity  as  if  they  each  had  a  definite  meaning.  Sleeplessness  may  as 
often  be  removed  by  a  stimulant  as  by  a  narcotic.  Bromide  of  potassium  is  sup- 
posed to  be  the  strongest  remedy  we  have  for  nervous  excitement,  and  in  some 
cases  of  restless  excitement  it  is  very  useful,  if  given  in  doses  of  twenty  grains* 
three  or  four  times  a  day  ;  it  is  most  useful  in  young  cases  belonging  to  nervous- 
families,  especially  those  who  complain  of  vague  uneasy  feelings  in  the  head.  In: 
cases  of  sexual  perversion  of  one  kind  or  another,  bromide  is  very  useful.  Ii> 
young  men  and  women,  with  a  tendency  to  commit  suicide  or  be  violent,  a  dose- 
of  from  twent3'  to  forty  grains  at  bedtime  has  good  effect.  Any  tendency  to  epi- 
lepsy is  often  treated  by  bromides,  but  here  frequently  the  number  of  fits  is  re» 
duced  at  the  expense  of  harm  to  the  mind.  Bromide  is  generally  given  in  com- 
bination with  chloral,  and  the  author^s  experience  is  that  they  do  no  good.  In  the 
sleeplessness  of  the  early  stage  of  puerperal  insanity  it  is  well  to  try  them,  and 
they  may  tide  over  a  dangerous  time ;  but  if  rest  be  obtained  at  the  expense  of 
appetite  for  food,  more  harm  than  good  is  done.  Dr.  Savage  lays  down  this  law : 
if  BufiScient  food  be  taken,  bromide  or  bromide  and  chloral  may  be  pushed  in 
cases  of  mental  excitement.  Objection  is  taken  to  chloral  because  it  soon  dis- 
turbs digestion ;  but  in  cases  of  acute  delirious  mania,  if  given  with  abundance  of 
food  and  stimulants,  it  will  save  many  from  death. 

Large  and  Small  Doses  of  Iron  in  Antemia. 

Dr.  Frederick  Willoockb  thus  writes  in  the  Brit.  Med.  Jour. :  In  a  series  of 
observations  on  clinical  hiemometry,  carried  out  in  conjunction  with  my  late 
friend  Prof.  E.  Buchanan  Baxter,  published  in  1880,  we  pointed  out  the  discrep- 
ancy which  existed  between  some  of  our  own  results  in  chlorosis,  when  treated 
by  iron,  and  those  which  had  been  previously  recorded  by  Hayem  and  Malassez. 
These  authorities  laid  it  down  as  a  general  principle  that  iron  always  augmented 
the  richness  of  the  corpuscles  in  haemoglobin,  but  that  their  number  did  not  follow 
a  parallel  course;  it  might  vary  but  little,  and  not  unfrequently  underwent  actual 
diminution.  We  found,  however,  that  the  numerical  increase  might  proceed  ver}*^ 
rapidly  at  first,  and  then  more  slowly,  and  that  at  this  stage  the  corpuscles  began 
to  grow  richer  in  haemoglobin.  This  subject  has  been  brought  into  some  promi- 
nence in  the  British  Medical  Journal  by  Dr.  Strahan's  paper  on  **  An  Unrecorded 
Danger  from  continued  Large  Doses  of  Iron,"  read  in  the  section  of  Pharmacol- 
ogy and  Therapeutics,  at  the  Brighton  meeting,  and  published  on  September 
18th.  The  paper  of  Dr.  Laache's,  from  which  Dr.  Strahan  quoted,  was  origin- 
ally read  in  the  Section  of  Medicine  at  the  International  Congress  at  Copenhagen 
(1884),  and  was  a  review  of  recent  observations  on  blood  corpuscles  in  anaemia 
and  leukaemia,  including  references  to  Dr.  Laache^s  own  work  and  that  of  others 
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In  a  subsequent  series  of  cases  of  chlorosis,  in  a  paper  on  ansemia  to  the  Frac- 
Htioner  in  1883,  1  endeavored  to  prove,  among  other  points,  that  these  appar- 
ently conflicting  results  depended  mainly  on  the  different  dosage  of  iron  em* 
ployed.  Under  tlie  section  "  Large  and  Small  Doses  of  Iron  in  Chlorosis"  (Practu 
4ioner,  YoL  zxxi.,  p.  95,  etc.),  it  was  shown  that  large  doses  of  iron,  as  Bland's 
pills,  ferrum  redactum,  and  the  like,  simultaneously  increased  both  the  number 
and  the  hsemoglobin  value  of  the  red  globules  in  the  blood;  the  influence  of  small 
doses,  on  the  other  hand,  was  directed  mainly  to  the  increase  in  the  number,  the 
average  haemoglobin  value  of  the  individual  corpuscle  remaining  constant,  or 
even  undergoing  diminution  at  first.  On  the  smaller  dose  of  iron  the  process  of  ' 
repair  more  nearly  resembled  the  natural  mode  of  blood-regeneration,  as  after 
haemorrhage,  when  the  increase  in  the  number  of  the  corpuscles  precedes  their 
rise  in  ph3*siological  value.  Young  and  feebly-colored  elements  first  appear  in 
the  blood,  and  these  subsequently  assume  haemoglobin.  The  sequence  of  events . 
is,  in  a  sense,  analogous  to  the  formation  of  etiolated  chlorophyll  bodies  within 
the  protoplasmic  utricle  of  the  plant  cell,  in  the  absence  of  light,  or  in  the  absence 
of  iron  from  the  9oil.  These  corpuscles  are  at  first  almost  colorless,  and  can  only 
attain  their  true  functional  distinction  later,  under  appropriate  conditions. 

It  is  to  the  latter  of  these  observations  of  mine,  on  the  influence  of  small  doses 
of  iron  in  increasing  primarily  the  number  of  the  red  corpuscles  in  the  blood, 
that  Dr.  Laache  refers  in  his  ret^utni  in  the  Deutsche  Med.  Woch.^  October  23d, 
1884.  The  difference  of  action  between  large  and  small  doses  of  iron,  shown  in 
<ny  numerations  and  estimation  of  the  haemoglobin  in  chlorotic  blood  during  re- 
covery, seemed  to  me,  as  was  mentioned  at  the  time,  to  satisfactorily  explain  the 
well-recognized  clinical  fact  of  the  value  of  giving  large  doses  of  iron,  from  the 
outset,  in  all  cases  of  chlorosis,  and  of  continuing  them  for  some  time  to  avert 
relapse  {Practitioner^  1883,  vol.  ii.,  p.  98).  On  the  smaller  or  lees  easily  ab- 
sorbed dose,  the  two  phenomena — of  rise  in  number  and  of  rise  in  the  functional 
value  of  the  corpuscles — occur  more  or  less  in  succession,  and  hence  the  relative 
haemoglobin  value  of  the  individual  corpuscle  does  not  reach  its  average  normal  • 
standard  until  some  time  after  the  number  has  attained  its  highest  limit.  A  rapid 
baematinic  effect  is  therefore  best  brought  about  in  chlorosis,  by  giving  a  large 
dose  of  iron  from  the  beginning  of  treatment. 

It  is  possible  that  this  peculiar  baematinic  influence  of  small  or  less  easily  ab- 
sorbed doses  of  iron  bad  been  previously  overlooked,  from  chlorosis  being  almost 
invariabl}'  treated  on  the  continent  with  the  large  doses  of  Bland ^s  pills  recom- 
mended by  Niemeyer.  The  rise  in  the  number  was,  in  consequence,  not  distin- 
guished from  the  coincident  rise  in  the  haemoglobin  value  of  the  red  corpuscles. 

Mabuteau^s  JDragees  of  Iron. 

Iron,  says  the  "  Progrds  Medical,"  is  one  of  the  most  important  principles  of 
the  organism,  and  the  only  metal  the  presence  of  which  is  indispensable  to  the 
maintenance  of  life.  It  exists  in  all  parts  of  the  system,  but  nowhere  does  it 
acquire  such  importance  as  in  the  blood.  (Hay em,  '*  Recherches  sur  Tanatomie 
normaleet  pathologique  du  sang ; "  Le9ons  de  th^rapeutique  faites  k  la  Faculty  de 
M^decine  de  Paris.)  The  blood  of  a  person  in  good  condition  contains  about  forty- 
five  grains  of  iron  ;  when  this  amount  is  diminished,  a  decline  takes  place — the 
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appetite  fails,  the  strength  is  enfeebled,  and  the  blood  loses  its  fine  nataral  color 
and  qualities^  In  a  great  number  of  diseases,  such  as  ansmia,  chlorosis,  haemor- 
rhages, debility,  etc.,  it  sometimes  happens  that  the  blood  has  lost  half  its  iron^ 
and,  to  cure  these  diseases,  it  is  absolutely  necessary  to  restore  to  the  blood  the 
iron  which  it  lacks.  The  problem  has  been  to  find  a  preparation  of  iron  in  the 
proper  form  for  penetrating  into  the  organism  without  unduly  taxing  the  digest- 
ive tract  or  interfering  with  the  essential  qualities,  of  the  gastric  juice.  (Cb. 
Richet,  ^^Du  sue  gastrique  chez  Phomme  et  les  animaux,*^  Paris,  1878.)  Dr. 
Rabuteau  (*'  Traits  de  th^rapeutique  et  de  pharmacologic,"  Paris,  1884)  ha» 
solved  the  problem  by  preparing  drag^es  containing  iron  in  such  a  state  that  it  is 
unnecessary  for  the  stomach  to  act  upon  it  before  it  enters  the  circulation.  Bach 
of  these  drag^es  contains  exactly  twent3'-five  milligrammes  (about  four-tenths  of 
a  grain)  of  a  chemically  pure  ferrous  salt.  The  ingenious  apparatuses  devised 
by  Potain,  Hay  em,  and  Malassez  for  examining  the  blood  microscopicall}'  (Ro- 
bert Moriez,  **La  chlorose"  (These  d'agr^gation),  Paris,  1880),  have  enabled 
physicians  to  study  the  therapeutical  value  of  Rabuteau 's  iron.  Among  the 
observations  that  have  been  published  on  this  subject  the  following  is  full  of  in- 
terest :  A  3'oung  girf,  profoundly  anaemic,  entered  Ste.- Anne's  ward  in  the  Necker 
Hospital.  On  the  4th  of  December  her  blood,  examined  by  Professors  Potain 
with  the  compie-globules,  contained  only  2,919,000  red  globules  to  the  cubic  milli- 
metre, the  normal  average  being  about  4,500,000.  She  took  two  of  Rabuteau 's 
iron  drag^es  every  morning  and  evening  with  the  meals.  Succeeding  examina- 
tions up  to  the  24th  of  December,  the  date  of  her  discharge,  gave  the  following 
results : 

Number  of  red  globules  to 
the  cubic  millimetre. 

December  4th  (date  of  admission) 2,919,000. 

"  7th 8,486,000. 

*'        12tli 3,696,000. 

"       24th  (date  of  discharge) 4,678,000. 

The  patient  had  therefore  gained  1,659,000  red  globules  to  the  cubic  millimetre 
in  twenty  days,  an  average  of  82,950  a  day.  A  cure  had  been  attained,  the  nor- 
mal number  of  globules  having  been  acquired,  a  little  less  than  5,000,000  to  the 
cubic  millimetre  in  women.  It  should  be  added  that  during  the  whole  course  of 
the  treatment  the  appetite  was  excellent,  and  there  was  neither  diarrhoea  nor  con- 
stipation. So  precise  an  observation  demonstrates  that  in  chloro-ansemia  Rabu- 
teau^s  iron  regenerates  the  diseased  red  globules  of  the  blood  with  a  rapidity  not 
before  observed  under  the  use  of  other  ferruginous  preparations ;  it  adds  to 
their  physiological  power,  and  makes  them  richer  in  coloring  matter.  Moreover, 
being  neither  styptic  nor  caustic,  and  having  no  coagulating  or  astringent  action 
on  the  gastro-intestinal  mucous  membrane,  this  preparation  of  iron  causes  neither 
constipation  nor  diarrhasa ;  as  it  does  not  need  to  be  digested  in  order  to  be  ab- 
sorbed, it  does  not  give  rise  to  the  sensation  of  weight  in  the  stomach,  or  the 
gastric  pain  and  indigestion  occasioned  by  other  preparations.  The  therapeuti- 
cal effects  are  rapid  and  energetic.  In  women  who  have  not  menstruated  for 
many  months  the  amenorrhoea  disappears ;  in  others  sutfering  from  an  anaemic 
state  of  long  duration,  grave  in  proportion  as  the  ordinary  preparations  of  iron 
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have  not  been  well  borne,  Rabuteaa^B  drag^s,  fpnr  daily,  soon  restore  tbe  diges- 
tive functions  to  their  normal  state.  Such  must  be  the  case,  since  this  prepara- 
tion of  iron  does  not  require  the  intervention  of  the  gastric  juice  to  be  rendered' 
assimilable.  In  grave  cases  of  chloro-aniemia,  where  the  gastric  juice  is  very  de- 
ficient in  hydrochloric  acid, the  effects  arc  remarkable.  Finally,  comparative  ex- 
periments and  clinical  observations  made  in  the  Paris  hospitals  have  shown  that 
Rabuteau's  drag^s  are  used  with  success  in  all  cases  where  iron  is  indicated. 
Two  should  be  taken  morning  and  evening  with  the  meals. 

Sandalwood  Oil  as  an  Anti-Blennorrhagic* 

The  Boston  M,  and  S,  Jovr.  saj's  :  According  to  Jaceoud^s  Dictionaire  Prati-r 
que^  that  which  renders  the  sandalwood  oil  valuable,  outside  of  the  rapidity  and 
efiBcacy  of  its  action  as  a  blennorrbagic,  is  that  the  drug,  far  from  producing  upon 
the  stomach  and  upon  the  urinary  passages  the  unpleasant  effects  of  copaiba,  is 
perfectly  inoffensive  and  even  agreeable,  ...  in  place  of  fatiguing  the  istomach 
and  occasioning  regurgitation  ...  it  stimulates  the  digestion  and  possesses  a 
stomachic  action  without  provoking  any  trouble  of  the  digestive  functions. 
Elimination  by  the  skin  never  causes  an  exanthem,  and  the  author  of  the  article 
adds  to  these  negative  virtues  very  positive  attributes  in  most  diseases  of  the 
urethra  and  bladder,  so  that  one  is  reminded  of  the  historical  writers  of  his  boy- 
hood in  which  the  hero  of  the  story  is  possessed  of  an  unfailing  perfection,  and 
his  enemies  of  equally  great  failings. 

In  the  Annah  of  Surgery  of  a  year  ago,  was  an  article  which  extolled  the  drug 
in  epididymitis,  and  mentions  its  value  in  gonorrha;al  rheumatism.  At  the  re- 
cent meeting  of  the  Society  for  Internal  Medicine  in  Berlin,  a  paper  on  the  drug 
was  read  by  Dr.  Posner,  and  debated  by  several  gentlemen,  in  which  valuable 
properties  were  ascribed  to  the  drug  in  cases  in  which  injections  were  improper, 
namely,  those  in  which  the  disease  manifested  its  passage  beyond  the  compressor 
urethrse  muscle  by  inflammation  of  some  of  the  adjacent  organs,  as  tbe  prostate, 
bladder,  <^r  testicle.  It  seemed  to  be  the  opinion  that  under  all  circumstances 
sandal  oil  was  better  borne  than  the  other  balsamics. 

The  report  of  Posner  and  the  discussion  calls  out  a  broadside  from  Dr.  Letzel, 
of  Munich,  who  makes  a  very  genuine  addition  to  our  knowledge  of  the  drug. 

Dr.  Letzel  reports,  from  his  clinic  for  skin  diseases  and  syphilis,  an  abundant 
and  carefully  observed  series  of  cases  in  which  sandal  oil  has  been  administered 
for  gonorrhoea  or  some  of  its  complications. 

During  less  than  a  year  past  Letzel  has  used  sandalwood  oil  on  gonorrho3al 
patients  ninety-seveti  times.  The  drug  was  given  at  first  in  an  emulsion  with 
burnt  coffee  and  cinnamon  water,  but  patients  had  such  an  aversion  to  tbe  mix- 
ture that  capsules  were  substituted.  Decided  disturbances  in  the  digestive  tract 
occurred  in  four  out  of  the  ninety-seven  patients,  twice  decided  diarrhoea,  and 
twice  severe  dyspepsia,  which  lasted  many  days.  Burdensome  eructations,  op- 
pression and  burning  in  the  stomsch,  and  a  marked  feeling  of  thirst,  were  often 
noticed,  but  of  transient  nature  which  did  not  necessitate  the  abandonment  of  the 
drug.  Five  times  occurred  congestive  pain  in  the  region  of  the  kidney,  which 
reached  such  intensity  in  two  cases  that  the  subcutaneous  use  of  morphine  was 
necessar}'.     Letzel  then  quotes  from  the  second  edition  of  Jullien  to  the  effect 
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that  many  patients  complain  of  a  painful  sensation  which  occurs  thirty  to  forty- 
five  minutes  after  the  injection  of  the  remedy,  and  radiates  through  the  loins  and 
even  to  the  testicles,  and  that  there  is  no  trouble  to  which  sandal  oil  gives  rise 
more  frequently  than  this  congestive  pain  in  the  lumbar  region.  JuUien  de- 
scribes also  an  erythema  from  the  drug,  probably  the  only  reported  eruption 
from  sandal  oil. 

Letzel  sums  up  his  experience  in  the  following  conclusions : 
'  In  the  beginning  of  a  gonoirhcoa  sandalwood  oil  influences  the  secretion  in 
such  a  manner  that  after  a  few  days  the  discharge  becomes  decidedly  less,  and 
instead  of  a  green ish-3*ellow  color  appears  only  somewhat  milky.  The  pain  in 
urination  and  erection  decrease  faster  than  by  indifferent  treatment,  and  disap- 
pear freely  in  a  few  days.  Of  forty-two  cases  so  treated,  thirty-seven  were  influ- 
enced in  the  manner  noted.  In  the  seven  remaining  cases,  the  influence  of  the 
sandal  oil  on  the  gonorrhoea  was  not  noticeable. 

If  after  ten  or  twelve  days  the  use  of  the  oil  is  abandoned  the  disease  grows 
worse  in  most  cases.  The  use  of  sandawood  oil  gave  the  best  results  when  it  was 
begun  in  the  third  or  fourth  week  of  the  disease,  and  when  accompanied  by  a 
slightly  astringent  injection.  Three  out  of  twenty  cases  of  this  class  healed  with- 
out any  injection  in  two  or  three  weeks.  In  twenty-one  cases  out  of  twenty-nine, 
the  excretion,  disappeared  within  eight  to  twelve  days,  and  were  ended  with  an 
injection.  Eight  patients  in  whom  a  favorable  result  was  not  reached  were  in- 
dolent, careless  tramps. 

In  gonorrhoaal  cystitis  and  prostatitis  the  exhibition  of  sandal  oil  was  of  great 
use  in  all  cases.  The  length  of  the  affection  was  decidedly  shortened,  and  the 
suffering  greatly  diminished. 

Chronic  gonorrhcea  was  not  noticeably  influenced  by  the  drug  alone,  though 
local  medication  seemed  to  act  more  favorably  with  simultaneous  internal  admin- 
istration of  the  oil. 

^^AU  in  all,  sandalwood   oil   modifies  the  secretion  with  decidedly  greater 

promptness  and  surety  than  the  other  balsams,  but  the  stomach  does  not  endure 

the  drug  so  lightly  as  most  authors  are  inclined  to  believe,  and  further,  the  event- 

'  ually  occurring  congestive  condition  of  the  kidneys  warns  us  to  greater  care,  and 

the  last  great  defect  in  the  drug  is  its  too  great  expense." 

27ie  Therapeutic  Uses  of  the  Hot  Bath. 

Dr.  W.  J.  NoLTEY  thus  writes  in  the  Lancet^  November  13:  The  application  of 
heat  in  various  ways  to  the  surface  of  the  body  has  long  been  recognized  as  a 
remedial  agent  of  no  small  power,  and  the  hot-air  and  vapor  baths  are  often  re- 
sorted to,  either  by  the  advice  of  the  medical  man  or  empirically,  from  a  knowl- 
edge of  the  good  results  previously  obtained  from  them.  By  those  who  have 
written  on  the  subject,  the  effects  of  these  baths  are  ascribed  almost  entirely  to 
their  action  on  the  skin  ;  and  if  any  more  remote  influence  is  attributed  to  them, 
it  is  mainly  through  the  skin  as  an  organ  of  elimination  that  this  influence  is  be- 
lieved to  be  brought  about.  The  hot-water  bath,  on  the  other  hand,  is  usually 
regarded  with  dread ,  and  persons  who  are  advised  to  take  a  warm  bath  are  com- 
monly enjoined  with  the  greatest  earnestness  not  to  allow  the  attendant  to  have 
the  water  in  the  bath  at  a  higher  temperature  than  98^  or  100^  F.     It  is  no  doubt 
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ft  wise  precaution  to  warn  those  who  are  the  sabjeets  of  serioug  cardiac  diseaes 
or  of  any  profound  circnlatory  derangement  to  guard  against  too  bot-a  bath  or 
too  long  a  Gontinoance  in  a  bath  of  any  kind  whatever ;  and  we  cantion  snefa  per- 
sons  with  equal  earnestness  against  anything  that  may  put  a  great  or  sudden 
strain  upon  the  heart  or  arterial  system.  In  such  eases  we  prohibit  football,  and 
miining  to  catch  a  train,  an  omnibus^  or  a  tram-car ;  but  it  does  not  follow  that 
people  whose  vascular  systems  are  ordinarily  sound  may  not  indulge  in  these 
pleasures,  if  pleasures  they  are,  to  their  heart's  content;  while  to  a  great  many  of 
tliose  whose  mnsdes  become  weak  and  flabby  from  want  of  use,  a  good  deal  more 
nmning  and  jumping  than  they  usually  get  would  be  beneficial  in  the  highest 
dagree.  In  the  same  wa}',  it  has  appeared  to  me  that  persons  suffering  from 
various  disorders,  always  excepting  those  above  mentioned,  may  take  a  hot  bath 
witbotit  danger,  and  in  many  cases  with  great  advantage  to  themselves.  By  the 
liot  bath  I  mean,  in  the  case  of  the  wet  bath,  one  at  a  temperature  ranging  from 
100^  to  110^  Fahrenheit.  In  the  dry-air  bath  a  temperature  much  higher  than 
this  can  of  course  be  borne. 

Some  time  ago  an  opportunity  was  afforded  me  of  making  some  observations 
on  the  effect  of  the  hot  bath  in  removing  some  morbid  conditions  of  the  system. 
A  man  of  middle  life,  in  temperament  nervous-sanguine,  spare,  and  somewhat 
bekrw  the  average  height  and  weight,  complained  of  languor,  debility,  want  ot 
mergy,  and  lowness  of  spirits.  On  examination  it  was  found  that  his  heart  and 
arteries  were  sound,  though  his  circulation  was  rather  weak.  His  alimentary 
system  was  fairly  good,  though  the  quantity  of  food  taken  was  below  the  aver- 
age. His  skin  Was  somewhat  dry,  and  a  few  spots  of  psoriasis  were  found  on  the 
extensor  aspects  of  the  legs,  arms,  and  trunk.  His  urine  was  cloudy  with  phos- 
phates, and  below  the  average  in  quantity.  As  the  Turkish  bath  was  not  in  this 
ease  available,  he  was  advised  to  take  a  water  bath  at  a  temperature  of  105^  F., 
and  directions  were  given  how  to  proceed  in  case  of  faintness.  The  day  after 
faking  the  bath  his  condition  was  wonderfully  improved.  His  circulation  was 
stronger,  his  urine  was  clear,  and  he  now  felt  cheerful  and  well.  This  improved 
state  of  matters  continued  for  about  twelve  days,  when  all  the  unpleasant  symp- 
toms reappeared,  and  he  began  to  feel  as  ill  and  dejected  as  ever.  The  most 
natural  proceeding  was,  of  course,  to  order  him  another  bath,  and  this  he  took 
with  the  same  happy  result  as  before.  Since  that  time  he  has  had  the  hot  bath 
about  once  a  fortnight,  and  by  this  means  has  managed  to  keep  himself  in  very 
tolerable  health  and  spirits. 

It  woald  be  interesting  to  know  the  exact  means  by  which  the  hot  bath  produces 
this  powerful  and  beneficial  effect  on  the  system.  It  must,  in  the  first  place,  be 
carefhlly  borne  in  mind  that  the  warm  bath  at  a  temperature  below  100^  F.  has 
no  influence  that  can  be  compared  with  the  results  to  be  obtained  from  the  hot 
bath.  The  hot  bath  stimulates  the  whole  system,  and  the  effect  of  this  stimula- 
tion appears  to  last  for  some  time,  for  the  patient  above  referred  to  remained 
well  for  about  a  fortnight  after  taking  the  bath.  Having  ascertained  that  his 
diet  was  as  nearly  uniform  as  possible,  the  quantity  of  urea  excreted  on  three 
successive  days  immediately  before  and  after  the  bath  was  estimated  by  Russell 
and  West's  method,  with  the  following  result : 
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Average  quantity  of  uiine  in  twenty-four  hours  for  'three  days )  gi  a  97  ^c 

before  the  bath 3 

Average  weight  of  urea  in  twenty-four  hours  for  three  days  ^  ^  22  8  ffrms 

fore  the  bath > 

Average  quantity  of  urine  in  twenty-four  hours  for  three  days  "I  jq^ 

c^fUr  the  bath f 

Average  weight  of  urea  in  twenty-four  hours  for  three  days )  og  26  irrms 

aftor  the  bath )     '      ** 

From  this  it  appears  that  the  quantit}'  of  urine  and  the  weight  of  urea  excreted 
were  below  what  are  usually  stated  to  be  the  averages  for  a  healthy  man,  but 
that  both  were  very  preceptibly  increased  by  the  hot  bath.  If  we  may 
assume  that  the  other  secretions  and  excretions  were  proportionally  increased, 
then  we  have  clear  evidence  as  to  the  proximate  cause  of  the  improvement 
brought  about  in  the  general  condition  of  the  bod}'.  Perhaps  we  may  com- 
pare the  action  of  the  hot  bath  with  the  action  of  any  other  irritant  of  mod- 
erate severity.  The  theory  of  counter-irritation  is  confessedly  somewhat  hasy 
and  inadequate :  but  it  is.  a  matter  of  every -day  observation  that  a  moderate  stim- 
ulation of  the  skin  relieves  congestion  of  internal  organs  immediately  subjacent 
to  the  area  of  stimulation.  In  many  cases  there  is  onl}*  a  remote  connection  be- 
twleen  the  vascular  supply  of  the  viscera  so  acted  upon  and  the  portion  of  skin 
stimulated.  It  must  be  by  a  reflex  action  of  the  nervous  system  that  a  poultice 
over  the  loins  can  relieve  congestion  of  the  kidne3's,  or  one  on  the  skin  of  the 
chest  can  benefit  a  similar  condition  in  the  lungs.  It  is  not  unreasonable  to  sup- 
pose that  there  is  some  sort  of  connection  between  the  centres  presiding  over  the 
vascular  supply  of  any  portion  of  the  body  surface  and  those  regulating  simi- 
larly the  quantity  of  blood  proceeding  to  the  organs  lying  immediately  beneath. 
Thus  a  stimulus  applied  to  any  portion  of  the  skin  would  lead  to  an  increased 
activity  of  the  nerve  centre  presiding  over  this  area  of  the  body  surface,  and  so 
relieve  any  existing  congestion  of  the  connected  or  contiguous  centre  governing 
the  vascular  supply  of  the  viscera  lying  in  the  neighborhood  of  the  stimulated  sur- 
face. I  think  it  was  Dr.  Berry  Hart,  of  Edinburgh,  who  first  suggested  this  ex- 
planation of  the  action  of  counter-irritants.  In  this  way,  then,  the  hot  bath  would 
relieve  congestion  of  many  centres,  and  by  restoring  them  to  a  healthy  action 
would  promote  the  circulation  of  healthy  blood  not  only  through  the  thoracic  and 
abdominal  organs,  but  also  through  the  higher  nerve  centres,  thereby  leading  to 
the  dispersion  of  those  morbid  feelings  conjured  up  by  the  faulty  nutrition  of  the 
cerebral  convolutions.  Whether  this  be  really  the  mechanism  by  which  the  good 
effects  described  above  are  produced,  or  whether  some  other  explanation  can  be 
given,  it  seems  clear  enough  that  the  hot- water  bath  might  be  used,  with  proper 
precautions,  in  many  cases  diflScult  to  treat  in  any  other  way,  such  as  chronic 
gastric  catarrh  and  the  protean  forms  of  dyspepsia.  One  of  the  most  marked 
effects  of  the  hot  bath  is  seen  in  the  increased  force  of  the  circulation,  and  fol- 
lowing necessarily  f^om  this  an  increased  degree  of  muscular  energy,  with  a  cor- 
responding increase  of  activity  in  the  mental  functions.  In  short,  the  flagging 
energies  are  restored  and  a  more  health}'  tone  is  given  to  the  whole  system. 

As  in  most  remedies,  so  in  the  case  of  the  hot  bath,  the  time  and  manner  of 
application  are  of  some  importance.     Like  all  other  baths,  the  hot  bath  should 
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be  taken  before  the  prittotpal  meal  of  the  day,  and  if  this  meal  be  taken  early  the 
good  resqlts  irill  be  more  certain  than  if  it  be  taken  late.  The  duration  of  the 
bath  sbonld  be  about  fifteen  minutes,  and  the  temperature  should  be  about  105^ 
F.  If  faintness  should  come  on  while  in  the  bath,  the  whole  head  should  be  im- 
mersed in  the  hot  water,  and  kept  there  for  a  few  seconds,  when  the  faintness 
will  disappear.  The  usual  directions  given  in  public  baths  are  to  get  out  of  the 
bath  as  soon  as  drowsiness  or  faintness  begins  and  to  ring  for  the  attendant ;  but 
any  one  who  attempts  to  do  this  will  most  certainly  aggravate  his  danger.  As 
pointed  out  some  time  ago  by  Mr.  Benham  and  subsequently  by  myself,  the  ap- 
plicatiou  of  heat  to  the  head  is  a  potent  means  of  averting  syncope.  From  time 
to  time  we  hear  of  deaths  in  the  warm  bath;  and  I  am  convinced  that  many  of 
these  might  have  been  prevented  by  the  adoption  of  the  simple  method  referred 
to,  instead  of  the  deadly  and  often  impossible  means  commonly  recommended. 

A  Lecture,  Untitled  A  Therapeutic  Retrospect. 

The  Brit.  Med.  Jour.,  Nov.  6,  h&\q  that  M.  Chartiers,  M.  D.,  in  the  opening 
lecture  to  his  class,  after  a  few  introductory  remarks,  directed  the  attention  of 
the  students  to  a  *'  Therapeutic  Retrospect  "  extending  over  nearly  twenty-five 
years.  He  stated  that,  like  most  graduates  who  attended  the  instruction  of  Pro- 
fessor Hughes  Bennett,  he  left  the  University  of  Edinburgh  believing  little  in 
the  medicinal  treatment  of  disease.  Referring  to  the  infiuence  of  Dr.  Bennett,  he 
stated  that :  ^'  He  was  a  man  gifted  with  a  rare  fiuency  of  diction,  with  a  strong 
controversial  spirit,  and  with  a  great  hatred  of  shams.  He  loved  to  pulverize  the 
old  tenets  of  therapeutics.  He  lashed  with  ridicule  the  blood-letting  and  mercu- 
rial treatment  of  infiammation,  and  stood  in  triumphant  scorn  on  the  ruins  he 
had  made.  He  was  by  every  one  recognized  as  an  excellent  clinical  teacher,  a 
wonderful  bedside  instructor,  and  students  trusted  him  as  men  only  do  once  in  their 
lifetime.  And  yet  he  was  wrong  in  many  of  his  arguments,  wrong  in  much  of  his 
practice ;  and  the  principles  he  implanted  were  proved  false  by  the  experience  of 
the  present  day."  ^'  The  prospect  was  dreary  then,  but  things  have  now  greatly 
changed  for  the  better,"  he  continued,  ^'as  I  shall  attempt  to  show  you  by  exam- 
ples of  present  treatment  in 

^*- 1.  General  diseases. 

'^  2.  Diseases  connected  with  different  systems  of  the  body«" 

1.   GeNICRAL   DlSSASXS. 

Rheumatism  is  a  general  disease.  It  cannot  be  referred  to  any  one  part.  It 
invades  all  tissues.  It  encroaches  on  every  system.  It  is  a  plain  disease.  Its 
features  do  not  change,  and  it  is  indicated  by  signs  certain,  typical  and  charac- 
teristic. The  chill,  the  fever,  the  swollen  joints,  the  excessive  pain,  the  sour- 
smelling  perspiration,  have  been  ever  recognized  by  observers;  and,  though  sel- 
dom fatal,  it  has  been  acknowledged  in  all  medical  treatises  as  a  malady  which, 
by  its  sequelae,  often  shattered  the  active  and  useful  life  of  peasant  and  artisan. 

Its  treatment  has  been  shifting,  marked  by  a  succession  of  vaunted  cures,  which 
time  showed  to  be  vain  and  futile.  By  happy  chance,  at  first,  in  interpreting 
nature,  and  by  careful  observation  afterwards.  Dr.  Maclagan,  a  few  years  ago, 
intimated  to  the  profession  the  antidote  for  rheumatism. 
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He  saw  where  ague  develops,  in  primeval  forests,  there  also  the  stately  cin- 
chona grows.  Rheumatism,  as  a  rule,  attacks  those  who  live  where  the  soil  is 
wet,  where  the  damp  is  great ;  and  in  such  positions,  also  in  waj'side  places,  in 
marshy  ground,  and  by  sluggish  streams,  the  graceful  willow  bends. 

SO'Salicin,  obtained  from  the  willow.  Dr.  Madagan  imagined,  might  cure  rheu- 
matism ;  and  he  was  right,  for  all  experience  shows  its  action  is  as  certain  in  that 
fever  as  quinine  is  in  ague. 

Let  us  turn  now  from  this  typical  general  disease,  to  look  at  some  of  those  ail- 
ments which  attack  the  system,  into  which  the  body  has  for  convenience  been  di- 
vided. 

II.  Diseases  Connected  with  Different  Systems  of  the  Body. 

A.  Diseases  of  the  Respiratory  System, — A  man  is  exposed  to  cold.  A  stitch 
settles  in  the  side.  The  tempen^ture  rises.  The  hurried  breathing,  the  rusty 
expectoration,  the  marked  crepitation,  betoken  inflammation  of  the  lung,  and  we 

*  know  by  these  and  other  signs  that  the  patient  has  pneumonia.  Disease  here 
marches  rapidly.  What  is  to  be  done  ?  Twenty-five  years  ago  the  answer  by 
some  was,  **31eed,  and  the  patient  will  recover."  By  others,  "No.  Bleed,  and 
the  patient  will  die."  These  views  were  pronounced,  and  they  were  antagonistic. 
They  emanated  from  high  authorities,  and,  in  reflecting  on  them,  it  is  little  to  be 
wondered  at  that  the  medical  student  of  that  time  was  bewildered  and  confused, 
and,  in  very  helplessness^  slid  into  an  expectant  treatment,  waiting  for  something 
to  turn  up. 

Now,  the  line  of  therapeutics  seems  clearly  marked  out,  varying  only  with  the 
varying  condition  of  the  patient.  This  being  rightly  apprehended,  it  is  distinctly 
shown  that  in  some  cases  of  pneumonia  a  depressant  antimonial  treatment  is  ad- 
visable, while  in  others  a  stimulant  method  is  necessary.  Thus,  by  a  careful 
selection  of  medicines  and  of  diet,  a  successful  issue  may  be  predicated  in  the 
great  majority  of  cases  of  lobar  pneumonia. 

B.  Diseases  of  the  Circulatory  System. — The  man  who  is  ill  with  heart-disease 
has  symptoms  very  painful  and  very  typical  to  indicate  its  seat.  He  lies  propped 
up  in  bed ;  his  face  is  anxious,  his  countenance  pale ;  sleep  cannot  be  won,  for 
the  laboring  heart  afi'ords  no  anaemia  to  the  wearied  brain.  "  I  am  jtired  and 
worn,"  says  such  an  one ;  "  may  the  end  come,  and  that  speedily."  But  yet, 
grave  though  the  surroundings  are,  our  eflTorts  are  not  unavailing.  We  may  re> 
lieve,  though  we  cannot  cure.  We  can  give  little  resting-places  from  suffering  to 
him  who  is  staggering  under  life's  burden,  by  the  aid  of  digitalis  and  other  cardiac 
tonics.  We  thus  do  good,  and,  from  fitful  spurts  of  activity,  we  bring  the  organ 
to  a  similitude  of  the  steady  beat  of  health. 

c.  Diseases  of  the  Digestive  System. — Dyspepsia  is  the  quack's  emporium ;  ad- 
vertisements  of  stomach  and  liver-pills  evince  this.  With  ingenious  force  and 
reiteration  they  excite  alarm  and  proclaim  a  remedy.  Fortunes  have  thus  been 
made  from  a  credulous  public.  Strong  assertions,  backed  by  active  medicines  of 
an  unknown  yet  powerful  cathartic  character,  will  always  find  people  ready  to 
pay  for  the  vendor's  wares.  While  this  is  the  case,  I  believe  the  patent  medi- 
cines bearing  on  digestive  derangement  have  bad  their  day.  We,  in  this  country 
at  least,  are  becoming  more  temperate.  We  live  more  on  recognized  and  health* 
producing  rules.     We  know  that  a  careful  dietary,  abundant  exercise,  regular 
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honn  For  sleep  And  vork,  will  tide  a  niftn  onwards  to  a  green  old  age.  The  re- 
«eiit  reoearehes  u  to  our  various  bcrerageo — tea,  ooffbe,  cocoa,  and  alcohol — have 
been  of  infinite  value,  and  solved  many  vexed  questions.  Yet,  at  times,  medi- 
cines are  seoeesarj,  more  especially  those  vhicb  have  a  cbolagogiic  action,  and 
of  these  mercury  has  regained  the  reputation  it  for  some  time  had  lost.  In  the 
crusade  against  an tiphlogf  sties,  mercury  fell  maimed  and  crippled ;  men  asserted 
that  it  was  the  direst  curse  of  humanity.  Some  said,  "Banish  it  from  every 
pharmacopceia ;  "  others,  "  place  it  in  the  museum  of  therapentics."  In  common, 
everyday  life,  a  good  name  may  be  smirebed  by  abuse  ;  bat  yet,  if  tiie  accusation 
is  tmbiie,  the  man  or  woman  will  nee,  even  in  their  lifetime,  pure  and  clean  in 
the  noonday  heat  of  public  opinion.  So  also  has  it  been  in  tbempoutius  with 
mercury.  It  is  now  recognized  to  have  a  decided  action  in  eliminating  bile.  The 
Jaundiced  eye  becomes  clear,  the  peevish  temper  and  the  splitting  headache  dis- 
appear under  its  Judicious  use ;  further,  we  know,  externally,  it  stands  now,  in 
corrosive  sublimate,  as  the  first  favourite  in  antiseptic  dressings. 

Moreover,  we  were  trained  to  believe  that  all  the  horrors  of  syphilis  in  the 
middle  ages,  the  necrosed  jaws,  the  toothless  gums,  the  cachexia  and  amf  niia  of 
a  sapped  constitution,  were  due  more  to  mercury  than  to  the  disease  for  which  it 
was  given.  We  were  instracted  to  lean  on  iodide  of  potassium,  fresh  air,  and 
tonics,  and  this  opinion  of  physicians  was  fortified  by  the  high  authority  of  Syme, 
with  whose  name  the  greatness  of  the  Edinburgh  Medical  School  will  ever  be 
entwined.  It  was  a  sore  wrench  to  find  that  the  means  indicated  were  simply 
pottering  with  the  disease  mentioned,  and,  if  success  was  to  be  gained,  wg  liad  to 
resort  to  the  mnch-abused  drug  !n  which  onr  forefathers  trusted. 

D.  Diteaua  of  the  Nervous  Sygtem. — We  can  jiercuss,  listen  to  and  understand, 
by  care  and  attention,  the  diseases  of  other  systems;  but  the  brain,  with  its  con- 
volutions, we  cannot  in  life  see  or  handle.  Hence  it  is  that  the  nervous  system 
has  to  some  extent  been  a  (erra  incognita,  and  many  theories,  fluctuating  and 
crude,  hare  swept  across  the  Jield  of  cerebral  pathology.  Yet,  rays  of  light  are 
now  shining  on  the  darkness.  Ferrier's  able  researches  have  been  utilized,  and  a 
bright  page  is  now  opening  up  at  the  present  moment  in  surgical  operntions  on 
the  seat  of  reason  and  will.  It  is  refTcsbing  to  read  how,  in  some  c.ises,  the 
nidus  of  epileptic  attacks  has  been  carefully  diagnosed,  and  relief  given  to  satfer- 
«rs  from  a  distressing  and  enfeebling  malady.  If  we  consider  hydrophobia  a 
disease  of  the  nervons  centres,  we  must  admit  Pasteur's  discover}-,  now,  I  think, 
fully  proved,  as  the  roost  important  epoch  in  the  therapeutics  of  this  century.  He 
has  succeeded  when  all  other  means  had  foiled.  He  has  rescued  a  dreadful  and 
awful  malady  tW>m  the  pale  of  incurable  disease.  These  results  are  the  best  crit^ 
icism  to  those  who  sentimentally  urge  the  present  continuance  of  the  abolition  of 
all  original  research  in  this  country. 

Electricity  has  spanned  continents  and  bridged  oceans,  and  by  it  we  are  in  fa-  ^ 

miliar  momentarj'  interconrse  with  all  the  centres  of  the  world's  activity.     Itn  V 

utility  in  grave  sfTeotions  of  the  nervous  system  is  very  doubtful,  but  it  has  a  ^ 

prophylactic  inflnence  which  cannot  be  gainsaid.  Thus,  early  symptoms  of  fail- 
ing physical  powers  dne  to  nervous  derangement,  may  be  arrested,  aud  average 
health  retained.  Judiciously  used,  also,  this  influence  gives  refreshing  intervals 
of  repose  to  those  who  are  stricken  with  paralysis,  or  are  afflicted  with  a  disease 
which  can  only  terminate  in  death. 
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Phabmaoopoeia  of  1885. 

We  have  welcomed  into  the  new  PharmacopcRta^  after  their  worth  had  been 
verified,  some  important  remedies ;  and  by  doing  this,  official  sanction  has  been 
given  to  new  modes  of  treatment.  By  th^  discovery  of  the  anaesthetic  local  pro- 
perties of  cocaine,  the  surgeon  can,  in  delicate  operations  on  the  eye  and  on  the 
throat,  use  the  knife  with  painless  certainty.  The  kidney  burdened  with  conges- 
tion can  be  relieved  by  the  vicarious  perspiration  resulting  from '  pilocarpine ; 
alarming  hemorrhage  can  be  arrested  by  the  injection  of  ergotine ;  and  habitual 
constipation  in  many  cases  cured  by  cascara  sagrada.  A  direct  and  sure  method 
of  attacking  psoriasis  is  ensured  by  the  ointipent  of  cbrysarobin,  and  the  same 
drug  given  in  small  doses  internally  checks,  according  to  some  late  researches, 
the  acute  stage  of  eczema. 

The  Committee  of  the  Pharmacopcna  have  also  acted  well  in  expunging  sev- 
eral obsolete  medicines,  and  have  exercised  a  wise  discretion  in  not  admitting 
into  the  officinal  rank  substances  which,  though  loudly  advocated, had  no  genuine 
title  for  admission. 

,  Health-Resorts  and  Climate. 

'  When  the  FharmacopcRia  fails,  we  can  supplement  it  b}'  other  means,  for  the 
resources  of  the  physician  are  not  exhausted.  Nature  is  a  wonderful  restorer  of 
lost  health.  From  great  depths,  in  some  cases  dependent  on  volcanic  forces, 
there  springs  up  in  favored  places  earth's  remedy  for  some  human  ailments. 
Pure  and  sparkling  with  surcharged  gas,  this  pleasant  beverage  can  be  retained  by 
the  stomach  without  heaviness  or  nausea.  The  salts  contained  are  thus  easily 
assimilated  by  the  system,  and  the  glow  of  health  in  time  mantles  on  the  counte- 
nance  of  the  invalid. 

These  places  were  at  one  time  scoffed  at  by  those  who  had  never  seen  them, 
but  a  better  appreciation  of  their  worth  has  dismissed  this  feeling.  Facts  are 
things  that  "  winna  ding,"  and  these  evince  that  when  the  wisdom  of  Cavendish 
Square  and  Harley  Street  fails  to  relieve  gout,  sufferers  can  be  successfully  or- 
dered to  drink  the  famed  Elizabethen  of  Homburg,  the  effects  of  which  are  aided 
by  climatic  influences  and  by  the  cool  breezes  of  the  Taunus  Mountains.  So  also 
the  crippled  joints  become  supple  under  the  warm  waters  of  Wiesbaden  and  Bath, 
and  rheumatic  pains  disappear  with  the  tepid  neutral  springs  of  Wildbad  and 
Buxton.  When  the  syphilitic  poison  has  lurked  long  in  the  system,  there  is  no 
agent  so  potent  for  eliminating  it  as  the  sulphur  contained  in  the  spas  of  Aix-la- 
Chapelle  or  Neuenahr. 

And  for  the  man  tired  with  business  or  wearied  with  the  toil  of  literary  work 
you  can  recommend  with  confidence  the  breezes  of  the  Atlantic.  There,  on  a 
well-appointed  and  efficiently-manned  steamer,  every  comfort  is  secured  and  a 
tonic  is  imbibed,  freed  from  land  surroundings  and  cares.  No  letter  has  to  be 
answered,  no  proof-sheet  has  to  be  corrected,  no  telegrams  arrive,  and  no  duns 
harrass.  There  is  rest,  complete  rest,  and  a  man  becomes,  as  it  were,  a  child  in 
his  hopes,  amusements,  and  his  pursuits.  A  sea  voyage  is  charming  when  the 
barometer  is  high,  and  when  the  waves,  glistening  in  the  sun's  rays,  or  silvered 
with  the  sheen  of  the  moon,  lap  the  vessel  with  the  kiss  of  friendship.  And  when 
the  scene  is  changed,  when  the  storm  arises,  the  winds  roar,  and  the  sky  is  black 


*y*- 


••>'   ■••,v 

I 

-      '  i.      I 
I 

Materia  Medioa  and  Therapeutics,  ,    i$ 

and  leaden,  yet,  even  then,  the  immensities  of  the  ocean  teach  us  lessons  of  our   - '  ;: 
littleness  and  feebleness,  and  reveal  the  greatness  of  Almighty  power.  ■''^, 

Dr.  Charteris  concluded  by  saying :  '*  I  have  shown  you  progress,  be  it  yoars  to  .  /i 
advance  this.  Be  enthusiastic;  believe  in  the  tools  of  your  life's  work;  assume 
not  the  skeptic's  mantle;  a  skeptical  young  physician  requires  to  alter  his  ways 
before  he  can  be  a  trusted  senior.  Yon  have  enlisted  in  the  ranks  of  a  noble  pro- 
fession ;  guard  its  honor  as  you  would  guard  the  repute  of  your  mother's  name. 
Remember  the  words  of  Thomas  Carlyle:  ^  Often  I  have  said,  what  profession  is 
there  equal  in  true  nobleness  to  medicine  ?  He  that  can  abolish  pain,  relieve  his 
fellow  mortal  from  sickness,  he  is  the  indisputably  usefullest  of  all  men.  Him 
savage  and  civilized  will  honor.  He  is  in  the  right,  be  in  the  wrong  who  may. 
As  a  Lord  Chancellor,  under  one's  horsehair  wig  there  might  be  misgivings ;  still 
more  as  a  Lord  Primate  under  one's  cauliflower;  but  if  I  could  heal  disease,  I 
would  say  to  all  men  and  angels  without  fear — ^n,  ecce/^  '^ 
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IV.  GENERAL  MEDICINE. 


Ch>olera  in  Japan. 

Some  history  of  cholera  in  Japan  has  recently  been  published  by  the  Diveetwr 
of  th^  Sanitary  Bureau  for  t^e  empire.  According  to  this  authority  eboleia  is 
known  to  have  appeared  in  Japan  in  1822,  commencing  at  Nagasaki,  the  only 
port  then  open  to  foreign  commerce;  and  at  the  same  time  the  disease  is  known 
to  have  prevailed  in  China.  Another  epidemic  took  place  in  1858,  but  no  statis- 
tical information  is  available  as  to  either  of  these  outbreaks.  But  since  the  em- 
pire has  been  freely  open  to  foreign  vessels  cholera  has  been  much  more  frequent. 
It  entered  in  1876,  and  in  1877  it  caused  7697  deaths.  The  next  epidemic  was 
in  1879,  when  105,786  fatal  attacks  were  recorded.  After  this  there  was  a  cessa- 
tion until  1885,  during  the  course  of  which  7152  deaths  occurred;  and  the  dis- 
ease has  extended  into  the  present  year.  Cholera  is  admitted  to  be,  in  Japan  as 
elsewhere,  generally  associated  with  the  prevalence  of  local  filth,  and  great  efforts 
are  being  made  by  the  Sanitary  Bureau  to  effect  improvements  in  this  respect. 
Cleanliness,  coupled  with  certain  limited  quarantine  restrictions  and  the  removal 
of  the  sick  to  hospital,  are  the  main  remedies  relied  on. 

Further  Researches  on  Cholera. 

The  epidemic  of  cholera  which  has  been  prevalent  in  the  north  of  Italy  during 
this  year  has  offered  the  occasion  for  the  study  of  the  disease,  which  has  been 
made  by  Drs.  Tizzoni  and  Cattani  of  Bologna,  the  results  of  whose  researches 
are  contained  in  a  recent  number  of  the  CentraMatt  fur  Med.  Wissensch,  .  It  is 
interesting  to  find  that  Koch's  researches  are  confirmed  and  extended.  The 
authors^  chief  conclusions  are  contained  in  the  following  propositions : 

1.  The  bacilli  which  were  present  corresponded  in  biological  and  morphological 
character  with  those  described  by  Koch,  Ermengen,  and  others  as  the  comma 
bacillus,  and  they  were  constantly  present  in  the  twenty-four  cases  examined. 

2.  They  were  found  in  the  alimentary  canal  and  the  dejecta,  and  were  capable 
of  cultivation,  so  that  when  present  in  small  numbers  this  method  permitted  their 
presence  to  be  ascertained  with  greater  certainty. 

3.  Of  these  twenty-four  cases  in  which  the  bacilli  wei*e  found,  one  was  a  case 
of  prodromal  diarrhoea,  and  three  were  cases  of  cholera  typhoid,  which  suc- 
cumbed respectively  on  the  sixth,  seventh,  and  fifteenth  days. 

4.  That  the  comma  bacillus  is  of  the  utmost  importance  for  the  differential  di- 
agnosis of  Asiatic  cholera. 

5.  Even  after  large  doses  of  calomel,  quinine,  th3rmo],  and  ethereal  extract  of 
male  fern,  bacilli  were  found  in  the  intestines  and  dejecta,  capable  of  cultivation. 
The  bacilli  were  found  in  the  vomit  and  contents  of  the  stomach  in  several  oases, 
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and  were  capable  of  cultivation.     In  a  case  where  thej  were  absent  the  votaiit  wai: 
soar. 

%,  The  blood-sertim  taken  during  life  from  the  arm  and  in  the  cadarer  from 
the  right  heart  was  always  alkaline. 

.  t.  The  bacilli  were  present  in  the  serum  and  in  the  white  blood  corposelsa  in 
small  quantities,  but  were  incapable  of  cultivation. 

8.  The  subarachnoid  (laid,  which  is  much  increased  in  cholera,  also  coatafBed 
them,  but  only  once  was  a  snccessAil  cahivation  obtained,  when  the  weather  wm 
warm  and  the  necropsy  was  made  about  two  hours  after  death. 

9.  The  comma  bacilli  are  capable  of  multiplication  and  growth  not  only  in  the      ^  ^^  ^'^ 
soft  parts  of  fruits  but  also  on  the  ^^  skins." 

10.  Flies  probably  play  an  important  part  in  the  propagation  of  the  diBease^aS' 

they  were  found  to  be  capable  of  conveying  by  their  feet  the  microbe  from  a  ool-  4 '  .^ 
tivation  to  a  suitable  medium,  and  flies  removed  from  the  wards  and  ^'  cultivated  "  \  :^ 
gave  a  crop  of  micro-organisms,  among  which  the  comma  bacillus  was  predomi-  -}- 

nant.     The  importance  of  the  results  here  categorically  stated  is  obvious,  as  a  r, 

oonilrmation  of  many  points  which  had  been  previously  ascertained ;  but  we  '  f 

should  like  to  call  attention  to  one  Ikct  which  has  a  practical  bearing — viz.,  the        ^    - 
incapability  of  the  bacillus  to  live  in  an  acid  medium,  such  as  the  gastric  secre* 
tion,  in  timies  of  health.     Assuming  this  fact  to  be  true,  and  that  the  chief  mode  ^a 

of  entry  of  the  bacillus  is  by  the  digestive  organs,  it  is  obvious  that  it  can  only- 
affect  the  body  when  the  acidity  of  the  stomach  is  very  much  lessened  or  re-  .  ' 
duced  to  m7,  so  that  it  behooves  every  one  in  times  of  the  epidemic  to  exert  more         \ 
than  usual  care  to  prevent  any  disturbance  of  the  functions  of  the  stomach  or  the 
lower  alimentary  tract,  and  to  abstain  from  succtulent  fruits,  which,  besides  the       * 
property  they  possess  of  deranging  the  alimentary  canal,  can  also  act  as  direct  -, 
means  for  the  introduction  of  the  bacillus. 

Ab^arptian  by  the  Shin. 

The  Brti.  Med,  Jour,  says :  Much  controversy  has  raged  round  the  questioii 
of  the  capacity  for  absorption  possessed  by  the  skin,  and  its  suitability  as  a  me- 
dium for  the  administration  of  remedies.  Not  only  have  the  results  of  experi- 
ment been,  to  a  large  extent,  conflicting,  but  the  validity  of  many  of  the  experi- 
mental methods  employed  has  been  called  in  question,  and  in  some  cases,  at  least, 
with  much  apparent  justification.  We  propose  to  glance  briefly  at  the  question 
from  four  different  points  of  view,  and  to  consider  the  capacity  of  the  skin  for 
absorbing  :  first,  simple  fluids  such  as  water  or  milk  ;  secondly,  non-volatile  salts 
dissolved  in  a  fluid  menstruum ;  thirdly,  volatile  salts  and  gases ;  and  lastly,  me- 
tallic salts,  vegetable  alkaloids,  etc.,  applied  by  inunction. 

It  seems  now  ample  proven  that  the  skin  has  a  very  limited  power  of  absorb- 
ing simple  fluids  such  as  water  or  milk.  Such  fluids  can,  indeed,  be  taken  up  to 
an  appreciable  extent  by  the  superflcial  layers  of  the  cuticle,  but  they  are  subse- 
quently lost  by  evaporation,  rather  than  absorbed  into  the  blood-vessels  or  lym- 
phatics. The  elaborate  weighings  which  have  been  made  to  show  that  the  body 
gains  weight  after  prolonged  immersion  are  really  valueless  (even  if  the  results 
obtained  were  constant  instead  of  being  highly  conflicting),  because  the  alleged 
gain  can  be  plansfbly  explained  as  the  result  of  the  check  to  the  cutaneous  secre- 
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tioD.  It  is  credibly  related  that  shipwrecked  sailors  in  the  tropics^  when  desti- 
tute of  water,  have  found  gveaf,  relief  to  thirst  from  bathing  in  the  ocean,  and 
hence  it  has  been  rather  hastily  concluded  that  water  is  absorbed  by  the  skin. 
More  probably  the  relief  is  the  result  partly  of  diminished  transpiration  and 
partly  of  the  cooling  of  the  skin.  It  is  popularly  believed  that  life  may  be  main- 
tained for  long  periods  by  simply  immersing  the  body  in  milk,  and  hence  the  de- 
duction that  milk  is  absorbable  by  the  skin.  There  is  no  satisfactory  evidence  to 
justify  this  belief,  and  it  must  be  remembered  that  conclusions  drawn  fi'om  all 
such  experiments,  even  if  otherwise  unimpeachable,  are  liable  to  be  invalidated  by 
the  accumulating  proofs  that  the  capacity  of  the  human  body  to  endure  depriva- 
tion of  nourishment  for  long  periods  has  been  much  underrated. 

The  evidence  of  the  power  of  the  skin  to  absorb  non-volatile  salts  is  hardly  less 
unsatisfactory.  It  was  once  confidentially  asserted  that  iron,  digitalis,  aconite, 
opium,  etc.,  could  be  readily  absorbed  by  the  skin,  but  the  weight  of  evidence  is 
now  quite  against  this  view.  The  few  cases  of  a  successful  result,  as  compared 
with  the  long  list  of  failures,  are  sufficiently  explained  as  the  consequences  of 
the  existence  of  sores  or  abrasions  on  the  cutaneous  surface.  We  used  to  hear  a 
good  deal  about  the  beneficial  efifects  of  applying  infusions  of  digitalis  to  drop- 
sical swellings,  but  we  doubt  if  many  practical  physicians  continue  to  place  any 
reliance  on  this  method  of  practice.  Poppy-head  fomentations  are  still  largely 
used  for  the  relief  of  pain,  and  with  apparent  benefit,  but  it  would  be  an  error  to 
conclude  that  absorption  takes  place.  More  probably  the  effect  is  exercised  upon 
the  nerve  terminations  in  the  skin. 

Hitherto,  our  conclusions  have  been  mainly  negative,  but  there  can  be  no  doubt 
of  the  absorptive  power  of  the  skin  for  volatile  substances,  gases,  and  for  non- 
volatile salts  and  alkiiloids  applied  by  inunction.  Turpentine  and  iodine  are  ex- 
amples of  volatile  substances  which  can  be  absorbed  by  the  skin,  but  any  quan- 
titative estimate  amount  of  the  substance  absorbed  is  rendered  hazardous  by  the 
difficulty  of  excluding,  in  such  cases,  the  absorption  which  usually  goes  on 
through  the  mucous  membrane  of  the  air-passages. 

There  can  be  no  doubt  of  the  great  capacity  of  the  skin  for  absorbing  various 
metallic  and  other  substances  applied  to  it  by  inunction.  The  recognition  of  this 
fact  may  almost  be  said  to  have  inaugurated  a  new  branch  of  therapeutics,  which 
has  many  useful  applications.  Mercury,  for  example,  as  is  well  known,  may  be 
administered  by  inunction  so  as  readily  to  excite  constitutional  symptoms  with- 
out entailing  the  digestive  disturbance  which  so  often  follows  from  the  ordinary 
methods  of  using  this  valuable  drug.  The  efficacy  of  the  method  of  inunction 
seems  to  depend  upon  two  considerations — first,  the  vehicle  employed  for  the  ap- 
plication of  the  drug  to  the  cutaneous  surface,  and  secondly,  the  thoroughness 
with  which  the  inunction  is  practiced.  For  many  years,  lard  was  the  vehicle 
commonly  employed,  until  vaseline  came  into  general  use,  while  quite  lately  a 
new  substance,  lanolin,  a  keratinous  fat,  isolated  by  Professor  Oscar  Liebreich  as 
the  natural  fat  of  the  skin-surface,  has  excited  much  attention  as  promising  to 
afford  a  basis  for  ointments  superior  to  anything  hitherto  known.  Ample  time 
has  now  elapsed  for  deciding  between  the' claims  of  the  former  two,  and  we  think 
the  balance  of  evidence  is  strongly  against  vaseline.  Most  practitioners  have 
probably  been  from  time  to  time  greatl}^  disappointed  with  the  effect  of  various 
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drugs  when  applied  as  ointments  of  which  vaseline  was  the  ^basis,  and  there  is 
little  doubt  that  while  vaseline  is  admirable  as  a  protective,  it  tends  to  hinder, 
rather  than  promote,  absorption.  Lanolin  is  too  recently  in  the  field  for  its  value 
to  l)e  Buificientlj  adjudged,  bnt  it  has  good  promise  of  usefulness ;  and  if,  as  al* 
leged  by  many  excellent  observers,  it  enables  ns  to  ensure  greater  effects  with  a 
materially  reduced  strength  of  our  preparations,  it  will  make  good  another  claim 
to  attention  on  the  score  of  economy.  The  effectiveness  of  this  method  of  med- 
ication is  in  exact  relation  to  the  thoroughness  with  which  inunction  is  practiced, 
as  the  results  of  all  experiments  combine  to  prove. 

If  we  take  a  general  view  of  the  subject,  we  must  admit,  on  the  one  hand,  that 
the  absorptive  power  of  the  skin  has  been  rery  greatly  over-rated,  and  on  the 
other,  that  in  certain  cases  and  with  certain  precautions,  it  affords  a  convenient 
and  efieotiYe  method  for  the  application  of  remedies.  We  shall  probably  soon 
have  more  numerous  reports  as  to  the  uses  of  lanolin  ftrom  English  practitioners. 
Abroad  it  has  rapidly  won  its  way  into  extraordinary  favour,  as  a  basis  for  oint- 
ments and  salves ;  and  for  purposes  of  inunction  and  dermatic  medication  it  is 
rapidly  gaining  a  preference.  It  is  stated  that  it  is  so  much  more  active  than 
other  substances  in  promoting  absorption,  that  mercurial  inunctions  with  lanolin, 
for  example,  should  only  be  employed  of  half  the  strength. 

General  AncestheHa  Modified  by  the  Brecedi/ng  Administratian 

of  Narcotics. 

Dr.  J.  G.  RxEVES  thus  writes  in  the  N.  Y.  Med.  Jour.,  Dec.  4  :  This  Journal,  of 
November  13th,  contains  an  article  on  *'  Anaesthetics  and  General  Anaesthesia," 
by  Dr.  Edward  N.  Liell,  in  which  modification  of  the  anaesthetic  process  by  hypo- 
dermic injection  of  narcotics  is  most  curtly  disposed  of,  and  a  very  positive  opin^ 
ion  expressed  that  the  process  is  a  dangerous  one.  A  confession  of  want  of 
acquaintance  with  this  procedure  accompanies  this  expression  of  opinion,  and 
therefore  renders  it  harmless  to  those  who  have  had  experience  with  it.  But  for 
the  benefit  of  those  who,  by  that  article,  may  be  prevented  from  resorting  to  what 
I  believe  to  be  one  of  our  most  valuable  resources,  I  would  briefly  present  some- 
thing of  what  may  be  said  in  favor  of  the  method,  even  at  the  risk  of  repeating 
what  has  been  frequently  laid  before  the  profession  before.'*' 

In  the  article  above  alluded  to,  neither  is  the  process  correctly  named  or  cor- 
rectly described,  nor  is  its  origin  fairly  stated.  ^*  Mixed  anaesthesia'*  is  the  cor- 
rect name,  not  ^*  mixed  narcosis,"  and  this  term  was  first  definitely  used  by  Ber- 
nard,f  who  placed  the  process  upon  a  scientific  basis.  While  Pitha  (1861)  and 
Nussbaum  (1863)  had  used  narcotics  in  conjunction  with  chloroform,  the  eminent 
French  physiologist  investigated  this  plan  by  experiment,  and  extended  and 
promulgated  knowledge  of  it.  He  also  recognized  its  advantages  in  a  dimin- 
ished mortality  among  the  animals  he  anaesthetized  for  physiological  experiment, 
and  in  the  fact  that  he  was  able  to  tie  the  lingual  artery  of  the  dog,  deep  in  the 
throat,  under  the  combined  action  of  chloroform  and  morphine,  while  he  could 
not  perform  the  operation  with  either  alone. 

♦"Amer.Jour.  of  the  Med.  Bci,"  April,  1876.  "Trans,  of  the  Ohio  State  Med.  Soc.," 
1879.  Holmes's  "System  of  Surgery,"  Amer.  ed.,  Art.  •'Chloroform."  Wood's  "Refer- 
ence Handbook  of  the  Med.  Sciences/'  Art.  "  AnsBSthetics." 

f  "  LeQODs  sur  lee  anenth^fciques  et  Hiir  TaBphyxie,"  Paris,  1875. 
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^  AgJkin,  th«  process  does  not  consist  in  *^  giving  a  hypodermic  injection  of  half  a 
grain  of  morphine,  and  immediately  thereafter  administering  chloroform.^  If  it 
did,  the  danger  would  be  nndonbted.  As  it  is  now  practiced,  *^ mixed  anies- 
theeia^'  consists  in  the  hypodermic  injection  of  about  a  quarter  of  a  grain  of 
morphine  together  with  atropine  at  an  interval  of  fifteen  or  twenty  minutes  before 
beginning  the  administration  of  the  aneesthetic.  That  there  shall  be  an  interval 
of  this  length  of  time  is  believed  to  be  an  essential  feature.  To  be  precise,  I 
constantly  use  from  six  to  eight  minims  of  a  solution  which  contains  sixteen 
grainei  of  morphine  and  half  a  grain  of  atropine  to  the  ounce  of  water,  not  less 
than  fifteen  minutes  before  proceeding  to  anaesthetize. 

Having  stated  the  process  clearly,  let  us  see  what  can  be  said  in  its  favor. 
Theoretically,  there  are  two  prominent  points,  both  very  strongly  favoring 
increased  safety  under  the  anfesthetic  process.  These  are,  first,  the  modifying 
influence  of  morphine  upon  the  reflexes  ;  second,  the  powerfully  stimulating  in- 
fluence of  atropine  upon  respiration  and  cardiac  action.  These  need  no  labored 
presentation ;  they  are  the  plainest  doctrines  of  every  treatise  on  physiological 
therapeutics.  Nor  is  it  necessar}'  here  to  show  how  frequently  death  under  anies- 
thetics  occurs  by  reflex  influence  upon  the  heart's  action,  or  by  failure  of  either 
the  respiratory  or  cardiac  function.  Remove  these  modes  of  death,  and  by  far  the 
major  part  of  the  mortality  would  be  abolished. 

Clinically,  the  following  points  may  be  presented  in  favor  of  mixed  ansesthcsia : 

1.  Emotional  excitement  is  allayed.  The  record  of  deaths  under  ansesthetics 
contains  undoubted  instances  in  which  the  fatal  result  was  solely  caused  by  psy- 
chical influences.  There  can  be  no  question  that  emotion — dread  of  the  inhalation 
— ^is  a  source  of  danger.  Under  ^^  mixed  anaesthesia  "  the  nervous  system  is 
soothed ,  the  patient  already  inclining  to  sleep  when  inhalation  begins. 

2.  Anaesthesia  is  much  more  readily  produced,  and  is  also  maintained  more 
steadily'.  A  much  smaller  quantity  of  the  anaesthetic  is  required,  a  point  of  no 
small  importance  in  prolonged  operations  and  in  regard  to  the  duration  of  after- 
effects. 

3.  The  period  of  excitement  is  moderated  and  shortened.  Every  one  who  has 
studied  the  deaths  under  anaesthetics  must  have  been  struck  by  the  frequency 
with  which  death  has  taken  place  during  this  period. 

4.  Absolute  quiet  of  the  patient  is  secured.  I  have  yet  to  see  a  patient  move 
a  limb,  scarcely  ever  a  muscle,  during  prolonged  and  severe  operations,  such  as 
ovariotomy. 

5.  Last,  but  by  no  means  insignificant,  is  a  quieter  and  more  painless  stage  of 
recovery.  Vomiting  is  certainly  not  increased ;  I  believe  it  to  be  less  frequent 
and  severe  under  this  method.  After  the  operation  the  patient  usually  passes 
several  hours  in  quiet  slumber,  almost  entirely  free  from  suffering. 

These  are  the  most  prominent  points  observed  by  me  repeatedly  during  the 
last  fifteen  years,  during  which  period  I  have  (constantly  resorted  to  the  process 
for  all  prolonged  or  severe  operations,  the  anaesthetic  used  being  the  well-known 
A-C-E  mixture.  Many  medical  and  surgical  men  of  my  acquaintance  habitually 
resort  to  ^* mixed  aniesthesia,"  and,  further,  I  believe  that  it  is  quite  generally 
used — far  too  generally  to  be  dismissed  with  the  brief  notice  accorded  it  by  the 
writer  of  the  article  alluded  to.    Strong  testimony  in  its  favor  has  been  given  by 
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MoUow,  of  Moscow,*  and  by  Kappeler.f  But  strongeat  of  all  is  the  clinical  ex- 
perience pnblisbed  by  Brinon,!  which  contains  series  of  comparative  observations 
of  the  method  contrasted  with  the  use  of  chloroform  alone,  and  results  noted  as 
to  amount  of  ansesthetic  used,  amount  of  vomiting,  etc. 

I  will  briefly  present  one  comparative  observation  of  my  own.  It  has  hap- 
pened to  me  but  three  times  to  see  dangerous  S3rmptoms  under* the  A-C-E  mix- 
ture, and  this  was  one  of  them.  It  occurred  during  the  present  year.  The 
patient  was  an  inmate  of  8t.  Elizabeth's  Hospital,  a  man  of  about  forty,  and  the 
operation  was  for  disease  of  bone  about  the  ankle  joint.  I  administered  the  an-* 
aesthetic,  no  preceding  hypodermic  injection  having  been  given.  The  struggling 
stage  was  somewhat  more  marked  than  usual,  but  he  was  carried  through  it,  and 
the  operation  had  been  in  progress  some  time,  when  all  at  once  respiration  ceased, 
and  examination  failed  to  detect  pulse  or  action  of  the  heart.  His  head  was 
immediately  lowered  and  his  tongue  drawn  out.  There  being  no  response,  he 
was  replaced  on  the  table  and  artificial  respiration  commenced.  After  a  while 
inspiration  occurred  and  he  was  restored — to  the  great  relief  of  all  concerned. 
It  was  a  narrow  escape.  About  six  weeks  afterward  a  repetition  of  the  operation 
was  necessary.  I  had  so  much  confidence  in  the  favorable  influence  of  a  preced- 
ing hypodermic  injection  that  I  undertook  the  anaesthetic  process  without  any 
more  than  ordinary  anxiety.  Under  the  combined  influence  he  went  off  with  less 
struggling  than  before,  and  passed  through  the  operation  without  the  slightest 
unfavorable  symptom. 

The  opportunity  for  such  a  comparison  does  not  often  occur.  The  different 
results  of  such  a  case  may  be  differently  explained  to  the  self-satisfaction  of  dif- 
ferent individuals.  Those  who  witnessed  them  can  not  fail  to  have  their  confi- 
dence in  the  measure  increased. 

Finally,  looking  back  over  a  career  of  some  considerable  length  of  years  in  the 
practice  of  medicine,  if  asked  to  point  out  the  one  thing  which,  above  all  others, 
had  given  me  satisfaction,  by  which  I  had  rendered  the  most  unmistakable  benefit 
to  patients,  which  had  never  once  disappointed  me,  nor  given  me  cause  to  regret 
resorting  to  it,  I  should  state  it  to  be  the  hypodermic  administration  of  morphine 
and  atropine  preceding  artificial  anaesthesia. 

*  '^Nonveau  diet,  de  mM.  et  de  chir.  prat.,"  t.  zxiv.  Art.  ^* Opium." 
^•'An»8thetica,"  "Deutsche  Chimrgie,"  Lief.  xx.    Stuttgart,  1880. 
%  ^Recberches  mr  I'anetthfaic  obtenue  par  I'action  combing  de  la  tDorphine  tt  du  chloro- 
fonne,"  Paris,  1878. 
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Pilocarpine  in  the  Treatment  of  Adenitis, 

Dr.  DouRADO  employ's  pilocarpine  in  the  treatment  of  chronic  enlargement  of 

the  lymphatic  glands.     He  mentions  a  case  of  enlarged  cervical  glands  in  whibh 

two  injections  of  salicylate  of  pilocarpine  caused  the  swelling  to  disappear.     In  a 

.  case  of  parotiditis  the  remed}'  was  equally  successful.     Injections  of  pilocarpine 

also  cured  two  eases  of  adenitis  of  the  inguinal  glands. 

Glass  in  the  Eye  for  Ten  Years. 

In  the  Journal  of  the  American  Medical  Association^  October  23,  Dr.  T.  E. 
MuBRSLL,  of  Little  Rock,  Ark.,  reports  a  case  in  which  a  fragment  of  glass  15 
mm.  long,  12  mm.  wide  and  l^  mm.  thick,  was  carried  in  the  eye  for  ten  years 
without  causing  any  bad  symptoms.  At  the  end  of  this  time  the  uninjured  eye 
began  to  tire  more  readily  than  had  been  its  wont,  and  the  injured  eye  was  re- 
moved as  a  precautionary  measure. 

Arterial  Transfusion. 

Dr.  J.  M.  LuDWiG,  of  Pontresina  (Switzerland),  details  the  case  of  a  mountain- 
.  guide,  aged  30,  in  whom  extreme  collapse  followed  an  enormous  haemorrhage 
from  a  gastric  ulcer,  and  who  immediately  recovered  after  the  transfusion  of  100 
or  110  grammes  of  blood  from  the  radial  artery,  the  giver  being  an  Italian  lad. 
The  transfusion  was  performed  by  means  of  an  ordinary  morphine-syringe,  with 
broken  needle ;  not  a  drop  of  blood  was  lost.  The  operation  took  place  eleven 
years  ago;  the  patient  is  still  alive  and  enjo3's  good  health. 

Galvanism  in  the  Treatment  of  Chronic  Vlcei*ation  of  the 

Tongue. 

Dr.  Meter  ('*  Berl.  klin.  Woch.^';)  gives  an  account  of  the  case  of  a  woman 
who  had  a  painful  ulcer  on  the  tongue,  dating  back  to  a  time  when  she  had  bitten- 
her  tongue,  nine  years  before,  while  suffering  with  severe  labor-pains.  It  had  re- 
sisted treatment,  and  for  several  years  it  had  been  so  sensitive  that  she  had  been 
obliged  to  live  almost  wholly  on  liquid  food.  One  hundred  and  ninety  applica- 
».  tioiis  of  the  constant  galvanic  current,  extending  over  a  period  of  a  year  and  a 

^  half,  the  positive  electrode  being  applied  to  the  tongue,  cured  it. 

Plaster  Mull. 

The  name  of  plaster  mull  has  been  given  to  a  dressing  consisting  of  a  yery  thin 
sheet  of  gutta-percha,  coated  on  one  side  with  an  adhesive  substance  containing 
one  or  more  medicinal  com|>ounds,  and  backed  on  the  other  side  with  mull  or  un- 
dressed muslin.     The  name  of  salve  mull  also  has  been  given  to  a  similar  kind  of 
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Oiorrhcda. 

Dr.  O.  B.  F.  Bbunktti,  of  Venice,  gives  tlie  ease  of  a  physician,  aged  fortj 
years,  who  had  suffered  for  thirty-five  years  from  offensive  otorrho^a.  Tympa- 
num was  absent  on  both  sides.  The  ossicles  were  present  on  both  sides  ;  on  the 
left  they  were  incompletely  ankyiosed.  The  auditory  passage  and  middle  ei^ 
were  cleansed,  and  iodoform  and  spiritus  vini  recti  employed  ;  in  two  days  the 
stench  disappeared.  For  eleven  days  five-tenths  per  cent,  solution  sulphate  zino 
was  used,  then  the  iodoform  again.  In  a  month  the  vegetations  in  the  tympanic 
cavity  had  disappeared ;  and  patient  was  discharged  with  his  hearing  much  im« 
proved. 

Chola^ogue  PUls. 

The  New  Orleans  M.  di  S.  Jour.,,  says :  Excellent  cholagogue  pills  to  use  lA 
case  of  habitual  costiveness  are  the  following  : 

Podophyll.  resin grs.  U  to  iy. 

Extract,  belladonnn •  grs.  i  to  iss. 

Extract,  nncis  vom grs.  iv  to  g. 

Ext.  oolooynth.  oo., 

Pulv.  rhei aa  grs.  xii  to  9 j. 

Make  into  pills. 

Patient  is  to  take  one  pill  at  night  and  one  the  next  morning,  every  time  he  re- 
mains a  day  without  a  full  and  satisfactory  operation. 

JProbable  Septic  Origin  of  Pneumonia. 

A  coincidence  showing  a  probable  septic  origin  of  pneumonia  is  reported  in  the 
Lancet.  On  the  18th  of  October,  a  man  and  his  wife  were  admitted  into  St. 
Thomas'  Hospital,  suffering  from  acute  pneumonia  of  respectively  three  and  four 
days's  duration.  Each  was  aged  thirty-two  years.  The  disease  ran  an  acute 
course,  being  little  infiuenced  by  treatment,  and  they  died  at  the  end  of  four  days 
within  a  few  hours  of  each  other.  At  the  post-mortem  examinations,  which  were 
made  on  the  same  day,  acute  infiammation  of  the  right  lung  were  found  in  each ; 
this  had  attacked  chiefiy  the  base  in  the  case  of  the  man  and  the  apex  in  the 
woman.  It  would  appear  that  they  had  left  their  house  and  moved  into  lodgings 
only  two  or  three  days  before  the  commencement  of  the  disease,  on  account  of  the 
bad  smells,  making  it  probable  that  the  disease  was  of  septic  origin. 

VniUUeral  Progressive  Fucial  Atrophy. 

To  the  Midland  Medical  Society,  Dr.  Suckumo  showed  a  woman,  aged  42,  sufier- 
ing  from  unilateral  progressive  facial  atrophy.  The  affection  commenced  gradu- 
ally when  she  was  about  eighteen  years  of  age ;  the  left  side  of  the  face  was  at 
that  time  noticed  to  be  different  from  the  right.  The  bones  were  atrophied  on  the 
left,  the  horizontal  ramus  of  the  inferior  maxilla  was  an  inch  shorter  on  the  left 


dressing,  in  which  the  medicaments  are  of  a  more  soothing  character,  conaiititt^  f^;-  T\ 
of  ointments  having  a  basis  of  suet  and  lard  spread  upon  mull.  The  local  appH-  /Ir^^^ 
cation  of  strong  salicylic  acid  '*  plaster  mulls,"  says  the  Therapeutic  QazeU^yi^^ 
strongly  recommended  by  Unna  in  the  treatment  of  lupus. 
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than  on  the  rigkt  Bide,  the  fat  had  almost  completely  disappeared,  the  eyeball 
teing  retracted,  and  there  were  deep  foeese  above  and  below  the  xygoma.  The 
hair  had  disappeared  over  the  left  half  of  the  front  of  the  skull  There  were  two 
well  marked  grooves  on  the  lefb  side  of  the  forehead,  ih  the  situation  of  the 
supraorbital  and  supra-trochlear  nerves.  The  temperature  of  the  left  side  of  the 
&ce  was  a  degree  higher  than  the  right.  Sensation  was  unatfected,  and  the  gen- 
eral health  unimpaired. 

lad'hie  Irritation. 

The  external  application  of  a  tincture  of  iodine  made  with  a  badly  rectified 
spirit,  containing  acetone,  may  be  followed  by  great  irritation  of  the  epidermis  or 
even  vesication,  and  similar  results  may  occur  when  a  preparation  of  good  qual- 
ity is  used  on  a  susceptible  patient.  M.  Carles  points  out  {Jour.  Pharm,j  Octo- 
ber I,  p.  315)  that  the  irritation  may  be  removed  immediately  by  the  application 
of  alkalies  and  alkaline  salts,  dilute  ammonia  or  soda  crystals  being  permissible 
where  the  epidermis  is  robust,  as  on  the  hands,  whilst  alkaline  sulphites,  bisul- 
phites, or  hyposulphites  are  preferable  for  more  delicate  skin.  But  the  l>est 
agent,  in  Ml  Carles'  opinion,  is  sodium  sulphydrate,  an  aqueous  solution  contain- 
ing one  to  ten  per  cent.,  according  to  circumstances,  giving  relief  in  a  few  min- 
utes.    It  may  also  be  used  for  removing  iodine  stains. 

Poisoning  by  a/n  Aniline  Peti-eil. 

Dr.  Arthtjr  Paarce  thus  writes  in  the  Brit.  Med.  Jour. :  H.  C,  aged  23,  a  dis- 
charged soldier,  sent  for  me  at  3  p.  m.  on  October  5, 1886.  He  was  then  in  a  state 
of  partial  collapse,  sweating  and  almost  pulseless.  He  had  vomited,  and  suffered 
severely  from  diarrhoea,  not  in  any  way  characteristic.  He  had  been  subject  to 
dysentery  abroad,  and  had  been  drinking  on  October  2d.  I  gave  him  a  stimulant 
stomachic,  with  two  grains  of  grey  powder  and  five  of  compound  ipecacuanha 
powder,  every  four  hours,  with  other  directions.  Of  seeing  him  the  next  morn- 
ing, I  found  that  he  had  revived,  and  had  been  sick  after  every  powder,  vomiting 
some  blue  liquid,  unfortunately  thrown  away.  He  now  showed  me  an  indelible 
aniline  pencil,  which  he  had  used  on  October  3d,  to  push  out  a  fang  of  a  tooth 
left  after  partial  extraction  on  October  1st.  On  the  same  day  he  was  seized  with 
vomiting  and  purging,  and  just  before  I  saw  him  he  was  said  to  have  had  an  epi- 
leptiform fit.  He  recovered  from  all  symptoms  in  a  few  days,  only  some  weak- 
ness remaining. 

Eggs  in  the  Dietary  in  Bright^ s  Disease. 

In  order  to  solve  the  problem  of  alimentation  in  the  subjects  of  Bright's  dis- 
ease, LowsNMSTSR  {Lyon  Medical^  No.  38,  1886),  placed  a  number  of  patients 
upon  a  regimen  which  was  as  regular  as  possible,  and  added  to  the  diet-list  from 
six  to  nine  eggs  a  day.  In  four  of  the  patients,  of  whom  three  suffered  from 
amyloid  kidney  and  one  from  nephritis  consecutive  to  cardiac  disease,  the  addi- 
tion of  eggs  to  the  dietary  was  followed  by  no  increase  in  the  excretion  of  albu- 
men in  the  urine.  In  three  others  there  was  a  notable  increase ;  bat  the  experi- 
menter excluded  two  of  them,  one  because  the  patient  was  not  carefuUy  watched, 
and  the  other  because  menstraation  occurred  just  after  the  beginning  of  the 
experiment.    In  the  third  case,  one  of  interstitial  nephritis,  the  author  remarks 
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Ihat  the  increase  in  albumen  might  be  accounted  for  by  the  &pt  that  the  patient 
took  the  eggs  raw,  while  the  others  ate  them  cooked.  He  concludes,  as  a  result 
of  these  experiments,  that  an  alimentation  even  very  rich  in  albuminoid  matters 
causes  no  increase  in  the  amount  of  albumen  in  the  urine. 

Dyslexia. 

Dyslexia,  as  observed  by  'Bkrun,  Archives  Ofneralee  de  MSdecine,  November, 
1886,  in  six  cases  consists  in  the  impossibility  of  speaking  more  than  three,  four, 
or  five  words  consecutively.  Patients  read  these  words  correctly,  in  whatever 
characters  printed,  but  they  are  incapable  of  continuing  to  speak.  Such  patients 
have  no  other  trouble  with  speech  ;  they  pronounce  well  words  spoken  in  their 
presence,  and  are  perfectly  intelligent.  Dyslexia  has  nothing  in  common  with 
the  visual  heaviness  of  ophthalmic  oases,  for  it  accompanies  no  disease  of  the 
.eyes;  it  is'bn  inc9mplete  and  isolated  verbal  blindness. 

It  generally  appears  suddenly,  with  various  cerebral  symptoms.  In  four  autop- 
sies lesions  of  the  left  cerebral  hemisphere  were  found ;  in  one  case  a  softening 
of  the  gray  substance  of  the  lower^  portion  of  the  parietal  lobe ;  in  others  the 
centre  of  softening  was  not  clearly  defined.  These  changes  were  accompanied  by 
extensive  alterations  in  the  blood-vessels. 

Dyslexia  will  be,  according  to  the  author,  an  interesting  clinical  sign  in  diag- ' 
nosis  and  prognosis,  indicating  a  grave  cerebral  lesion  occurring  shortly  before 
death. 

Salt  Baths  in  Fevers. 

Dr.  Ravinovitch  has  made  a  number  of  experiments  in  oases  of  typhoid  fever 
to  determine  the  relative  value  of  salt  and  fresh-water  bath^,  and  formulates  his 
oonclusions  as  follows  (Mediteinakoye  Obozreniye^  No.  14,  1886 :  1,  salt  baths  re- 
duce the  temperature  several  tenths  of  a  degree  Centigrade  more  than  ordinary 
baths ;  2,  the  difference  in  the  abstraction  of  heat  is  greater  the  first  half-hour, 
gradually  becomes  less,  and  is  hardly  noticeable  at  the  end  of  three  hours;  3, 
evening  baths  reduce  the  temperature  in  a  greater  degree  than  do  those  given  in 
the  morning;  4,  salt  baths  retard  the  pulse  more  than  ordinary  baths,  and,  5, 
they  aisp  reduce  the  number  of  respirations  per  minute,  rendering  the  inspiratory 
efforts  deeper  and  more  prolonged  ;  6,  salt  baths  increase  the  muscular  strength 
in  a  greater  degree  than  do  fresh-water  baths ;  7,  the  patients  feel  better  while  in 
the  salt  bath  and  after  its  termination  than  they  do  when  a  fresh  bath  is  given ; 
8,  the  difference  between  salt  and  fresh  baths;  as  regards  the  slowing  of  the  pulse 
and  respiration,  is  not  so  great  as  to  indicate  any  very  powerful  influence  of  salt 
baths  on  the  ftmctional  activity  of  the  heart  and  lungs. 

A  Collection  of  Pine  Leaves  in  the  Bronchi,  Causing  Bepeated 

Hcemorrhage* 

Dr.  AxsL  Key  mentions  in  the  Hygeia  the  case  of  a  man,  thirty-six  years  of 
age,  who  had  suffered  for  seventeen  years  from  violent  hemorrhage  from  the 
Inngs.  He  died  in  the  Serafim  Hospital,  December  1st,  1885,  after  a  short  resi- 
dence there.  At  the  post-mortem  examination  the  body  was  found  to  be  robust, 
and  not  emaciated.  In  both  of  the  larger  bronchi  there  were  a  number  of  cir- 
cumscribed blood  coagula.  The  right  lung  was  unaltered  ;  in  the  left  there  was 
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a  slight  enlargement  of  a  smaller  bronchus,  with  induration  of  the  walls  and  im- 
mediately surrounding  hing  tissue.  In  the  cavity  of  the  dilatation  there  was  a 
quantity  of  coagulum.  Outside  the  cavit^'  there  were  six  pine  leaves  partly 
massed  together,  l^ut  with  the  points  free ;  the  leaves  were  of  a  brownish>gray 
faintly  changing  into  green,  stiff,  and  with  sharp  points.  The  marks  of  the  points 
appeared  on  the  mucous  membrane,  and  were  several  millimetres  long.  The  lung 
was  in  other  respects  healthy.  The  lea^iis  wofo,.4nthe  opinion  of  Dr.  Key,  the 
cause  of  death,  owing  probably  to  Ui^1f^<(d  niarl£liSTO{^ey  had  embedded  them- 
selves more  deeply  in  the  lung,  ojrth^  thek^^fiosition  n^tch^changed  to  a  new  and 
more  dangerous  place.  /  ^  M  AY    99   1R88  ^ 

An  Iodized  Hydrogefi  Tfq4^  /W^tTSe' i$^hk  Uric  Add  IHa^ 

Dr.  J.  MoRTiMKB  Granville  thus  wnfl'B  iw  llSbLancet :  The  need  of  a  simple 
water  which  may  be  taken  freely  by  persons  suffering  from  uric  acid  accumula- 
tions, with  the  effect  of  washing  out  the  acid  and  its  salts,  has  been  long  felt. 
For  myself,  I  believe  the  value  of  "  waters,"  generally,  depends  much  more  on 
their  capacity  for  taking  up  and  washing  out  excrementitious  matter  while  passing 
through  the  blood  and  the  extra-vascular  fluids  of  the  organism  than  upon  the 
specific  effect  of  anything  they  introduce  into  the  system.  I  have  now  to  sug- 
gest that  an  excellent  and  potable  water  may  be  made  by  very  slightly  iodizing 
distilled  water,  or  dissolving  in  it  a  minute  quanity  of  hydriodic  acid — ^not 
enough  of  either  to  render  the  taste  disagreeable — and  then  passing  well-washed 
hydrogen  gas  through  it.  Water  will  only  dissolve  about  2  per  cent.,  by  meas- 
ure, of  hydrogen  gas,  but  this  is  by  no  means  an  inconsiderable  proportion  as 
compared  with  that  existing  in  many  of  the  natural  waters  of  high  repute ;  and 
beyond  question  it  greatly  increases  the  capacity  of  the  water  for  holding  solids 
in  solution.  I  venture  to  think  the  profession  wiU  find  the  use  of  a  simple  non- 
effervescing  water  of  this  description  of  great  value,  and  it  can  readily  be  pre- 
pared by  any  competent  chemist.  It  is  the  measure  of  the  hydrogen,  and  non- 
the  weight,  which  must  be  regarded ;  100  cubic  inches  only  weigh  2.26  grains. 

Idiopathic  BubO'tMleniiis. 

In  the  Brit,  Med,  Jour,  Oct.  28  :  Dr.  £.  Mort,  surgeon  to  the  Dutch  cruiser 
Atjeh,  in  Cura9oa,  describes  what  he  thinks  to  be  a  hitherto  unrecognised  morbid 
condition,  which  he  calls  '*  bubo-adenitis  idiopathica  endemica."  He  saw  eight 
teen  cases,  all  but  one  occurring  in  European  new-comers,  aged  from  18  to  35. 
The  disease  developed  itself,  always  rather  acutely,  in  the  course  of  three  or  four 
days,  and  consisted  in  the  appearance  of  hard,  painful,  and  very  tender  swelling 
of  the  inguinal  lymphatic  glands  on  one  or  both  sides,  the  size  of  the  tumor  vary- 
ing from  that  of  a  hen's  egg  to  that  of  a  man's  fist.  The  swelling  was  accompa- 
nied by  general  malaise,  slight  fever  (100^  to  103°  Fahr.),  loss  of  appetite,  and 
constipation.  As  a  rule,  the  patients  (sailors)  remained  disabled  for  about  four 
weeks,  then  the  swelling  decreased,  and  pain  was  felt  only  after  prolonged  stand- 
ing or  walking.  A  complete  resolution,  however,  was  not  observed  in  any  of  the 
patients  up  to  the  date  of  the  article  (for  six  months).  Local  therapeutic  meas- 
ures (iodine,  mercurial  ointment,  iodoform,  collodion,  blisters,  Goulard's  water. 
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cataplasms,  massage,  injection  of  a  two  per  cent,  solution  of  carbolic  acid  or 
ergotin)  remained  entirely  useless.  Oeneral  means  (salicyl,  quinine,  regulation 
of  the  bowels,  absolute  rest,  light  laxatives)  only  improved  the  constitutional 
state  of  the  patients.  Dr.  Mory  thinks  that  the  disease  in  qud^tion  is  caused  by 
an  infection  with  the  microbe  of  elephantiasis. 

Paralysis  after  Scarlet  Fever. 

Among  the  paralyses  consecutive  to  the  acute  diseases,  those  coming  on  after 
scarlatina  are  among  the  most  rare.  •  Dr.  Willems  of  Gand,  Journal  de  Medicine 
et  de  Ckirurgie  Pratiques^  No.  9,  1886,  relates  the  case  of  a  young  woman, 
twenty-eight  years  old,  who  had  a  very  severe  attack  of  scarlet  fever,  and  toward 
the  end  of  the  eruptive  stage  began  to  complain  of  flying  pains  in  the  limbs,  ac- 
companied with  a  certain  amount  of  osdema.  Soon  after  she  had  a  feeling  of  un- 
usual heaviness  in  the  upper  extremities,  which  was  quickly  followed  by  com- 
plete paralysis.  There  were  also  very  severe  pains  complained  of  in  these  mem- 
bers, but  thermic  and  tactile  sensibility  were  unaffected.  The  complete  paralysis 
of  the  upper  extremities  contrasted  very  strangely  with  the  absolute  freedom  of 
voluntary  movement  remaining  in  the  lower  limbs.  This  condition  remained  for 
two  days^  when  power  of  motion  began  gradually  to  return,  and  at  the  end  of  two 
weeks  the  cure  was  complete.  During  this  time  there  was  considerable  (sdema 
about  the  malleoli,  but  the  urine  was  normal.  The  localization  of  thi3  paralysis 
was  very  singular,  and  to  explain  the  local  conditions  it  is  necessary  to  assume 
that  there  was  a  lesion  confined  to  the  cervical  enlargement  of  the  cord.  The 
nature  of  the  lesion  cannot  be  stated  with  any  degree  of  certainty.  M.  Wrllems 
was  able  to  find  but  five  recorded  cases  of  scarlatinal  paralysis,  and  these  differed 
very  essentially  in  their  clinical  features  from  the  case  above  related. 

Cardiac  Dyspepsia: 

In  a  recent  thesis  on  this  subject  (La  France  MSdicale,  October  14,  1886),  Dr. 
F.  MuLLKH  maintains  that  there  are  few  affections  of  the  heart  which  are  not  ac- 
companied at  one  time  or  another  by  gastralgia,  dyspeptic  troubles,  or  even  seri- 
ous lesions  of  the  stomach.  In  some  forms  of  heart  disease,  especially  in  aortic 
insuflSciency,  dyspepsia  is  often  the  first,  and  for  a  long  time  the  only,  symptom 
pointing  to  the  existence  of  valvular  trouble.  The  gastric  troubles  of  cardiac 
origin  may  be  classed  under  three  heads :  1.  Affections  of  nervous  origin  associ- 
ated most  frequently  with  cardiac  neuroses ;  2.  Trouble  due  to  visceral  ansemia 
(gastralgia),  occurring  more  especially  in  aortic  valve  lesions;  3.  Congestive 
disorders,  the  type  of  which  is  the  dyspepsia  of  mitral  disease.  In  the  treatment 
of  cardiac  dyspepsia  due  regard  must  be  had  to  the  probable  pathogenesis.  In 
the  reflex  dyspepsia  of  neuroses  of  the  heart,  washing  out  the  stomach,  which  is 
an  excellent  sedative  of  the  visceral  nervous  system,' might  be  tried.  In  the 
other  form  recourse  must  be  had  to  the  ordinary  eu peptics,  but  the  use  of  rem- 
edies directed  to  the  heart  should  not  be  omitted.  In  (the  gastric  congestion 
consequent  upon  mitral  disease,  the  cardiac  tonics,  such  as  digitalis,  convallaria, 
and  caffeine,  will  be  of  service  if  they  can  be  retained.  In  aortic  disease,  on  the 
other  hand,  opium  and  nitro-glocerine  will  do  more  good.  M.  Huchard  has  rec- 
ommended a  dry  regimen  in  dyspepsia  symptomatic  of  certain  general  diseases 
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in  which  there  is  increased  vaecular  pressure,  and  this  might  be  advantageously 
insisted  upon  in  certain  forms  of  cardiac  dyspepsia. 

Turpentine  in  Painful  Affections  of  tlw  Digestive  Organs  of 

Children. 

Dr.  Bedford  Brown,  in  the  Journal  of  the  American  Medical  Association  (Sep- 
tember 25,  1886),  advocates  the  use  of  turpentine  in  the  management  of  the  more 
painful  and  grave  afieqtions  of  the  alimentary  canal  of  inftints  and  young  chil- 
dren. According  to  his  personal  experience,  the  oil  of  tupentine  fills  a  place  which 
no  other  remedies,  such  as  opiates,  astringents,  alkalies,  mercury,  or  bismuth  can 
fill.  He  believes  the  therapeutic  action  of  turpentine  to  be  of  multiform  charac- 
ter. It  is  eminently  soothing  to  the  irritated  and  inflamed  mucous  membrane^ 
and  seems  to  **  promptly  arrest  the  rapid  exfoliation  of  epithelium."  It  is  anti- 
fermentative,  deodorant  and  antiseptic.  He  further  holds  the  oil  to  act  as  a 
stimulant  to  the  salivary,  stomachic,  pancreatic,  and  intestinal  secretions.  The 
author  lauds  the  beneficial  action  of  turpentine,  especially  in  gastralgia,  intestinal 
catarrh,  enteritis,  and  a  number  of  unclassified  painful  affections  of  a  functional 
kind.     He  prescribes  the  drug  according  to  the  following  formula : 

B.     Muoilag.  aoac f.S  iss. 

Sods  bicarb grs.  x. 

Chloroformi gtt.  x. 

01.  terebinth ^ss. 

M.     Big. — A  teaspoonful  every  two  or  three  hours  to  an  infant  of  six  months. 

The  Treatment  of  JRheumatism. 

The  Med,  News,  Dec.  4,  says :  Dr.  Osler  employs  in  mild  cases,  with  only  one 
or  two  joints  involved  and  the  temperature  not  above  102°  F.,  the  citrate  of  pot- 
ash  in  ^ss  doses  every  four  Hours.  If  there  is  much  pain  and  the  patient  is  rest- 
less, Dover's  powder  grs.  x  at  night.  In  more  severe  attacks,  with  polyarthritis, 
and  fever  above  103°,  he  orders  salicylate  of  sodium  grs.  xv  every  two  hours, 
with  a  similar  quantity  of  the  citrate  of  potash.  The  important  influence  of  the 
salicylate  is  believed  to  be  in  the  reduction  of  the  pain  and  fever.  It  is  not 
thought  to  have  much  influence  in  lessening  the  duration  of  the  disease ;  and,  on 
the  other  hand,  when  pushed  for  many  days  and  in  large  doses,  it  is  thought 
directly  to  favor  the  occurrence  of  relapse.  Hence,  as  soon  as  the  pain  is  relieved, 
the  amount  of  the  salt  is  reduced,  and  it  is  stopped  as  soon  as  possible.  It  does 
not  probably  influence,  one  way  or  the  other,  the  occurrence  of  endocarditis.. 
When  the  temperature  is  above  103.5°  antipyrin,  grs.  xx,  is  ordered.  With  fever 
of  105°  the  cold  pack  is  employed.  Lemonade  and  carbonated  waters  are  allowed 
freely.  An  unstimulating  liquid  diet  is  given.  Blankets  are  preferred  for  the 
bedding  of  the  patient.  Special  care  is  enjoined  in  changing  the  clothing,  and  a 
wad  of  cotton-wool  is  placed  over  the  front  of  the  chest.  The  joints  are  wrapped 
in  cotton-wool,  or,  when  very  painful,  in  spongiopiline,  or  flannel,  soaked  in 
Fuller's  lotion  (hot)  (Liquor  Opii  Sedativus,  Jj ;  Potass.  Bicarb.,  ^iv ;  Glycerin.,. 
,^ij  ;  Aquae,  gix).  If  the  salicylate  and  the  local  application  fail,  as  they  some- 
times do,  to  relieve  pain,  opium  is  freely  given.  During  convalescence  iron  and 
tonic  doses  of  quinine  are  ordered. 
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JPalpaiemeiry  as  a  Means  of  IHagnoHs. 

A  Russian  physician,  Dr.  V.  V.  FILIPOPO^^TCH,  has  recently  published  a  pam- 
phlet containing  some  observations  on  the  advantage  of  ascertaining  the  degree 
of  tenderness  over  particular  areas  by  means  of  an  instrument  corresponding  to 
Enlenberg's  barsesthesiometer ;  it  may  be  compared  to  a  vertical  spring  letter- 
weight,  the  plate  of  which  is  replaced  by  an  extremity  having  the  desired  form. 
The  term  used  is  '^  palpatometry  ;**  the  highest  pressure,  by  variously  shaped  ex- 
tremities, which  could  be  borne  without  pain,  was  tested.  This  was  found,  by 
trial  on  a  number  of  healthy  subjects,  to  vary  from  1,500  to  2,000  grammes,  when 
instrument  with  the  knob  was  used.  The  work  of  M.  Peter  is  referred  to,  as  also 
Dr.  Burney  Yeo's  lectures  on  Pain  in  the  Region  of  the  Heart  and  Palpitation 
(which  have  been  translated  into  Russian),  and  several  diagrams  and  charts  are 
given  of  heart  and  other  diseases,  where  the  mapping  out  of  the  surface,  accord- 
ing to  iso-eesthesic,  or,  rather,  iso-analgesic,  areas,  indicates  with  great  exactness 
the  course  of  the  disease ,  whether  favorable  or  otherwise.  The  author  has  observed 
that,  in  typhoid  fever,  the  spleen  undergoes  a  marked  and  sudden  increase  of  sen- 
sitiveness within  the  forty-eight  hours  immediately  preceding  defervescence. 
This  was  quite  appreciable  to  ordinary  manual  palpitation,  and,  during  an  epi- 
demic of  typhoid,  he  was  able  to  predict  pretty  accurately  the  occurrence  of  de- 
fervescence. He  points  out  the  value  of  more  exact  means  of  estimating  tender- 
ness in  affections  where  peritonitis  is  feared. 

A  Cleanly  and  McononUcal  MetJwd  of  Applying  Ointments. 

At  a  recent  meeting  of  the  Manchaster  Medical  Society,  Dr.  Brooke  exhibited 
a  number  of  ointments,  prepared  with  a  solid  base,  composed  of  cacao  butter, 
wax,  and  oil,  or  lanolin,  and  cast  into  the  form  of  sticks  ('*  salve-sticks 'O*  He 
has  found  them  particularlj*  useful  in  making  applications  to  the  face  and  hands, 
since,  their  melting-point  being  high,  they  do  not  run  at  the  temperature  of  the 
body,  as  do  ointments  prepared  with  the  ordinary  bases  ;  and,  when  dusted  over 
with  powder,  they  are  practically'  invisible.  When  covered  with  Mather's  or  Sea- 
bury  &  Johnson's  adhesive  rubber  (waterproof)  plaster,  they  offer  a  mode  of 
applying  remedies  to  the  skin  which  is  more  durable  than  the  Unna-Beiersdorf 
plasters,  and  less  expensive.  With  this  protective  covering,  they  are  especially 
applicable  to  the  treatment  of  psoriasis  by  chrysarobin,  and  possess  several  ad- 
vantages over  the  methods  of  Pick,  Auspitz,  and  Besnier,  in  that  the  fatt}^  men- 
struum is  preserved ;  they  do  not  need  such  frequent  renewal ;  they  are  more 
readily  applied,  and  do  not  cause  any  dragging  on  the  skin  and  hairs.  The  'fear 
of  staining  the  clothing  is  completely  removed,  and  the  patient  may,  moreover, 
bathe  without  disturbing  the  dressing.  They  are  supplied  enclosed  in  small 
oases,  like  those  used  for  cosmetics,  so  that  they  can  be  conveniently  carried  in 
the  pocket.  Somewhat  similar  preparations,  which  had  been  since  brought  out 
And  described  by  Dr.  Unna,  were  also  shown. 

Chorea  Cured  by  Gymnastic  Exercises  During  Hypnotism. 

The  Practitioner^  October,  1886,  gives  a  very  careful  and  detailed  account  of 
A  case  of  chorea  in  an  Italian  girl  aged  twelve,  published  by  Dr.  Riogabdo  Pari 
in  Lo  Sperimentalej  July  1886,  Iviii.  77-83.     When  it  came  under  his  notice  it 
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was  not  otherwise  remarkable  except  that  it  had  lasted  for  four  years.  It  came 
on  after  a  sharp  attack  of  scarlet  fever,  and  there  was  no  accompanying  rheuma- 
tism or  hysteria  of  any  sort.  Careful  hygiene  had  been  kept  up,  and  the  treat- 
ment by  electricity,  tonics,  and  arsenic  fully  tried.  When  examined  in  October, 
1885,  there  was  no  anaemia,  no  cardiac  abnormality,  nor  other  morbid  physical 
signs  beyond  moderately  severe  bilateral  chorea.  In  recent  medicine  there  are 
some  cases  of  chorea  cured  by  suggestion  in  hypnotism,  and  this  was  first  tried 
by  Dr.  Pari.  The  girl  was  hypnotized  by  making  her  gaze  fixedly  at  something 
in  her  hand,  and  it  was  strongly  urged  upon  her  when  she  was  in  the  hypnotic 
condition  that  she  should  have  no  more  chorea.  Two  such  attempts  had  no  suc- 
cess, which  was  ascribed  partly  to  her  distrust  in  all  methods  of  cure  after  her 
long  experience.  Then  it  was  remembered  how  useful  gymnastics  had  been  in 
the  cases  of  Hasse,  and  at  the  third  hj'pnotic  sitting  this  idea  was  taken  up,  and 
she  was  ordered  to  bold  her  arm  out  and  keep  it  still.  There  was  slight  tremor 
after  six  or  seven  minutes  (when  the  muscles  in  a  normal  state  generally  begin  to 
grow  exhausted),  but  she  was  ordered  to  keep  it  still,  and  succeeded  in  doing  so 
for  much  longer.  In  subsequent  sittings  she  obeyed  orders  to  keep  both  arms 
outstretched  for  a  quarter  of  an  hour  without  tremor,  to  walk  quietly,  to  stand 
still  in  all  varieties  of  position,  first  on  one  leg,  then  on  the  other,  etc.  Between 
the  sittings  there  was  gradual  improvement,  and  after  twenty  of  them  she  was 
quite  well. 

A  Case  of  Acute  Perittmitis,  Attended  by   Vei*y  Unustial 

Sj/m/ptotns. 

Dr.  R.  H.  Quill  thus  writes  in  the  Brit,  Med.  Jour :  The  obscurity  which  sur- 
rounded the  diagnosis  of  the  following  case  will,  I  think,  be  understood  after  its 
perusal. 

A  \rell-developed  man,  with  a  previous  history  of  good  health,  was  taken  some- 
what suddenly  ill  on  the  day  before  I  saw  him,  with  pain  in  the  abdominal  region, 
accompanied  by  constipation. 

I  found  him  lying  on  his  back  with  his  legs  extended,  and  complaining  of  a 
slight  feeling  of  soreness  in  the  left  hypochondriac  region.  There  was  no  ab- 
dominal enlargenient,  and  so  little  tenderness  that  kneading  the  abdomen  gave 
no  pain.  He  looked  drowsy,  but  answered  at  once,  quite  coherently,  the  various 
questions  put  to  him  during  my  examination.  The  respirations  were  greatly  in- 
creased in  frequency,  as  was  also  the  cardiac  action,  notwithstanding  which  oa 
pulsation,  of  even  the  faintest  description,  could  be  appreciated  in  either  radial 
artery.  His  tongue  was  clean,  but  very  cold  to  the  touch.  There  was  no  vomit- 
ing or  nausea,  but  the  bowels  were  obstinately  constipated,  and  the  urine  was 
surpresjsed.  Death  took  place  within  two  hours  after  I  first  saw  him.  At  the 
post  mortem  examination,  the  abdominal  cavity  was  found  to  contain  a  consider- 
able quantity  of  sero-fibrinous  effusion,  the  peritoneum  was  intensely  injected, 
and  the  intestines  were  covered  with  flakes  of  recent  lymph.  No  intestinal  per- 
foration was  discovered,  nor  any  appreciable  organic  disease. 
•  I  think  that  the  above  case  will  prove  interesting  to  the  readers  of  the  journal, 
for  the  following  reasons :  (I)  The  suddenness  of  the  onset;  (2)  the  absence  of 
any  recognizable  cause  for  the  attack;  (3)  the  remarkable  alienee  of  pain ;  (4) 
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the  disappearance  of  the  pulse,  notwithstanding  the  presence  of  rapid  and  power-  - 
ful  cardiac  action  ;  and  (5)  the  rapid  progress  of  the  case  to  a  fatal  termination* 

A  Mare  Case  of  Epilepsy. 

Before  the  Medical  Society  of  London  Dr.  Huqhlimos  Jackson  related  the.  case 
of  a  boy,  seven  years  of  age,  in  whom  epileptic  fits  were  artificially  induced  by  any 
unexpected  touch  on  the  head.  When  three  days  old,  the  boy  had  a  convulsion. 
At  the  age  of  two  years  and  a  half  he  had  an  ''  ordinary  "  epileptic  fit.  Of  these 
latter  fits  he  had  had  four  attacks  of  the  same  kind,  or  rather  degree.  Ever  since 
the  first  so-called  ordinary  epileptic  fit  some  imperfect  use  of  the  left  arm  and 
leg  was  noticed,  and  has  ever  since  remained.  About  the  age  of  two  years  and  a 
half  the  boy  began  to  fall  down,  but  these  falls  were  reall}*^  fits.  He  never  '^  fell '' 
unless  the  head  or  face  were  touched,  but  the  fit  would  not  occur  if  he  knew  he  was 
going  to  be  touched.  Stoppage  of  respiration  was  very  evident  in  the  fit.  The 
eyes  were  turned  to  one  side,  generally  the  right.  Sometimes  as  many  as  fifty  falls 
occurred  in  one  day,  and  never  a  day  passed  without  some.  Touching  any  part 
of  the  head  or  face  was  efifective.  Several  appeared  also  during  sleep  when  he 
accidentally  touched  his  face  or  head.  These  sudden  inopportune  falls  had 
caused  an  enlargement  of  the  left  frontal  eminence,  and  also  that  of  the  right 
side.  The  lefb  arm  was  slightly  less  in  circumference,  and  its  movements  were 
clumsy ;  there  was  something  like  athetosis  in  the  lefb  hand  when  the  right  hand 
was  engaged  in  drawing  or  writing.  He  limped  with  the  lefb  leg,  which  was  also 
less  in  circumference  than  the  right.  There  was  no  alteration  in  the  knee-jerks, 
and  no  ankle  clonus.  Perhaps  the  lefb  side  of  the  head  was  more  sensitive,  but 
no  one  place  could  be  made  out  that  was  more  sensitive  than  another.  At  times 
the  boy  said  his  left  arm  felt  '*  heavy."  The  fits  were  not  ophisthotonic,  as  hap- 
pened in  fj^igned  fits.  Dr.  Jackson  described  three  forms  of  epilepsy — (1)  epi- 
lepsy proper;  (2)  epileptiform  seizures;  (3)  due  to  nervous  discharges  in  the 
pons  y  arolii  or  medulla  oblongata.  In  the  case  above  there  was  a  local  lesion  some- 
where, as  the  hemiplegia  showed.  The  epileptogenous  zone  was  less  defined  than 
occurred  in  Brown- S^quard's  guinea-pigs.  Nervous  discharge  in  some  part  of  the 
pons  was  the  probable  cause  of  the  falls  or  fits. 

The  New  Remedy  for  Tetanus. 

Dr.  Irwin  C.  Carlisle  thus  writes  in  the  Cleveland  Med,  Gazette :  In  a  case 
of  traumatic  tetanus,  which  came  under  observation  recently,  and  in  which  after 
using — but  with  little  effect — large  doses  of  potassium  bromide,  and  chloral 
hydrate,  I  decided  to  make  trial  of  the  recently  discovered  alkaloid,  urethan, 
said  to  be  a  physiological  antidote  in  strychnia  poisoning,  a  condition  with  symp- 
toms closely  allied  to  those  of  tetanus,  the  recovery  of  a  case  of  the  latter  under 
its  use,  so  reported  recently  in  the  Lancet,  suggesting  itself. 

Being  fortunate  in  obtaining  from  Messrs.  Mayell  k  Co..  of  Cleveland,  a  re- 
liable preparation  of  the  agent,  I  commenced  by  giving  hypodermically  (it  being 
readily  soluable  in  water  and  non-irritating)  two  grains  at  an  interval  of  an  hour. 
No  material  effect  manifesting  itself,  at  the  second  hour  four  grains  more  were 
administered ;  and  before  thirty  minutes  had  elapsed  it  was  quite  apparent  to 
those  present,  as  well  as  to  myself,  that  the  convulsive  movements  were  becom- 
ing less  marked. 
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Following  the  fourth  hypodennic,  there  was  no  longer  room  for  doubt  as  to  its 
effect  upon  the  exalted  reflex  function  of  the  cord  ;  for  instead  of  tonic  spasme*'- 
frequently  so  powerful  as  to  occasion  opisthotonos — ^there  remained  to  contend 
with  convulsive  movements,  but  clonic  in  character.  Although  the  evidence  of 
central  nervous  irritation  was  not  entirely  removed  by  our  remedy,  and  a  fatal 
ending  occurred ;  it  is  possible  that  a  different  result  might  have  followed  had  the 
case  been  seen  earlier,  instead  of  coming  under  treatment  five  days  after  the  mal- 
ady first  declared  itself. 

Certainly  urethan  is  deserving  of  further  trial  in  this  stubborn  and  dangerous 
disease,  in  which  the  bromides,  chloral,  curai*e,  physostigma,  etc.,  have  failed  to 
accomplish  much.    . 

In  view  of  the  fact  that  strychnia  poisoning  is  occasionally  encountered,  it  be- 
hooves the  practitioner  to  be  prepared  for  such  ane  mergency  by  having  on  hand 
a  suppljr  of  urethan. 

Perhaps  ere  long  some  enterprising  pharmacist  will  prepare  for  the  hypoder- 
mic use  some  convenient  tablets  of  this  valuable  alkaloid. 

The  Treatment  of  Bntero- Colitis. 

'  Dr.  S.  G.  Smith  gives  the  following  formulae  in  Progress:  The  following  is  a 
favorite  formula  with  the  writer,  and  proved  very  successful  during  the  last  sum- 
mer.    For  children  from  one  to  two  3'ears  of  age : 

R. — Bismuthl  subnitratiB,  >  -  -  ,... 

Cret»  preparatffi,         >      

Pepsini  saccharati 3j- 

Qum  acaoiSB, 3^* 

Glycorini, 3j. 

Tr.  kmo, J  as. 

Aq.  cinnaiii. ) . .  _ . 

.  ^  t  aa '.  Jibs. 

Aq.  pursB,       > 

Tr.  opii.  deodoratai gtt.  xx. 

M.  8.— Tablespoonful  every  three  or  four  hours. 

The  proportion  of  tr.  opii.  to  be  increased  or  dhninished  according  to  age. 

In  cases  of  violent  vomiting  he  has  seen  the  best  results  follow  the  administra- 
tion of  the  following  K  given  ice  cold  : 

R .    Vini.  ipecac, 3  J* 

Tr.  nuois  vom gtt.x. 

Tr.  opii.  deodor., gtt.  x. 

M.    Shake  well. 

S. — Give  five  drops  after  every  act  of  vomiting,  and  apply  a  belladonna  plaster  to  epi- 
gastrium. 

The  following  K  has  often  given  great  satisfaction  as  a  tonic  and  digestive  in 
these  cases.     For  three  years  of  age : 

B.    Acidi  nitro-mur.  dU., n\,iy. 

Quinidisd  sulph., gr.  as. 

Aqa»  destil., K^» 

Pepsin!  porci gn,  iy. 

Liq.stryohnis gtt.  ^. 

M.   S. — Give  the  above  before  each  meal  three  times  a  day.   A  raw-meat  diet  is  highly- 
commended  in  obstinate  cases. 
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A  Simple  and  EffleUmt  Method  of  Ti^eatment  of  Te^nia. 

Dr.  H.  A.  Vkazhb  thus  writes  in  the  New  Orleans  M,  &  S.  Jour, :  During  the 
past  year  a  little  boy,  aged  three  years,  became  the  host  of  a  large  tflenia,  whteh 
was  attributed  to  his  having  eaten  raw  beef,  given  to  him  during  an  attack  of 
dysentery  some  few  months  before. 

His  symptoms  included  restlessness,  wakefulness,  capricious  appetite,  irl'egular 
fevers,  urticaria,  coated  tongue  denuded  in  spots,  and  a  tendency  to  fall  without 
any  apparent  cause.  An  examination  of  his  stools  revealed  on  one  or  two  occar 
sions  several  inches  of  the  worm. 

Several  physicians  were  consulted  and  various  remedies  were  tried,  but  with- 
out success.  Among  other  things  used  were  male  fern,  pumpkin  seed  and  kamela^ 
but  their  only  effect  was  to  bring  away  a  few  joints.  One  reason  for  the  failure 
was  the  impossibility  of  getting  the  little  fellow  to  fast.  He  would  cry  so  hard 
and  beg  so  piteously  for  food,  that  his  mother  could  not  starve  him,  as  she  was 
instructed  to  do. 

Finally,  after  every  other  plan  had  been  tried  unsuccessfully,  the  following 
course  was  adopted  :  A  large  pumpkin  was  bought  and  made  into  pies.  The  seed 
were  dried  and  hulled,  and  the  pockets  of  the  little  fellow  filled  with  them. 
Whenever  he  got  hungry  he  was  given  a  piece  of  pie,  about  all  he  ate  in  twenty- 
four  hours.  In  addition,  he  was  encouraged  to  eat  the  seed  quite  freely.  For 
one  day  he  tried  seed  and  pie  exclusively.  At  night  he  was  given  fifteen  grains 
of  kamela.  The  next  morning,  the  first  thing  he  said  to  his  father  was,  '^  Papa, 
the  worm  is  dead.''  At  nine  o'clock  he  passed  the  worm,  head  and  all.  Its  total 
length  was  thirt}'  feet,  which,  added  to  the  pieces  which  had  been  passed  before; 
and  carefully  measured,  made  altogether  forty  feet.  The  little  fellow  is  now  in 
excellent  health. 

I  have  since  tried  this  plan  in  several  cases  with  good  results. 

Muscular  Perctission  Reflex  as  a  Method  of  Clinical 

Investigation. 

When  the  chest  wall  is  subjected  to  a  tolerably  smart  blow  with  the  finger  or 
percussion  hammer,  an  elliptical  elevation  of  the  surface  may  frequently  be  ob- 
served for  a  few  moments  after  the  blow.  This  fact,  which  has  been  remarked 
by  Mr.  Lawson  Tait,  Dr.  James  Ross,  of  Manchester,  and  others,  has  acquired 
some  importance  from  the  somewhat  analogous  observations  of  Westphal,  Erb, 
and  others  on  the  tendon,  osteal,  periosteal,  and  muscular  percussion  reactions. 
Quite  recently  too,  a  Russian  author  (Dr.  Y.  Y.  Fhilipovich,  of  Odessa),  has  in- 
vestigated the  conditions  under  which  the  phenomenon  is  produced,  showing  that 
it  may  be  made  available  like  other  reflexes  for  diagnostic  and  clinical  purposes. 
In  his  observations  he  made  use  of  a  percussion  hammer  furnished  with  a  spring 
and  an  index  by  means  of  which  the  force  of  each  blow  was  registered.  The 
pectoral  regions  of  100  presumably  healthy  young  men  were  examined.  The 
lowest  force  required  to  produce  the  phenomenon — ^which,  by  the  way,  Dr.  Fhilip- 
ovich proposes  to  style  *'  loco-tetanus,"  instead  of  "  idio-muscular  contraction," 
the  term  used  by  Dr.  Ross— was  400  grammes,  and  the  highest  2000  grammes. 
On  analyzing  the  observations,  it  was  evident  that  the  lower  degrees  of  force 
were  invariably  sufi9cieut  in  weakly  and  ill-formed  subjects  who  had  been  either 
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permanently  or  temporarily  rejected  by  the  recruiting  authorities.  Still  lower 
figures  were  obtained  on  the  examination  of  diseased  persons,  the  lowest  of  all 
being  afforded  by  phthisical  patients.  In  all  chest  oases  it  was  noticed  that  the 
'*  loco-tetanus  "  was  more  easil}'  produced  on  the  side  where  the  disease  was  situ- 
ated, or  on  that  where  it  was  the  more  extensive ;  thus  in  a  case  of  dry  pleurisy 
of  the  right  side  the  figures  obtained  were — for  the  sound  side,  550  grammes, 
^nd  for  the  diseased  side  150  grammes.  The  mean  force  required  in  the  100 
healthy  subjects  was  t50  grammes  on  the  right  side  and  850  grammes  on  the  lefb ; 
and  as  the  limit  of  that  which  coufd  usually  be  borne  painlessly  by  healthy  per- 
sons with  the  instrument  Used  (the  head  of  which  was  a  metal  ball  covered  with 
gutta-percha)  was  about  tOO  grammes,  it  may  be  roughl}^  assumed  that  if  the  con- 
traction can  be  produced  by  a  tap,  the  force  of  which  is  much  below  that  which 
is  sufficient  to  cause  pain  in  a  healthy  subject,  some  pathological  condition  is 
probably  present,  or  at  least  tiiat  the  general  state  is  below  that  of  a  vigorous 
man. 

Saturnine  Gout, 

Dr.  G.  LoRiMEE,  in  the  British  Medical  Journal^  has  given  the  results  of  his 
observations  of  107  cases  of  gout,  of  which  he  believes  ^Mead  impregnation" 
.was  the  predisposing  cause.  He  considers  that  the  characteristics  of  gout  due  to 
plumbism  are,  as  a  group,  distinct  from  gout  due  to  other  causes.  The  disease 
appears  at  an  earlier  period  of  life,  the  majority  of  cases  of  first  attacks  occur- 
ing  before  the  age  of  thirty-five.  Owing  to  the  early  age  at  which  the  patients 
contract  the  disease,  it  generally  assumes  the  acute  or  asthenic  form  of  arthritis. 
In  the  majority  of  the  107  cases  the  lype  of  the  arthritis  was  asthenic  or  adyna- 
mic. In  ordinary  gout  the  blood  corpuscles  undergo  no  change  either  in  number 
or  quality  ;  in  the  saturnine  gout  there  is,  generally  ansBmia  as  a  result  of  lead- 
cachexia. 

In  89  out  of  the  107  cases  albumen  was  present  in  the  urine,  either  intermit- 
tently or  permanently.  Garrod  has  found  albumen  present  in  26.5  per  cent,  of 
the  cases  of  gout  which  he  investigated.  Albuminuria  has  been  noticed  in 
chronic  lead-poisoning  by  Ollivier,  Charcot,  and  Gumboldt. 

In  saturnine  gout  the  specific  gravity  of  the  urine  averages  1,012;  it  contains 
less  uric  acid  than  normal  urine,  and  in  the  final  state  of  the  disease  the  uric  acid 
disappears.  In  69  instances  arterial  thickening  and  degeneration  was  noticed. 
In  the  advanced  stages  of  the  disease  cardiac  hypertrophy  was  commonly  no- 
ticed. The  modus  operandi  of  the  lead  in  effecting  these  changes  is  obscure  ;  but 
it  may,  in  part  at  least,  be  due  to  the  contraction  of  the  muscular  walls  of  the 
arteries  increasing  arterial  tension.  In  only  two  instances  did  Dr.  Lorimer  notice 
skin  disease  in  connection  with  saturnine  gout.  In  non-saturnine  gout  eczema  is 
present  in  18  per  cent,  of  the  cases. 

The  author  found  the  blue  line  upon  the  gums  in  87  of  his  cases.  In  cases  of 
gout  this  sign  should  always  be  looked  for.  In  28  cases  the  joints  of  the  feet 
were  affected ;  in  7  of  these  the  great  toe  alone  was  involved.  In  20  cases  the 
hands  were  the  parts  attacked.  In  34  cases  both  feet  and  hands  were  affected. 
In  4  cases  the  knees  and  elbows  were  the  seat  of  the  disease ;  and  in  the  remain- 
ing 21  cases  the  knees  alone  were  implicated.     In  23  of  the  patients  tophaceous 
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depoBits  were  found  on  the  helix  of  the  ear.     Saturnine  gout  seems  sp^laHy  to  ^/ ^^%J 
attack  the  kidneys.  '  /'^"^ 

There  appears  to  be  a  krge  amount  of  disease  and  a  high  rate  of  mortalil^<    '%^^ 
amongst  the  operatives  in  white-lead  and  white-lead  paint  works,  which  seem  to 
haye  attracted  but  little  attention  from  the  authorities  of  these  countries.     It  is^  ' 
time  that  the  hygiene  of  these  works  should  be  officially  investigated. 

Case  of  Diphtheria  of  the  Vagina  urithaut  the  Throat  being 

Affected: 

Surgeon  Jas.  B.  Clibborn  thus  writes  in  the  Lancet:  Mrs.  T ,  the  wife  of  a 

private  in  the  Royal  Marine  iJight  Infantrj^  when  attending  her  child,  who  was 
suffering  from  diphtheria,  was  scratched  by  him  on  her  right  wrist.  Some  days 
after  (time  uncertain)  a  few  isolated,  inflamed  vesicles  that  were  very  painful  ap- 
peared on  the  wrists,  which  implicated  the  glands  at  the  bend  of  the  elbow  and 
axilla.  There  was  no  pyrexia,  and  the  throat  was  not  affected.  The  wrist  soon^ 
healed  under  treatment,  and  the  Inflammation  in  the  glands  subsided,  when  a 
fresh  crop  of  vesicles  appeared  around  the  nipples  of  both  breasts;  there  was  still 
no  rise  in  temperature,  and  the  patient  complained  of  little  inconvenience  beyond 
weakness  and  general  malaise.  The  latter  crof)  of  vesicles  went  away  as  rapidly 
as  those  on  the  wrist,  but  the  patient  complsinid  of  weakness,  daily  increasing^ 
accompanied  by  anorexia,  with  insomnia  ;  she  sIfo  stated  that  there  was  a  fetid 
discharge  from  the  vagina.  On  making  a  vaginal  examination  the  mucous  mem* 
brane  was  found  to  be  greatly  inflamed,  discharging  pus  and  covered  in  parts ^ 
with  well-developed  shreds  of  false  membrane.  The  constitutional  symptoms 
now  rapidly  developed,  asthenia  increased,  and  the  patient  suffered  at  times  from 
delirium  and  delusions,  and  one  well-marked  epileptiform  convulsion.  The  urine 
contained  a  small  quantity  of  albumen.  The  highest  temperature  taken  only  in- 
dicated 99.4^  ;  the  throat  at  no  time  presenting  an  inflamed  appearance.  The  in- 
flammation  in  the  vagina  daily  increased,  large  shreds  of  false  membrane,  almost 
forming  complete  casts  of  the  vagina,  were  discharged  ;  asthenia  was  great;  the 
pulse  small  and  compressible ;  the  pupils  were  frequently  irregular,  and  responded 
feebly  to  light.  About  this  period  of  the  disease  the  patient  (who  was  pregnant) 
was  attacked  with  well-marked  labor  pains,  occurring  at  regular  intervals.  As  it 
was  considered  that,  should  a  miscarriage  take  place,  the  disease  would  extend  to 
the  uterus,  with  a  probably  fatal  issue,  very  large  doses  of  opium  were  given 
with  a  view  of  stopping  the  uterine  contractions,  which  had  the  desired  result 
after  the  patient  had  taken  about  flve  grains  of  this  drug.  Under  treatment  the 
discharge  from  the  vagina  became  less,  and  the  development  of  false  membrane 
decreased  till  about  ten  days  after  its  appearance,  when  it  had  entirely  disap- 
peared. Convalescence  rapidly  took  place,  and  the  patient,  who  was  removed  to 
the  country,  was  subsequently  delivered  of  a  living  child,  with  no  bad  results. 

Treatment, — Carbolic  acid  combined  with  quinine  was  given  Internally  every 
three  hours  (each  dose  containing  one  minim  of  carbolic  acid,  ten  minims  of  gly- 
cerine, and  one  drachm  of  tincture  of  quinine,  in  an  ounce  of  water),  the  urine 
being  carefully  watched  during  its  administration.  Iodoform  was  applied  locally 
with  vaseline  (a  drachm  to  the  ounce).  When  the  vagina  became  affected,  it  was 
frequently  .washed  out  with  a  solution  of  permanganate  of  potash.     Strips  of  lint 
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soaked  in  iodoform  and  vaseline  were  introduced  into  the  vagina  and  changed 
every  few  hours.  Stimulants  and  strong  liquid  food  were  given  in  large  quanti- 
ties when  the  asthenia  was  great. 

Remarks, — This  is  one  of  several  cases  I  have  treated  with  carbolic  acid  and  qui- 
nine giveii  internally  in  this  disease;  the  results  so  far  have  been  more  satisfactory 
than  any  other  treatment  I  have  seen  tried.  The  cases  in  which  it  has  been 
adopted  have,  however,  been  too  few  as  yet  to  merit  more  than  a  suggestion  that 
it  is  worthy  of  a  more  extended  trial. 

A  Few  Observations  on  the  ComMfied  Use  of  Cocaine  urUh 

Lanoline. 

Dr.  Ernest  Wbndb  thus  wriles  in  the  Med.  Press  of  Western  New  York :  Hav- 
ing experimented  more  or  less  with  lanoline,  the  new  basis  for  ointments  re- 
cently introduced  into  therapeutics  by  Prof.  Liebreich,  of  Berlin,  I  found  that, 
owing  to  its  non-irritating  properties,  to  its  rapid  absorption,  and  retention  by 
the  skin,  cocaine  could  advantageously  be  combined  with  it  for  the  treatment  of 
certain  disorders.  In  bums  and  scalds,  I  found  the  local  treatment  with  a  lano- 
line-cocaine  ointment  very  satisfactory^.  It  speedily  overcomes  the  agonizing 
pain.  It  is  at  once  soothing  and  protective.  One  of  the  formulas  which  I  have 
used  for  the  purpose  has  been : 

B .     Cocaine  mur 1 .00. 

Lanolinc    . 24.00. 

thickly  spread  upon  a  piece  of  soft  linen  or  cambric. 

Should  a  more  cooling  application  be  desired,  which  is  often  so  grateful  to  the 
sensitive  condition  in  the  first  and  second  degrees  of  Dupuytren's  classification 
of  burns,  then  an  addition  of  water  is  requisite,  the  cooling  properties  depending 
upon  the  capability  of  lanoline  to  absorb  water ;  and  for  this  means  it  is  certainly 
the  base  par  excellence, 

B.     Cocaine  mur 2.00. 

Aqu»  destill., 

Lanolini,  aa 17.00. 

Cetacei 4.00. 

Or,  probably  still  better,  is  a  method  which  I  have  recently  adopted,  that  is,  by 
first  painting  the  painful  surface  with  a  two  per  cent,  solution  of  cocaine,  to  be 
immediatelj'^  followed  by  a  dressing  of 

R.    Acidi  carholici ■   •   • 5.00. 

LanoUni 95.00. 

to  be  spread  on  lint  or  some  soft  cloth.  This  plan,  besides  being  soothing  and 
protective,  has  the  additional  advantage  of  being  antiseptic,  which  is  quite  im- 
portant if  disch'arges  are  present. 

Then,  again,  the  intolerable  itching,  which  is  often  so  marked,  so  annoying  and 
troublesome  in  pruritus  ani,  can  be  greatly  alleviated  on  applying 

B.    Cocaine  mur 1.00-2.00. 

Lanoliiii .  20.00. 
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But  as  this  Irritation  is  generally  symptomatic  of  some  disorder,  as  heemorrhoids, 
eczema,  fistulae,  oxyuris  vermicularis,  constipation,  hepatic  affections,  etc.,  there^ 
fore  it  is  always  essential,  in  order  to  treat  such  patient  intelligently,  with  a 
hope  of  effecting  a  radical  cure,  that  one  first  discover  its  real  cause.  Simply  to 
allay  the  itching  will  not  suffice. 

Should  the  sufiTering  be  due  to  eczema,  erythema  or  herpes,  then  an  ointment  of 

B.     Cocaine  mur 1.00. 

Bismuth!  subnit 2.00. 

Lanolini 20.00. 

will  not  only  relieve,  but  will  usually  remove  this  almost  unbearable  disease. 

I  may  Airther  state,  that  the  small  excoriations  which  so  frequently  accompany 
this  malady,  heal  readily  on  application  of  the  following  recipe: 

R.     Argent,  nitrat .  0.50-^1.00. 

Lanolini 9.00. 

JBeport  of  a  Case  of  Actinomycosis. 

Dr.  A.  J.  OcHSNBB  thus  writes  in  the  Chicago  Med.  Jour  .*  Until  the  autumn 
of  187t,  this  patient,  aged  56  years ,  was  in  perfect  health,  following  his  occupa- 
tion of  stock-raising  and  dealing  in  live  stock.  At  this  time  he  was  engaged  in 
shipping  stock  to  the  east.  During  a  very  fatiguing  journey  and  much  exposure 
to  draughts  of  cold  air,  the  patient  experienced  severe  pain  in  the  left  antrum  of 
Highmore,  which  he  supposed  to  be  neuralgia  caused  by  defective  teeth.  He 
consequently  had  removed  from  his  upper  jaw  seven  teeth  which  proved  to  be 
sound,  and  he  secured  no  relief.  All  the  other  teeth  of  his  upper  jaw  had  previ- 
ously been  removed  at  different  times^  having  been  more  or  less  decayed. 

For  about  six  months  the  patient  suffered  excruciating  pain  in  the  left  antrum 
and  in  both  eyes,  continuing  each  day  from  sunrise  until  sunset. 

Early  in  1878  there  was  a  spontaneous  opening  of  the  abscess  into  the  pharynx, 
the  sinus  closing  and  re-opening  repeatedly,  each  time  evacuating  a  considerable 
amount  of  pus  and  some  blood,  and  giving  the  patient  marked  relief. 

A  portion  of  the  discharge  usually  entered  the  larynx  at  night,  giving  rise  to 
severe  cough. 

During  the  month  of  May,  1880,  the  patient  underwent  a  surgical  operation, 
consisting  in  making  an  opening  through  the  mouth  into  the  antrum  above  the 
first  molar,  curetting  and  irrigating  the  cavity.  The  irrigation  was  continued  by 
the  patient  two  or  three  times  daily  for  two  years.  During  all  of  this  time  he 
suffered  severely  from  pain  and  weakness. 

In  the  spring  of  1882,  the  patient  went  to  the  northern  part  of  Mexico  and 
spent  the  summer  on  the  plains  and  among  the  mountains  between  this  point  and 
Colorado,  returning  in  the  autumn  to  Indiana  with  the  antrum  closed  and  his 
general  health  much  improved. 

Later  during  the  same  autumn  he  returned  to  Mexico,  and  remained  there  in 
comparatively  good  health  for  twenty  months.  At  this  time,  however,  he  began 
to  suffer  from  a  sensation  of  suffocation,  which  still  continues. 

In  July,  1886,  the  patient  began  to  cough,  the  cough  subsiding  somewhat 
under  treatment,  but  increasing  to  an  alarming  extent  in  Jnly,  1886,  and  continu- 
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ing  to  the  time  of  admission  into  the  Presbyterian  Hospital  of  this  city,  October 
13th,  1886. 

During  the  months  of  September,  1885  and  1886,  he  expectorated  blood,  ^ut  he 
thinks  it  came  from  the  posterior  nares. 

Since  the  beginning  of  October,  1886.  he  has  again  expectorated  mucns  and 
pus,  stceaked  with  blood,  which  undoubted l}*^  comes  from  the  lungs  or  the  bron- 
chi. 

He  has  lost  thirt3^-seven  pounds  in  weight  during  the  past  two  years.  His 
position  is  stooping,  the  chest  is  full  in  front  and  there  is  a  decrease  of  motion  on 
the  left  side,  with  dullness,  roughened  respirator}-  sounds,  and  numerous  mucous 
rllles.  Below  the  upper  border  of  the  fifth  rib  and  throughout  the  right  side  the 
sounds  are  normal. 

The  above  history  led  me  to  suspect  actinomycosis  of  the  left  lung,  having 
primarily  existed  in  the  antrum.  On  making  a  microscopic  examination  of  the 
sputum,  the  characteristic  fungus  was  at  once  found,  confirming  the  diagnosis, of 
course,  beyond  a  doubt. 

The  following  facts  may  be  of  practical  interest  in  connection  with  this  case: 

He  has  been  engaged  in  raising,  buying  and  selling,  and  handling  large  num- 
bers of  cattle  for  more  than  forty  years.  Among  these  animals  there  were  many 
suffering  from  the  disease  known  as  lumpy-jaw,  and  it  was  the  practice  of  the 
patient  to  cure  the  animals  thus  afi'ected  by  freely  opening  the  abscess  by  crucial 
incision,  extirpating  as  much  as  possible  of  the  lump  and  introducing  about  one 
drachm  of  powdered  arsenic  into  the  cavit}'.  Repeating  this  once  or  twice 
usually  effected  a  permanent  cure. 

Treatment  of  Phthisis. 

The  introduction  of  sulphuretted  hydrogen  into  the  respiratory  passages  by 
breathing  gives  rise  to  various  disturbances,  which  may  terminate,  when  a  suffi- 
cient amount  is  taken,  in  death  ;  but  it  was  shown  by  Claude  Bernard  that  when 
absorbed  by  the  rectum  an  almost  indefinite  quantity  may  be  eliminated  by  the 
lungs  without  harm.  Dr.  Bergeon,  of  the  Faculty  of  Lyons,  has  been  experi- 
menting on  the  action  of  gaseous  enemata  for  some  time,  and  finds  them  useful  in 
a  variety  of  diseases  depending  upon  the  presence  of  micro-organisms.  The 
practical  point  was  to  find  a  suitable  vehicle  for  the  administration  of  the  sul- 
phuretted hydrogen,  which  should  at  the  same  time  be  without  danger  to  the 
economy  and  easily  tolerated  by  the  bowel.  It  is  said  that  carbonic  acid  fulfils 
these  conditions.  It  is  easily  tolerated  by  the  large  intestine.  It  is  rapidly 
absorbed,  and  is  eliminated  by  the  lungs  with  the  medicinal  gas  it  contains.  It 
has,  moreover,  a  therapeutic  action  itself,  which  may  be  the  chief  factor  of  this 
new  treatment.  Dr.  Bergeon  states  that  those  who  have  tried  this  method  in 
Paris,  Lyons,  Geneva,  and  Marseilles,  in  cases  of  phthisis,  have  generally  observed 
a  rapid  disappearance  of  the  suppuration,  with  progressive  improvement.  Ex- 
pectoration has  ceased,  and  the  only  stethoscopic  signs  remaining  are  of  a  dry 
character,  and  due  to  cavities  and  cicatrices.  In  the  last  three  months  the  treat- 
ment has  been  tried  at  the  Hdpital  St.  Antoine.  In  two  cases  of  asthma,  an  in- 
jection of  carbonic  acid,  charged  with  sulphydric  acid,  was  made  half  an  hour 
after  admission.     The  dyspnoea  was  decreased  considerably,  and  the  treatment 
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being  continued,  the  respiration  became  free,  and  the  attacks  did  not  recur  during 
the  treatment.  Nine  cases  of  pulmonar}'  phthisis,  presenting  general  and  physi- 
cal signs  of  the  disease,  together  with  bacilli,  were  treated  in  the  same  manner. 
Cough  and  expectoration  were  greatly  diminished, and  the  increase  in  weight  was 
rapid — from  one  to  two  pounds  a  week,  amounting  in  one  instance  to  nine  pounds 
in  six  weeks.    The  bacilli,  however,  did  not  disappear  from  the  sputa. 

Dr.  Bei^eon  recommends  his  method  in  phthisis,  asthma,  whooping-cough,  in- 
flammation, bronchiectasis,  bronchorrhoea,  and  pulmonary  catarrh.  He  insists 
upon  the  greatest  care  in  its  application.  The  CO,  should  be  absolutely  pure, 
and  prepared  by  the  action  of  sulphuiic  acid  on  bicarbonate  of  soda.  The  re- 
cipient should  be  perfectly  free  from  air,  and  great  care  should  be  taken  to  pre- 
yent  the  entrance  of  air  at  any  part  of  the  tube,  its  introduction  into  the  bowel 
even  in  minute  quantities  being  said  to  cause  meteorism  and  enteralgia.  Four 
or  five  litres  of  CO,  charged  with  sulphuretted  hydrogen  are  sufficient  for  an  in- 
jection, which  should  be  repeated  twice  daily,  care  being  taKen  not  to  administer 
the  gas  within  three  hours  after  a  meal.  As  regards  the  modus  operandi,  two 
very  important  instruments  for  the  production  of  the  gas  and  its  subsequent  sul- 
phydration  are  figured  in  the  Bulletin  de  VAcadhnie  de  MSdecinCj  but  practically 
the  two  points  seem  to  be  the  introduction  of  the  pure  CO,  into  a  five-litre  bag 
without  admixture  with  air,  and  its  passage  through  a  sulphurous  solution  be- 
fore entrance  into  the  bowel.  Those  who  possess  a  thermo-cautdre  will  find  that, 
with  a  little  ingenuity,  nothing  but  a  bag  to  hold  the  CO,  is  necessary  beyond  the 
apparatus  which  works  the  cautery.  The  bag  being  adapted  to  the  aspirating 
ball  of  the  thermo-cautdre  by  means  of  an  india-rubber  tube,  which  may  be  kept 
closed  by  a  clip  instead  of  the  more  expensive  tap,  a  rectum  tube  is  substituted 
at  the  other  end  for  the  cautery.  The  bottle  of  the  thermo-cautdre  being  re- 
placed by  a  more  capacious  Jar  holding  a  pint  of  sulphydric  solution  in  the  lower 
half,  and  leaving  room  for  the  gas  above,  the  apparatus  is  complete.  Upon  re- 
moving the  clip  between  the  bag  and  the  ball,  and  working  the  latter,  the  CO,  is 
aspirated  and  forced  through  the  solution,  where  it  becomes  charged  with  sul- 
phuretted hydrogen,  and  then  passes  on  to  the  bowel.  I  may  mention  in  this 
connection  that  various  anti-microbic  treatments  are  being  carried  out  in  the 
Paris  hospitals.  At  Laennec  they  are  using  hypodermic  injections  of  eucalyptol, 
as  proposed  by  Dr.  Roussel,  who  claims  that  the  bacilli  are  thus  destroyed.  In 
the  majority  of  cases  this  has  not  been  observed,  but  in  one  instance,  which  will 
probably  be  communicated  to  the  Academy  shortly,  the  micro-organisms,  which 
were  abundant  in  the  sputa  on  admission,  disappeared  under  treatment.  Dr. 
Filleau  claims  to  obtain  a  similar  result  by  the  use  of  a  1  per  cent,  solution  of 
carbolic  acid,  of  which  he  ipjects  a  hundred  drops  at  each  operation.  No  local 
irritation  of  any  importance  follows,  if  the  carbolic  acid  is  chemically  pure,  in 
the  form  of  silky  crystals.  Iodoform  increases  daily  in  favor,  especially  where 
there  is  hyper-secretion. 
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On  *^  Relapses  ^^  Follmving  Recoveries  from  Overdoses  6f  In^ 

Jections  of  Morphine. 

Dr.  Edmond  Soughon  thus  writes  in  the  New  Orleans  Med.  and  Surg.  Jour. : 
The  following  two  cases  show  how  dangerous  it  is  to  leave  too  soon  patients 
who  have  been  rescued  from  the  ill-effects  of  injections  of  morphine : 

1.  The  first  case  is  that  of  an  old  gentleman  who  was  suffering  from  an  attack 
of  cystitis,  and  who  had  been  taking  for  several  days  past  an  injection  of  one- 
fourth  or  one-third  of  sulphate  of  morphine  every  evening.  One  night,  after  he 
had  taken  his  usual  evening  dose,  h6  went  to  sleep,  but  towards  midnight,  as  his 
breathing  had  ceased  to  be  audible  to  his  wife,  she  called  him,  but  he  did  not  an- 

^  Bwer;  she  tried  to  rouse  him,  but  she  failed,  and  upon  turning  on  the  light  saw  him 
motionless,  pale  and  not  breathing  at  all.  She  became  more  alarmed  than  ever, 
and  calling  up  her  son,  she  sent  him  after  their  family  physician.  As  this  physi- 
cian lived  some  distance  off,  the  young  man,  on  passing  my  door,  rang  the  bell 
and  asked  me  to  hurry  at  once  to  his  father's  house,  as  he  was  dying  of  an  over- 
dose of  morphine.  I  hurried  there,  of  course,  and  found  the  old  gentleman  lyibg 
flat  on  his  back,  with  mouth  wide  open,  features  pinched,  face  covered  with  cold 
perspiration,  with  no  pulse,  and  drawing  a  short  ineffectual  breath  every  ^twelve  to 
fifteen  seconds.  I  at  once  secured  the  tongue,  which  had  fallen  backwards  into  the 
pharynx,  and,  as  I  could  get  no  assistance  from  any  one,  I  held  the  tongue  fast 
with  one  hand  whilst  with  the  other  I  practiced  artificial  respiration  as  best  I 
could  ;  I  let  the  head  hang  a  little  low.  Soon,  however,  a  priest,  who  had  also 
been  sent  for,  arrived,  and  he  was  kind  enough  to  hold  the  tongue  whilst  I  with 
my  two  hands  practiced  artificial  respiration  more  fully  and  more  satisfactorily. 
Upon  the  arrival  of  the  family  physician,  he  said  he  could  not  account  for  this^ 
as  he  was  sure  he  had  not  injected  more  than  the  usual  dose ;  he  slapped  the  face 
and  chest  of  the  patient  with  the  end  of  a  towel  wet  in  ice  water ;  we  gave  him 
coffee,  and  injected  whiskey  subcutaneously.  It  was  only  after  a  full  half  hour  of 
these  combined  efforts,  that  he  would  draw  a  satisfactory  breath  every  six  or 
seven  seconds  in  a  continuous  and  regular  manner.  It  was  ftiUy  an  hour  before 
the  respiration  was  fully  re-established  and  he  was  conscious  of  what  was  going 
on  around  him.  It  was  about  half-past  one  in  the  morning  when  I  left  him  in 
charge  of  his  family  physician.  At  five  o'clock  I  was  called  again  by  the  son,  who 
told  me  that  their  doctor  had  left  at  half-past  two,  but  that  his  father  was  agam 
in  a  deep  lethargy,  and  to  go  there  immediately,  while  he  was  also  going  for  their 
regular  attending  physician.  I  found  the  patient  in  about  the  same  condition  as 
I  had  found  him  the  first  time,  but  he  was  not  so  far  gone.  The  same  means  as 
above  being  employed,  he  was  fully  revived  in  about  twenty  minutes'  time.  I  am 
satisfied  though  that  he  would  have  died  then  and  there,  if  he  had  not  been  at- 
tended to  properly  and  at  the  proper  time.  This  time  his  physician  remained 
with  him  for  several  hours,  but  there  were  no  more  relapses. 

2.  This  second  case  is  one  of  a  young  man  about  twenty-four,  on  whom  I  op- 
crated  for  a  colloid  cancer  of  the  zygomatic  fossa.  The  operation  was  a  long, 
painful,  and  bloody  one,  and  most  unsatisfactory,  the  growth  returning  very  rap- 
jdly.  With  the  faint  hope  of  success  and  to  keep  up  the  poor  boy's  courage,  I 
tried  to  destroy  the  returning  tumor  by  injecting  into  it  pure  chloride  of  zinc. 
This  seemed  for  a  while,  at  least,  to  keep  the  tumor  in  check ;  but  one  day  after 


Clinical  Medicine,  65 

returning  from  a  tripsin  the  ooantry,  where  he  had  remained  longer  than  he 
should  have  done,  I  found  that  the  tumor  had  gained  so  much  ground,  that  I  in- 
jected more  zinc  than  I  usually  did.  This  developed  a  great  deal  of  pain,  pro- 
portionately more  than  ordinarily,  and  to  soothe  his  suffering  I  injected  subcuta- 
neously  one-half  of  a  grain  of  sulphate  of  morphine.  This  dose  I  did  not 
consider  very  large  for  him,  as  he  had  repeatedly  had  one-third  of  a  grain  injected 
into  him,  and  as  he  was  in  the  habit  of  taking  syrup  of  morphine  in  large  dose» 
when  under  too  great  pain.  This  took  place  at  about  six  o'clock  at  night.  I 
returned  to  see  him  again  at  about  half  past  seven,  the  same  evening.  Upon 
Bearing  the  house,  I  saw  a  gathering  of  people  at  the  door,  and  I  knew  that 
surely  something  very  bad  was  going  on  inside.  Upon  reaching  the  bedside,  the 
patient  was  in  complete  collapse,  had  a  small  and  quick  pulse,  breathed  but  feebly 
at  long  intervals  ;  the  face  was  pale,  the  features  pinched,  and  the  skin  covered 
with  a  light  perspiration.  I  immediately  applied  all  the  means  described  in  the 
above  case,  but  it  took  fully  three  hours  before  he  would  breathe  often  enough 
by  himself,  and  before  he  was  and  remained  conscious  of  what  was  going  on 
around  him.  He  remained  that  way  for  many  hours,  talking  and  taking  some 
fluid  nourishment,  but  towards  two  o'clock  in  the  morning  he  was  overtaken 
again  by  an  irresistible  sleep,  which  all  the  renewed  efforts  on  our  part  were 
powerless  to  overcome.  He  gradually  sank,  and  died  at  half-past  five  o'clock 
that  morning. 

On  JRecurring  Venous  ThramboHs  Following  Chronic  I^elitis 

of  Gonorrhwal  Origin. 

Dr.  H.  French  Banham  thus  writes  in  the  Lancet :  W.  G ,  aged  thirty-four, 

was  admitted  into  the  Royal  Berkshire  Hospital,  under  my  care,  in  October  last, 
with  symptoms  indicative  of  chronic  pyelitis.  For  the  early  history  of  the  illness 
of  this  patient  I  am  indebted  to  Mr.  A.  J.  Moore.  Coupling  the  facts  given  to  me 
by  him  with  those  ascertained  from  the  patient,  there  can  be  little  doubt  that  in 
June  of  last  year  he  had  an  attack  of  gonorrhoea,  followed  by  inflammation  of  the 
prostrate  gland  and  retention  of  urine,  necessitating  the  occasional  passing  of  a 
catheter.  Subsequently  he  had  cystitis,  with  frequent  and  painful  micturition  ; 
and  some  time  afterwards  he  began  to  experience  severe  pain  in  the  region  of  the 
right  kidney.  On  his  admission  to  the  hospital  all  symptoms  of  cystitis  and 
prostatitis  had  disappeared,  but  there  was  considerable  pain  and  tenderness  on 
pressure  over  the  right  kidney,  and  he  was  passing  acid  urine  mixed  with  a  large 
quantity  of  pus  and  a  few  oxalate-of-lime  crystals  an^  blood-corpuscles.  Notwith- 
standing rest  and  careful  dieting  and  the  administration  of  certain  remedies,  the 
case  underwent  no  material  change  until  the  beginning  of  January  last,  when  he 
experienced  some  sharp  pleuritic  pains  in  the  right  side,  and  there  were  the 
accompanying  physical  signs  of  a  localized  dry  pleurisy.  These  shortly  disap- 
peared. There  was  then  great  tenderness  over  the  liver,  which  descended  a  little 
below  the  margin  of  the  ribs.  During  the  period  of  these  additional  symptoms 
there  was  some  little  pyrexia  and  constitutional  disturbance.  On  January  16th 
he  had  shivering,  was  seized  with  severe  pain  in  his  right  leg,  and  when  seen  by 
me  in  the  evening  of  the  same  day  his  temperature  was  nearly  103°  F.,  his  pulse 
was  rapid,  and  he  appeared  to  be  exceedingly  ill.  The  leg  was  then  much  swollen, 
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and  the  whole  of  the  long  saphenous  vein  exquisitely  tender  and  quite  hard.  The 
man  was  suffering  so  much  that  no  further  examination  was  made  at  this  time 
than  was  necessary  with  the  view  of , affording  him  as  much  relief  as  possible. 
The  next  morning  it  was  observed  that  there  was  tenderness  extending  quite  up 
to  Poupart's  ligament,  but  no  induration  of  the  vein  was  noticed  above  the 
saphenous  opening.  After  a  few  days  the  case  began  to  assume  a  less  serious 
aspect,  but  on  the  25th  there  was  a  repetition  of  the  symptoms  that  had  set  in  on 
the  16th,  the  veins  of  the  left  leg  being  affected  in  the  same  way  as  those  of  the 
right  had  previously  been.  In  this  second  seizure  the  pyrexia  and  pain  were  less. 
In  the  case  of  both  legs  the  swelling  and  oedema  affected  the  foot,  leg,  and  thigh, 
almost  up  to  the  saphenous  opening  ;  but  above  this  the  integument  appeared  to 
be  normal. 

The  two  attacks  above  recorded  would  have  appeared  entirely  unconnected  t^e 
one  with  the  other,  but  for  the  circumstance  (ascertained  on  inquiry  subsequently 
to  the  second  seizure)  that  in  the  week  intervening  between  the  commencement 
of  the  two  attacks  there  had  been  for  a  short  time  considerable  enlargement  of 
the  penis  and  difficulty  in  micturition.  For  a  week  or  two  the  patient  continued 
in  a  most  precarious  condition,  with  a  feeble  and  rapid  pulse  and  general  febrile 
symptoms.  In  a  short  time,  however,  his  state  became  substantially  the  same  as 
on  admission,  the  urine  having  the  same  character,  but  the  tenderness  in  the 
right  flank  had  almost  disappeared.  The  superficial  epigastric,  circumflex,  iliac, 
and  other  superficial  veins  of  the  abdomen,  as  well  as  some  of  those  in  the  leg, 
were  now  conspicuous  by  their  distinctness ;  and  the  long  saphenous  vein,  and 
even  its  tributaries  on  the  dorsal  and  inner  side  of  the  foot,  still  remained  hard 
and  cord-like.  He  left  the  hospital  in  the  beginning  of  March,  and  I  have  ascer- 
tained that  for  a  time  his  general  health  continued  to  improve,  but  he  was  after- 
wards attacked  by  thrombosis  of  the  veins  of  one  arm,  full  details  of  which  have 
not,  however,  come  to  my  knowledge. 

Some  of  the  conditions  in  this  case  were  not  so  closely  observed  as  they  should 
have  been ;  it  is  possible,  however,  that  under  any  circumstances  there  might 
have  been  some  difl9culty  in  interpreting  them.  The  sequence  of  gonorrhoea, 
cystitis,  prostatitis,  and  pyelitis,  no  doubt  actually  occurred.  In  regard  to  the 
thrombosis  and  endophlebitis,  it  is  not  clear  which  was  cause  and  which  effect; 
both  existed  on  the  evening  of  January  16th.  Attention  was  chiefly  directed  to 
watching  for  its  upward  extension,  and  the  sudden  appearance  of  the  same  con- 
dition, or  at  least  of  thrombosis,  on  the  left  side,  was  wholly  unexpected.  I  am 
inclined  to  think  that  thrombosis  of  the  right  long  saphenous  vein  first  occurred; 
that  it  was  soon  accompanied  by  endophlebitis ;  that  the  thrombosis  extended  so. 
as  to  involve  the  right  common  iliac  vein ;  that  the  prostatic  plexus  was  then 
implicated ;  and  so  the  mischief  passed  to  the  other  side.  These,  however,  are 
matters  of  conjecture.  But  it  is  curious  to  observe  the  great  tendency  to  throm- 
bosis that  seemed  in  this  case  to  exist,  and  which  occurred,  apparently,  not  as 
the  result  of  feebleness  of  circulation,  for  the  pulse  was  good  and  the  patient  not 
greatly  prostrated,  but,  as  it  were,  from  some  special  condition  of  the  blood,  per- 
haps caused  by  the  long-continued  deteriorating  infiuence  of  a  purulent  dis- 
charge, reducing  its  albumen  and  leaving  the  coagulable  element  in  comparative 
excess. 
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Castration  in  Nervous  and  Mental  Diseases. 

The  Jour.  Am.  Med.  Asm.  says :  Such  is  the  title  of  a  symposium,  in  the  Octo- 
ber number  of  the  American  Journal  of  the  Medical  Sciencei^  by  SiB  Spencee 
WsLUB,  Dr.  Alfbkd  Hegar,  and  Dr.  Robert  Battet.  We  could  only  expect  that 
each  of  the  papers  singly  would  be  of  interest;  and  as  they  appear  together 
triple  interest  is  given  to  the  subject. 

In  some  respects  the  contribution  of  Sir  Spencer  Wells  may  be  looked  upon  as 

a  moral  polemic,  or  philippic,  against  the  abuse  of  the  operation,  and  on  this 

point  Dr.  Battey  also  has  something  to  say.     In  view  of  the  nature  of  the  opera* 

tion,  however,  too  much  cannot  be  said  against  its  abuse.    If  the  duties  of  the 

surgeon  often  lead  him  near  the  line  that  separates  the  legal  and  justifiable  from 

the  illegal,  he  should  on  that  account  be  all  the  more  cautious  of  overstepping 

this  line.    There  has  always,  we  may  presume,  been  such  a  fascination  about  a 

new  operation  as  to  give  to  most  of  those  who  could  handle  a  knife,  a  case  of 

acute  pruritus  secundi ;  certainly  such  is  the  case  now.    Sometimes  it  has  almost 

seemed  that  a  itew  operation  has  been  invented  for  the  purpose  of  coining  a  new 

Greek  compound.    Of  late  3'ears  the  good  old  word  *' obstetrician  "  has  been 

metamorphosed  into  "gynecologist"  in  too  many  instances,  and  therapeutic 

specialties  have  too  often  taken  the  place  of  broad  principles.    '^  Groping  among 

details  is  an  absorbing  and  paralyzing  occupation,  and  soon  the  curve  of  a  pessary 

or  the  lining  of  a  speculum  fills  the  field  of  vision,  and  great  principles  are  lost 

sight  of." 

It  is  not  until  we  read  fifteen  pages  of  the  contribution  of  Sir  Spencer  Weils 

that  we  come  to  know  what  he  thinks  (really)  of  oophorectomy.  While  what  he 
says,  generally,  of  unnecessary  operations  on  the  reproductive  organs  of  women 
is  good,  and  has  been  so  considered  for  several  years,  the  result  is  really  to  ob- 
scure the  discussion  of  the  main  question.  He  draws  the  following  conclusions 
regarding  castration  for  nervous  diseases ; 

1.  The  operation  of  oophorectomy,  or  removal  of  the  normal  ovaries,  is  one 
which  may  be  advised  in  some  cases  of  uterine  fibroids,  and  in  uncontrollable 
uterine  haemorrhages. 

2.  It  is  to  be  resorted  to  in  certain  malformations  of  the  genital  organs,  de- 
formities of  the  pelvis,  and  accidental  obstructions  of  the  vagina. 

3.  The  right  to  use  it  is  very  limited  in  cases  of  ovarian  dysmenorrhoea  or  neu- 
ralgia, and  only  when  they  have  resisted  all  treatment,  and  life  or  reason  is  en- 
dangered. 

4.  In  nearly  all  cases  of  nervous  excitement  and  madness  it  is  inadmissible. 

5.  It  should  never  be  done  without  the  consent  of  a  sane  patient,  to  whom  its 
consequences  have  been  explained. 

.6.  The  excision  of  morbid  ovaries  and  appendages  should  be  distinguished 
from  oophorectomy,  and  not  to  be  done  without  the  authority  of  consultation,  as 
in  most  other  cases  of  abdominal  section. 

7.  In  nymphomania  and  mental  diseases  it  is,  to  say  the  least,  unjustifiable. 

It  will  be  seen  that  Sir  Spencer  Wells  does  not  take  into  account  the  removal 
of  diseased  ovaries  for  nervous  disease  (except  perhaps  in  7),  and  it  is  in  this  par- 
ticular point  that  his  paper  not  only  differs  from  those  of  Hegar  and  Battey,  but 
is  actually  incomplete.    He  assumes  throughout  that  normal  ovanes  are  being 
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removed,  and  it  is  against  this  operation  that  his  polemic  is  directed.  It  is  to  be 
regretted  that  he  did  not  discuss  the  question  at  issue  more  fully. 

Dr.  Battey  opens  his  paper  as  follows :  ^'  Within  my  knowledge  it  has  not  been 
the  practice  of  American  surgeons  to  attempt  the  cure  of  mental  and  nervous  dis- 
orders by  the  removal  of  healthy  ovaries  or  of  healthy  tubes.  The  ovaries  re- 
moved,  and  the  tubes  as  well,  have  presented  signs  of  disease — signs  which  are 
evident  to  the  naked  eye  and  palpable  to  the  sense  of  touch.  For  the  misconcep- 
tion upon  this  point  still  existing,  my  own  ignorance  of  both  the  histology  and 
pathology  of  the  ovaries  is  largely  responsible  in  that,  during  the  early  history  of 
the  operation,  I  removed  ovaries  which  I  erroneously  supposed  to  be  healthy,  and 
gave  to  the  operation  the  unfortunate  and  now  obsolete  name  of  '  normal  ovari- 
otomy.' "  Thus,  in  a  breath  almost,  are  the  first  fifteen  pages  ol*  Sir  Spencer 
Wells'  paper  disposed  of.  Now  let  us  look  at  Battey 's  results.  The  operations 
under  consideration,  he  tells  us,  have  been  done  for  the  relief  of  mental  and  ner- 
vous disorders,  which  may  be  divided  into  three  classes :  o6phoro-mania,  oophoro- 
epilepsy ,  and  o(>phoralgia.  He  uses  the  first  two  terms  instead  of  hystero-mania 
and  hystero-epilepsy,  because  his  clinical  experience  teaches  him  that  these  dis- 
orders are  dependent  upon  a  nervous  irritation  proceeding  from  the  ovaries  and 
not  from  the  uterus.  '^  I  say  that  my  clinical  experience  so  teaches  me,  because 
(a)  I  find  the  disorders  existing  in  cases  where  I  recognize  organic  disease  of 
the  ovaries,  and  am  not  able  to  recognize  any  organic  disease  of  the  uterus ;  (6) 
in  case  of  uterine  as  well  as  ovarian  disease,  when  the  diseased  ovaries  are  re- 
moved, the  nervous  disturbance  disappears,  notwithstanding  the  fact  that  a  dis- 
placed or  diseased  uterus  may  remain  ...  In  general,  epileptiform  manifesta- 
tions have  ceased  at  once.  Some  of  the  cases  have  required  for  a  time  the 
tranquillizing  effects  of  the  bromides  to  ward  off  threatening  symptoms,  whilst 
others  have  needed  nothing.  My  cases  of  mania  have  all  been  quite  chronic,  and 
the  improvement  has  been  slow.  In  oophoralgia,  in  a  few  cases  the  cure  has  been 
immediate  and  permanent.  In  the  majority  it  has  been  slow  and  gradual ;  and  in 
others  nothing  has  been  gained  for  even  two  years  after  the  operation.  In  a  few 
of  these  cases  the  long-established  opium  habit  has  proved  a  complete  bar  to  re- 
covery." Of  his  cases  which  have  had  two  or  more  years  to  test  them  *7  were 
cases  of  oophoro-mania,  with  1  cured,  4  improved ;  9  cases  of  oophoro-epilepsy, 
9  cured ;  oophoralgia  20,  13  cured,  3  improved,  4  not  improved.  The  cases  of 
ob'phoro-epilepsy  were  cured  promptly  and  completely. 

Dr.  Battey 's  results  are  thus  seen  to  directly  controvert  the  last  of  the  conclu- 
sions drawn  by  Sir  Spencer  Wells.  As  the  others  relate  to  the  excision  of  nor- 
mal ovaries,  it  is  obvious  that  they  cannot  be  discussed,  except  to  say  that  they 
are  almost  foregone  conclusions.  But  let  us  look  at  the  array  of  authorities, 
quoted  by  Battey,  which  show  that  removal  of  diseased  ovaries  is  justified  in 
mental  and  nervous  diseases.  Dr.  Wm.  H.  Byford  says :  In  looking  over  my 
cases  I  find  that  all  my  patients  on  whom  I  have  operated  for  nervous  disorders 
were  greatly  benefited.  Three  years  ago  I  did  this  operation  for  an  aggravated 
form  of  nymphomania.  The  patient  is  now  cured  of  her  terrible  malady.  In  a 
case  of  double  oophorectomy  for  the  relief  of  prolonged  invalidism  attended  by 
headache  of  indescribable  severity,  the  operation  was  an  entire  success.  This 
patient,  four  years  before  the  operation,  was  insane  for  several  months.    It  is 
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that  the  operation  is  entitled  to  a  legitimate  place  in  surgery  for  desperate  nervA 
ous  conditions.  Dr.  Mann,  of  Buffalo,  reports  two  operations  for  o5'ph6ralgi%  ^f^i^l 
done  more  than  two  years  ago,  both  cures.  Dr.  Sutton  says  :  ^'  I  have  observed  in  '  '^^ 
many  cases  that  when  marked  nervousness  existed,  it  either  entirely  disappeared  or 
was  greatly  lessened  after  removal  of  the  ovaries  and  tubes."  Dr.  Wm.  T.  Howard' 
reports  a  case  of  hystero-epilepsy  (oSphoro-epilepsy),  operated  on  three  years  ago, 
now  cured.  Dr.  H.  P.  C.  Wilson  says :  "  In  my  hands  the  operation  of  castration 
in  women  for  nervous  and  mental  diseases  has  been  most  satisfactory ;  all  the 
cases  that  I  and  my  son,  Dr.  Robert  T.  Wilson,  have  operated  on  for  the  above 
oonditions  have  either  been  much  benefited  or  entirely  cured."  He  mentions  one 
case  of  hystero-epileptiform*  convulsions,  of  several  years'  standing,  which  was 
entirely  cured.  Dr.  Goodell  says  :  *'  After  the  lapse  of  many  years  my  cases  of 
oophorectomy  for  insanity,  for  hj'stero-mania,  hystero-epileps}*^,  and  pelvic  neural- 
gia, show  positive  and  permanent  benefit.  I  can  recall  but  two  failures,  and  those 
were  two  cases  out  of  eight  of  insanity  or  threatened  insanity.  The  remainder, 
six  in  number,  were  cured.  A  ninth  case,  a  dreadful  one  of  hysteria,  menorrhagia 
and  dysmenorrhcea,  had  two  attacks  of  insanity  after  removal  of  her  ovaries."  Dr. 
T.  Oaillard  Thomas  sa^-s :  ^^  For  all  nervous  and  mental  disorders  in  women  which 
are  created  or  markedly  aggravated  by  the  process  of  ovulation,  I  regard  castra- 
tion as  a  most  valuable  resource."  His  experience  with  the  operation  for  purely 
nervous  and  mental  disorders  extends  to  five  cases  :  A  case  of  insanity  (menstrual) 
cured,  a  case  of  hystero-epilepsy  cured,  a  case  of  menstrual  epileps}^  cured,  and 
two  cases  of  epilepsy  not  improved.  ^^  Castration  of  the  female  for  nervous  dis- 
eases has,  in  my  opinion,  a  brilliant  future  before  it,  and  yet,  I  feel  that  in  this 
and  in  other  conditions  it  is  now  being  greatly  abused  by  resort  to  it  in  entirely 
inappropriate  and  unnecessary  cases."-  All  the  writers  quoted  express  the  fear 
that  the  operation  will  be  abused,  and  think  its  field  limited. 

We  have  but  little  space  in  which  to  speak  of  the  admirable  paper  of  Professor 
Hegar,  in  which  he  discusses  the  subject  both  scientifically  and  practically. 
^^  Castration  is  indicated  in  a  psychosis  evoked  or  maintained  by  pathological 
alterations  of  the  sexual  organs,  and  in  a  neurosis  originating  from  the  same 
source,  as  soon  as  this  imperils  life  or  hinders  all  occupation  and  all  enjoyment 
of  life.  The  indication  is  also  present  when  the  disease  represents  only^  one 
oausal  factor  in  the  genesis  of  the  affection,  without  the  removal  of  which  a  cure 
is  not  to  be  thought  of.  Of  course,  also,  the  remaining  causes  of  suffering  must 
be  in  this  case  accessible  to  treatment.  Other  milder  methods  of  treatment  must 
have  been  tried  previously  without  success,  or,  as  in  the  case  of  many  small 
tumors  of  the  ovaries  and  tubes,  must  from  the  outset  give  no  promise  of  suc- 
cess. Castration  must  actuall}^  affect  the  cause  which  occasions  or  keeps  up  ner- 
vous irritation.  The  operation  will  thus  be  of  use  when  a  degenerated  or  dislo- 
cated ovary  represents  the  irritative  focus,  or  as  soon  as  a  greatly  swollen  and 
retroflected  uterus  presses  on  the  sexual  plexus  and  the  organ  is  brought  into  a 
state  of  atrophy.  Castration  promises  success  when  the  bleeding  and  ansemia 
occasioned  b}"  a  fibroma  play  an  important  part  in  the  maintenance  of  a  psycho- 
sis, so  that  a  cure  does  not  appear  possible  without  getting  rid  of  that  evil ;  but 
<;astration  is  absolutely  no  universal  remedy  for  any  neurosis  originating  from  a 
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genital-organ  disorder,  or  kept  up  by  the  same.  The  cessation  of  ovulation  will 
avail  nothing  if  the  irritation  starts  from  the  nerves  which  are  compressed  in  a* 
shfrunken  cicatrix  of  the  broad  ligament,  or  elsewhere  in  a  cicatrix  of  the  pelvic 
connective  tissue."  Altogether,  it  may  be  said  that  no  previous  paper  has  ap- 
peared in  which  this  subject  has  been  so  thoroughly  and  impartially  discussed,  in 
all  its  bearings,  as  in  the  contribution  of  Dr.  Hegar. 

Intra- Pulmonic  and  Bacillicide  Medicatar,  with  Set  of  Spray 
Apparatus  for  Br onclto- Tracheal  atid  Subglottic  Medication. 

Dr.  Wade  Minor  Logan  thus  writes  in  the  Gin.  Med.  News  for  November:  A» 
may  be  readily  inferred,  the  application  of  bacillicide,  or  other  local  treatment  to 
the  ulcerated  surfaces  of  tubercular  cavities  within  diseased  lungs,  and  of  pul- 
monary abscesses,  with  the  device  which  I  propose,  involves  an  operative  pro- 
cedure through  the  chest-wall  overlying  the  lowest  portion  of  the  diseased  part. 

While  some  operative  procedures,  which  consisted  principally  in  the  injection 
of  various  medicated  liquids  into  lung  cavities,  have  one  time  and  another  been 
practiced,  without  brilliantly  successful  results,  to  be  sure,  they  have  accom- 
plished much  good  in  some  cases  in  which  'Hhe  expectoration  and  general  symp- 
toms have  for  a  time  abated,"  while  ^^  the  operation  is  less  mischievous  than 
might  have  been  expected."* 

Our  thanks  are  therefore  due  to  Baglivii  (1696),  Barry  (1727),  Richter  (1803), 
Ramadge  (1836),  Hastings  and  Storks  (1845),  Koch  and  Mosler  (1873),  Pepper 
(1874  and  1881),  and  Fenger  and  HoUisterf  (1881),  for  the  genius  and  courage 
with  which  they  demonstrated  be3'ond  con  tro  very  the  safety  J  and  utility  of  such 
treatment. 

I  thus  mention  briefly  the  history  of  thoracocentesis  pulmonis,  sufficiently  to 
show  that  it  is,  all  things  considered,  fully  as  safe  as  any,  except  the  most  haz- 
ardous operations  ;  its  occasional  abandonment  being  due  to  imperfect  apparatus 
and  limitation  of  skill. 

*  See  SUIU  and  Maisch's  Dispensatory,  Third  Edition,  1884,  p.  836. 

f  The  very  interesting,  instructive,  and  successfully  managed  case  of  Drs.  Fenger  and 
Hollister  was  one  of  "Large  Foetid  Abscess  Cavity  in  Middle  Lobe  of  Bight  Lung  Caused 
by  Suppuration  Around  a  Large  Echinococcus  Cyst  of  Twelve  Years*  Standing  ;*'  its  chroni- 
city  and  other  features  terminating  in  **  perfect  recovery,"  going  far  to  show  the  tolerance 
and  i-ecuperative  power  of  the  lung  tissues.  (See  American  Journal  of  the  Medical  Sciences, 
October,  1881.) 

X  In  regard  to  the  matter  of  safety,  there  can  not,  of  course,  be  any  danger  in  the  use  of 
this  apparatus  as  proposed.  To  be  sure  it  is  not  an  uncommon  occurrence  for  a  phthisical 
patient  to  feel  remarkably  comfortable  for  a  time,  and  die  suddenly;  and,  if  his  demise 
should  happen  during  or  soon  after  an  operation  of  any  kind,  there  would  be  doubtless  per* 
sons  ignorant  or  bigoted  enough  to  attribute  his  decease  to  the  operation.  Such  a  fatal  ter- 
mination of  the  patient's  life,  liable  to  occur  at  any  unforeseen  moment  in  cases  of  consump> 
tion,  ought  not  to  argue  anything  against  the  operation  per  se,  especially  when  made  by 
physicians  of  learning  and  experience. 

I  was  once  listening  with  a  stethoscope  applied  over  the  scapula,  to  the  breathing  of  such 
a  patient,  when  he  suddenly  and  unexpectedly  fainted.  As  he  had  never  fainted  before,  the 
ignorant  people  about  him,  who  had  never  seen  such  an  instrument  as  the  stethoscope  em> 
ployed  till  then,  attributed  the  cause  of  the  spell  to  its  use,  and  censured  me  severely  for 
using  *'  such  an  infernal  thing  upon  him.' 
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A  study  which  I  gave  this  sabject  nearly  thirteen  years  ago,  after  reading  the 
exceedingly  interesting  experiments  of  Drs.  Koch  and  Mosler,  published  at  that 
time,  suggested  to  my  mind  a  method  of  treating  lung  cavities,  which  I  have 
good  reason  to  believe  will  succeed  in  a  large  proportion  of  cases. 

As  I  have  stated  before,  the  principal  feature  of  all  direct  medication  of  lung 
cavities  in  the  past  has  been  the  injection  of  medicinal  solutions.  And  our 
learned  and  greatly  admired  fellow-countryman,  Dr.  Wm.  Pepper,  of  Philadel- 
phia, revived  with  encouraging  success,  in  1874,  local  treatment,  using  a  delicate 
eanulated  needle  attached  to  a  hypodermic  syringe,  and  introduced  through  an 
intercostal  space.* 

However  "  good,  bad,  or  indifferent  "  may  have  been  any  of  the  solutions  that 
were  used  by  injection,  certainly  no  really  brilliant  results  could  reasonably  have 
been  expected,  because  it  is  quite  obvious  that  their  utility,  owing  to  gravity,  was 
necessarily  limited  to  the  lotcer  parts  of  the  cavity^  with,  of  course,  the  point  op- 
posite to  the  nozzle  of  the  syringe,  if  injected  forcibly  enough  to  reach  across  to 
it,  unless  the  patient  were  additionally  inconvenienced  with  sufficient  of  the  fluid 
to  fill  the  entire  excavation. 

Now,  according  to  the  method  which  I  propose,  bacillicide,  antiseptic,  local 
stimulating,  or  other  topical  remedies  may  be  applied  thoroughly  and  evenly  with 
what  I  choose  to  call  an 

INTRA-PULMONIC  AND  BACILLICIDE  MEDICATOR.f 

An  instrument  which  I  have  invented  and  had  made  for  this  purpose  consists 
of  a  fine  eanulated,  gold,  iridium-pointed  needle,  three  and  one-half  inches  long, 
perforated  with  seven  diverging  capillary*opening8  on  one  side,  radiating  equally 
in  a  row,  occupying  slightly  less  than  one-fourth  of  an  inch  in  length,  beginning 
as^close  as  possible  to  the  point.  More  rows  involving  a  larger  number  of  open- 
ings might  seem  preferable,  but  owing  to  the  necessarily  delicate  caliber  within  a 
tube  of  availably  small  diameter,  such  an  increase  in  the  number  of  holes  would 
render  the  instrument  impracticable  and  inoperative,  as  I  have  ascertained  to  my 
satisfaction,  as  well  as  cost. 

Adjusting  this  tube  as  a  tip  to  an  ordidary  Richardson's  atomizer,  connected, 
by  a  strong  hose,  with  an  air  receiver  containing  an  atmospheric  pressure  of  fifty, 
pounds  or  more  to  the  square  inch,  and  introduced  at  a  safe  point  through  the 
chest  wall,  as  close  as  possible  to  the  floor  of  the  cavity;];  (see  Fig  4)  or  abscess 
to  be  treated,  the  solution  in  the  fluid  holder  may  be  thrown  in  a  very  fine  fan- 
shaped  spray,  longitudinally  in  all  directions  (to  and  fro — simultaneously),  up- 
ward to  bathe  the  top,  front,  and  back,  while,  by  a  slight  rotary  motion,  the  sides 

*  (See  Ameriean  Journal  of  the  Medical  SdenttB,  October,  1874,  and7Van«aefum«  of  Amer^ 
ican  Medical  AMociation,  1880.)  In  the  latter  volume  (page  259),  Dr.  Pepper  six  years  later 
says  :  *'  It  will  thus  be  seen  that  more  extended  experience  has  amply  confirmed  the  conclu- 
clusions  reached  in  1874/* 

f  See  Fig.  1.  Since  it  was  engraved,  I  have  devised  an  automatic  cut-off  attachment  to  the 
spray  apparatus,  to  be  conveniently  controlled  by  the  operator,  thus  dispensing  with  the  hand 
which  it  substitutes  at  the  air  receiver  outlet. 

X  A  bright-looking  Granger,  with  an  evident  predilection  for  humor,  after  examining  the 
apparatus  critically,  remaiked:  '*Pardner,  you  are  going  to  cure  consumption  now ;  you  have 
found  out  the  tools  with  which  to  tackle  it  where  it  roosts." 
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of  th«  vomica  would  receive  thorough  treatmeat,  the  fluid  accumulating  from  the 
spray  on  the  walla  above,  flowing  down  to  medicate  its  base. 
The  next  point  to  which  I  invite  attention  in  the  question  of 


Fig.  4  ibowB  the  iDBtrument  and  ipray  introduoed  into  a  lung  cavity. 

PULHONAKY  TOLERANCE. 

Notwithstanding  the  sophistic  allegation  that  the  lungs,  when  once  aO'ected, 
can  not  be  cured,  or  "  reached  bj'  medicines,"  the  following  well-authenticated 
facta  and  observations  show  that  the  pulmonary,  like  the  other  structures  of  the 
body,  are  not  unfrequently  remarkably  tolerant  of  injury,  the  result  of  disease  or 
accident,  and  have  great  recuperative  power  in  persons  of  naturally  good  vitality 
and  previous  good  habits. 

I  have  already  mentioned  a  number  of  slcillful  men  who  have  demonstrated  this 
tolerance  by  safely  and  advantageously  injecting  fluid  medicines  into  lung  cavi- 
ties. Still  greater  instances  of  it  are  beautifully  illustrated  by  Figures  5,  6,  7 
and  8. 

"  A  man,  aged  fifty,  died  on  the  seventh  day  of  an  attack  of  typhoid  fever. 
Fourteen  years  before  he  had  been  treated  in  the  same  hospital.  At  that  time  he 
had  infiltration  of  the  right  apex,  extending  down  to  the  third  rib,  heemoptysie, 
etc.  From  this  attack  he  entirely  recovered  [see  specimen  of  healed  pulmonary 
consumption,  Fig.  6,]  followed  hia  biisiuess,  and  during  the  years  just  before  his 
death  enjoyed  excellent  health,  without  any  further  indications  of  lung  trouble." 
— Dr.  Oeorge  Edward  BindJIeisch ,  in  Ziemmien's  Cyclopcedia  of  the  Practice  of 
Medicine,  \Wlh,  Vol.  v.,  p.  684. 

Fignrea  1  and  8  are  contained  in  Watson's  Practice  of  Physic,  5th  Edition, 
1872,  Vol.  ii.,  p.  220;  Jones  and  Sieveking's  Pathological  Anatomy,  1875,  p. 
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606;  QrosB'  Pathoiogicftl  AnRtomy,  Si  edition,  1857,  pp.  433  and  484  ;f and 
numerous  other  treatises  on  practice  and  pathological  anatomy,  which  should  be 
carefully  studied  and  mastered  by  men  pretending  to  speak  authoritatively,  be- 
fore pronouncing  all  such  cases  iiccecsarily,  and  inevitably,  incurable. 


Fig.  0  shows  the  tta-ak.  of  the  ball  In  a  KUu-shut  wound  through  the  right  lung  pei-f«ot]j  , 
healed  and  lined  with  nrm  iicar'tifBue.     Taken  from  a  preparation  in  the  Army  Hedioal 
Museum  at  Netley.     (See  Holnit-K'  System  of  Surgery,  by  Packard.  1863,  Vol.  iii.,  pp.  490 
and  491.) 

Flo.  6. 


Fig.  S.  Section  through  a  Epeciiuen  of  "  lltaicd  Pulmonary  Tuberculosis." 
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Apropof  to  the  question  of  pulmonary  tolerance,  I  quote  here  the  following  6b- 
servtitiona  in  regard  to 

"  EXTIRPATION  OF  THI  LtNO, 

"  Dr.  Domenico  Bioodi,  of  Naples,  some  time  since  proved  that  animals  re- 
covered after  removal,  by  operation,  of  one  entire  lung.  In  a  more  recent  com- 
mnnioation,  publiBhed  in  the  Wiener  Medizinigche  Jahrbiicher,  the  same  physi- 
cian shows  that  animale  may  survive  the  removal  of  portions  of  lung  artificially 
infected  with  tubercle.  After  injecting,  by  Ehrlich'a  method,  masses  of  bacillus 
tuberculosis  into  the  parenchyma  of  the  lung,  so  that  the  clinical  and  anatomical 
symptoms  of  tubercle  were  produced,  he  removed,  at  the  end  of  a  few  weeks,  the 
diseased  lung  ;  and  in  all  cases  recovery  was  complete  ....  Bearing  in  mind 
the  Hurgical  procedures  performed  with  success  in  this  country,  that  were  con- 
aidered  impossible,  and  then  unjustifiable,  it  is  hardly  unreasonable  to  believe 
that  excision  of  the  lung  is  an  operation  of  the  distant,  if  not  of  the  immediate 
future." — British  Medical  Journal,  quoted  in  Cincinnati  Medical  Newa  of  March, 
1886,  p.  200. 
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Figs.  7  and  8  represent  specimen*  of  arrested  consumption  of  the  lunga ;  the  former,  an 
intetoal  section  of  the  Bnmmit  of  the  left  lung,  showing  a  large  cavity,  the  result  of  tuberon* 
lar  consumption,  cured  and  line<l  with  scar  or  cicatrical  tiHue :  the  latter,  a  "Cicatrix  at  the 
apex  of  along,  resulting  from  the  previous  arrest  of  tubereular  disease." 

Snif  reports  a  case  in  which  he  "  cut  away  from  a  man  two  of  his  ribs,  making 
an  opening  into  his  chest  capable  of  admitting  the  fist,  and  of  the  removal,  with 
complete  success,  of  a  portion  of  diseased  lung," — (See  Orost^  Surgery,  Sixth 
Sditi(m,  1882,  Tol.  2,  p.  1073.) 

The  following  interesting  and  auccessfnlly  treated  case  of  abscess  of  right  lung 
is  recorded  by  Dr.  W.  S.  Cline,  of  Tom's  Brook,  Va. : 
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"  In  1866, 1  was  called  to  see  a  consumptive  patient  of  mj  brother's,  and  found 
an  abscess,  as  I  thought,  between  the  sixth  and  seventh  ribs.  I  opened  it  and 
over  one  pint  of  pus  escaped,  with  no  signs  of  abatement ;  I  called  for  some  lint 
with  which  to  stop  the  flow,  got  on  m}^  horse  and  rode  to  consult  my  brother,  tell- 
ing him  I  had  struck  a  fountain  of  '  matter.'  When  he  arrived,  we  pulled  out 
the  plugs  and  over  a  half  a  gallon  [atej  more  pus  escaped.  Our  patient  made  a 
rapid  recovery,  and  is  living  to-day,  minus  his  right  lung.  His  body  inclines  to 
the  right  and  that  shoulder  is  lower." — Med,  Worldy  June,  1886. 

A  most  extraordinary  case  of  this  kind  is  recorded  by  Dr.  Milton  Antony, 
formerly  of  Augusta,  Ga.,  who  was  called  in  consultation  with  Dr.  Jno.  Pugsley, 
then  of  Jeflerson  county,  Ga.,  in  the  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  vol.  vi.,  1823,  pp.  108  to  118. 

On  the  3d  of  March,  1821,  the  physicians  above  mentioned  visited  Elmon  Al- 
len, aged  seventeen  years,  who  presented  substantially  the  following  history: 
*v*  Between  two  and  three  years  before,  he  had,  b}^  a  fall  from  his  horse,  received  an 
injury  on  the  right  side,  whereby  the  sixth  rib  was  believed  to  have  been  frac- 
tured   The  local  irritation  and  ecchj'mosis  measurably,  though  not  en- 

tirelj'  abated,  and,  during  the  two  years  next  following,  he  was  frequently  able  to 
walk  or  ride  without  serious  inconvenience.  Several  times,  however,  during  this 
period,  he  was,  in  consequence  of  irritation  and  tumefaction  produced  in  the  in- 
jured part  by  over-exertion  or  accident,  forced  to  keep  his  bed  for  days,  and 
sometimes  for  weeks.  Such  at  one  period  was  the  inflammation  that  a  blister 
was  raised  on  the  part.  Tlius  the  case  proceeded  until  about  the  end  of  1820, 
when  the  pain  in  the  part  became  distressing.  Soon  after  this  a  pungent  and  ex- 
tremely severe  pain  was  fixed  at  the  vertebral  and  sternal  articulations  of  the  in- 
{ured  rib.  So  great  was  the  local  irritation  that  a  constitutional  disturbance  was 
excited,  and  a  fever  of  hectic  type  ensued.  This  continued  with  severe  pains  at 
the  extremities  of  the  sixth  rib,  with  a  cesftatum  of  pain  in  the  wound,  which  was 
followed  by  an  unpleasant  feeling  of  weight  and  distension.  About  this  time  it 
was  observed  that  there  was  little  or  no  motion  in  the  right  side  of  the  thorax  in 

respiratioa I  found  the  patient  in  good  spirits,  though  considerably 

emaciated ,  and  had  not  rested  at  night  for  some  length  of  time  without  laudanum. 

Respiration  was  laborious,  with  much  exertion  and  dilatation  of  the  nostrils  at 
each  inspiration.  .  .  .  No  more  respiratory  motion  was  perceptible  in  the  right 
side  than  appeared  to  be  the  effect  of  the  repeated  inflation  of  the  left  lobe  [lung] 
[p.   109],  and  consequent  motion  of  the  parietes  of  the  left  side,  to  which  the 

parieties  of  the  right  were  attached The  tumefaction  of  the  part  was 

in  the  direction  of  the  ribs,  extending  from  the  sternum  to  the  anterior  edge  of 
the  latissimus  dorsi — about  two  inches  in  width  and  one  in  height  at  the  most 
elevated  point,  which  was  several  inches  immediately  over  the  injured  part  of  the 
sixth  rib.  The  skin  covering  the  tumor  was  entire  and  without  discoloration 
or  change  of  appearance,  except  a  slight  enlargement  of  the  superficial  vessels. 
....  I  commenced  m}'  incision  at  the  sternum  and  extended  it  freely 
through  the  super-incumbent  integuments,  immediately  over  the  space  between 
the  fifth  and  sixth  ribs,  down  to  the  lower  end  of  the  tumor  .  .  .  .  A  copious 
discharge  followed,  not  of  pus,  for  not  a  particle  of  purulent  matter  was  ob- 
served ,  but  a  kind  of  grume  and  old  red  coagula  intermixed  with  dense  coagula 


Clinical  Medicine. 


t1 


of  lymph,  resemhlin^irreguUrfrognienteof  membraiiea  [p.  110]' Hav- 
ing detached  those  [carious]  portioDS  of  the  fifth  and  sixth  ribs,  and  my  open- 
iDg  through  the  bony  Btrnctare  of  the  side  being  free,  I  proceeded  to  remove  the 
grnmous  and  coagulated  matter  within  the  ribs  [p.  1 II]  .  .  .  .  I  immediately 
determined  on  making  an  examination,  with  my  Angers,  for  the  lungs,  by  pene- 
trating as  deep  into  the  substance  beneath  as  I  could  without  resistance,  .  .  . 
and  to  my  utter  astonishment  and  mortification,  I  was  able  to  penetrate  the  right 
cavity  of  the  thorax,  toith  my  first  and  second  fingers,  in  every  direction  to  the 
fnll  depth  of  three  and  a  half  inches,  without  any  resistance,  more  than  the  pulpy 
substance  before  described  was  calculated  to  give,  except  occasionally  meeting 
with  more  or  less  disorganized  fragments  of  bronchial  tubes,  all  of  which  tended 
plainly  to  prove  to  me  that  the  mibalance  of  the  right  lobe  [lung]  was  extensively 
defrayed  [p.  111.]  .  .1  will  here  observe  that  in  this  examination  no  respiratory 
motion  teas  perceptible  to  the  fingers.  One  minute's  reflection  dictated  to  me  the 
only  course  which  could  possibly  be  pursued,  and  which  I  immediately  adopted. 
It  was,  carefully  to  take  away,  with  my  fingers,  all  the  parts  within  my  reach, 
which  were  removable  without  violence  or  the  danger  of  prAducing  hemorrhage 
in  the  event  of  my  reaching  near  any  sound  veseel.    The  result  of  this  was  the 

Fio.  «.• 

IXCIBtON  OF  FORTIONS  OF  THE  FIFTH  AND  SIXTH  KIBa 


1— The  itemftl  fragment  of  the  fifth  rib  3 — Its  verboal  fragment  8— The  sternal  articn- 
latlon  of  the  sixth  rib.  4 — Vertical  ftagment  of  the  sixth  rib  5— Retracted  cut  edge  of  the 
wound.    9 — Bepresenta  the  removed  fTagment  of  the  fifth  rib. 

removal  of  all  the  disorganized  parenchyma  of  tbe  lungs  within  the  reach  of  my 
fingers  (judged  to  be  between  one  and  two  pounds  [sic']  in  weight),  carefolly 
cleansing  it  from  between  and  around  several  of  the  branches  of  the  bronchial 

*  Engraved  by  B.  J.  HcFee  &  Co.,  an  obliging  and  reliable  firm  of  Cincinnati  artiats. 
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tubes,  which  appear  to  have  retained  their  texture  with  more  tenacity  than  their 
surrounding  parts  ......    I  then  cleansed  the  wound  carefully,  which  had 

the  appearance  represented  in  the  annexed  plate  [see  Fig.  9],  introducing  large 
pledgets  of  lint  between  the  cut  edges  (which  were  themselves  considerably  re- 
tracted), for  the  purpose  of  keeping  the  opening  as  free  as  possible  for  the  exit 
of  offensive  matter.  The  dressing  was  finished  by  covering  the  wQund  with  a 
plaster,  and  applying  a  roller  so  tightly  as  to  prevent  the  motion  of  the  ribs, 
causing  respiration  to  be  performed  by  the  diaphragm  chiefly  [p.  112]  .  .  \  . 
On  the  ninth  day  I  received  information  that  he  was  considerably  better ;  that 
the  discharge  from  the  wound  had,  since  my  visit  on  the  fourth,  been  much  more 
ftree,  and  that  there  y^^A* perceptible  respiratory  motion  in  the  right  side  [italics 
ours].  On  the  eleventh  day  I  was  informed  by  letter,  that  the  symptoms  were 
generally  favorable:  the  wound  looked  well,  mattered  freely,  slight  fever  every 
day,  appetite  pretty  good,  has  an  alvine  evacuation  daily  without  medicine  [p. 

113] April  24th  [p.  115],  the  patient  remains  easy  and  has  continued  to 

mend  to  the  present  time.     Respiratory  motion  is  as  free  in  the  right  as  the  left 
side,  as  far  as  the  fifth  rib,  below  which  there  is  not  the  least  appearance  of  if 

''  On  the  6th  of  May  [sixty-four  days  after  the  operation]  I  again  visited  the 
patient.  His  general  symptoms  were  still  better.  He  had,  at  that  time,  so  far 
recovered  and  improved  in  health  as  to  possess  all  the  fullness  of  habit  of  his 
ordinary  state.  His  strength  had  so  far  returned  as  to  enable  him  to  exercise  on 
foot  freely  about  the  yai*d,  and  he  felt  able  and  desirous  of  walking  to  some  pUce 
in  the  neighborhood,  half  a  mile  distant,  but  was  not  allowed  to  exceed  the  limits 
of  the  yard.  In  short,  he  was  able  to  sit  and  walk  about  the  house  and  yard, 
twelve  hours  out  of  the  twenty-four,  with  much  facility  "  [p.  115]. 

In  his  '^  sequel "  to  this  most  interesting  and  remarkable  case.  Dr.  Antony 
states  [p.  118]  that  shortly  after  his  last  visit  to  the  patient,  in  May,  '*  he  went 
out  some  two  or  three  miles  to  church ;  and,  soon  after  this,  I  was  informed  that 
he  had  taken  the  measles,  from  which  it  was  believed  he  had  recovered,  though 
his  general  health  was  left  impaired,  and  in  which  state  it  continued,  gradually 
becoming  worse,  until  the  11th  of  July,  on  which  day  he  died." 

Whether  or  not  this  patient  would  have  recovered  (which  he  certainly  bid  fair 
to  do)  had  it  not  been  for  the  attack  of  measles  (which,  as  an  intercurrent  com- 
plication  in  such  a  case,  would  not  be  otherwise  than  extremely  dangerous)  we 
cannot,  of  course,  determine.  I  reproduce  this  account  of  it,  condensed  as  much 
as  possible,  as  going  so  far  to  show  that,  in  some  cases,  there  is  a  greater  degree 
of  pulmonary  tolerance  than  is  generally  supposed. 

Most  physicians  of  considerable  practice  have  doubtless  had  occasional  vex- 
atious cases  of  bronchial,  diphtheritic,  infiammatory,  some  syphilitic,  and  other 
diseases  of  the  sublaryngeal  air  passages,  in  which  the  results  of  all  forms  of 
treatment  available  were  far  from  satisfactor3\  With,  however,  the  single  and 
fan-shaped  spray  apparatus  which  I  propose,  delineated  in  the  abstract  by  Figs. 
S  and  3,  and  operating  in  situ  via,  the  crico-thyroid  membrane  in  Fig.  10, 1  be- 
lieve many  of  these  cases  ma^'  be  directly  medicated,  easily,  safely,  advanta- 
geously, and  with  precision. 

As  this  article  is  already  considerably  longer  than  I  had  anticipated,  I  will 
forego,  at  present,  any  extended  discussion  of  the  various  medicinal  agents  that 
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UMj  be  employed  in  thta  wsj-,  reBerring  any  remarks  wbich  I  may  have  to  offer 
npcm 

BB6P1BAT0RT   TEIERAPEUTIOB 

for  an  article  in  the  future.  I  will,  tiowever,  task  the  forbearance  of  the  reader  a 
little  further,  in  order  to  suggest  to  those  who  may  have  an  opportunity  to  de- 
termine their  practical  value,  the  experimental  laboratory  obeerrationB  of, 
Korab,  who  claims  for 

Pio.  10. 


Fig.  10  ahowe  the  broncho-tncbeal  and  subglottic  spray  apparatus  (also  Figures  S  and  8) — 
wUofa  ma;  be  turned  to  spray  in  any  direction — inserted  through  the  oiioo-thyroid  mem- 
brane,  and  spraTlng  down  towards  the  broucbia.  and  up  ttgaioat  the  under  surfkoe  of  the 
*ocaleotds. 

BBLENIN 

"a  power  of  destroying  bacilli,  and  especially  thoee  of  tubercle."  (Bee  StiUriand 
Maiach'B  Dispensatory,  Third  Edition,  1884,  p.  825 ;  Bull,  de  Thdrap.,  ciii.  2T1 ; 
and  Brunton's  Pharmacology,  Therapeutics,  and  Materia  Medica,  1885,  p.  813.) 
If  they  are  correct,  this  agent  tn&y  prove  to  be  a  valuable  local  adjuvant  to  the 
constitational  and  other  treatment  of  consumption. 

In  conclusion,  I  would  remark  that  I  offer  these  devices  to  the  studious,  pro- 
gressive element  of  the  medical  profession,  for  whatever  future  experience  may 
prove  them  to  be  worth,  regretting  that  I  have  not  so  far  bad  opportunity  to 
thoroughly  determine  their  practical  value.  Of  course,  such  radical  innovations, 
although  having  in  their  favor  undisputably  tbc  arguments  of  safety  and  praoti- 
oability,  can  seldom  be  introduced  into  practice  elsewhere  than  in  public  hospi- 
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tals.  There  the  poor  charity  patients  are  quite  favorably  and  wonderfully  im» 
pressed  by  the  wielder  of  the  (to  them)  extraordinary  instrumental  appliances, 
acquiescing  readily  in  their  use,  as  they  fancy  how  little  the  '^  common  doctors  '' 
outside  know  about  such  things.  And  it  is  largely  through  these  humble  unfor* 
tunates  (usually  to  their  own  decided  physical  advantage),  that  the  middle  and 
wealthier  classes  (who  in  their  own  cases  will  not  tolerate  the  use  of  untried 
novelties)  have  to  be  made  familiar  with  and  reconciled-  to  the  employment  of 
whatever  remarkable  new  procedures  are  devised  and  introduced  into  practice. 

I  must  therefore  be  contented  for  the  present  with  placing  these  inventions  be- 
fore those  of  my  more  favored  professional  brethren  whose  social  predilection 
and  preferment,  with  influential  affiliations,  render  them  allegedly  '^  available  " 
for  hospital  and  professorial  positions,  hoping  at  least  that  the  opportunities 
afforded  for  their  application  may  be  successfully  improved  in  the  not  very  dis-^ 
tant  future. 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Carbolic  Acid  far  Scarlatina. 

Dr.  WiGLiswoRTH,  Deutsche  Medizinal  Zeitung^  has  used  carboHc  acid  in  100 
cases  of  scarlatina  without  having  a  single  death,  and  in  only  two  of  them  was 
there  albuminuria,  which  he  asserts  was  in  no  way  due  to  the  treatment.  He 
gave  0.20  centigramme  doses  dissolved  in  30  grammes  of  water  flavored  with 
chloroform  and  bitter  orange.  After  36  or  48  hours  of  this  treatment  the  urine 
was  usually  discolored. 

Bi/niodide  of  Merctiry,  a  Specific  and  Prophylactic  for  Scarlet 

Fever  and  Diphtheria. 

Dr.  C.  R.  Illingworth  thus  writes  to  the  British  Medical  Journal:  In  your 
issue  of  May  1st,  you  inserted  a  communication  of  mine  relative  to  the  biniodide 
of  mercury  as  a  speciQc  for  scarlet  fever  and  diphtheria. 

That  it  is  a  true  specific  for  the  former,  is  proved  by  the  defervescence  com- 
mencing immediately  upon  the  administration  of  the  medicine,  instead  of  upon 
the  fifth  day,  and  by  the  absence  of  desquamation  in  consequence.  That  it  acts 
as  a  specific  in  the  latter,  is  shown  by  the  rapid  disappearance  of  the  membranous 
effusion  and  reduction  of  temperature.  The  efl3cacy  of  the  medicine  depends,  I 
thinks  upon  the  diffusible  potassic  iodide  carrying  the  germicide  biniodide  to 
every  portion  of  the  circulation.  Prescribed  in  this  form,  the  biniodide  of 
mercury  has  not,  so  far  as  I  am  aware,  been  used  before  for  these  diseases. 

IHlatation  of  Os  Uteri  by  Tamponing. 

Vulliet,  of  Geneva,  ( Oiomale  Infernazionale  delle  Scionze  Mediche)  states  that 
he  has  been  able  to  examine  the  entire  internal  surface  after  dilatation  by  his 
method — he  has  even  been  able  to  take  a  photograph  of  the  cavity  as  well  as  in- 
teresting models.  First,  he  places  the  woman  in  a  genupectoral  position,  the 
buttocks  much  raised,  and  the  perineum  and  posterior  vaginal  wall  as  high  as 
possible.  To  begin  the  dilatation  he  uses  first  a  urethral  sound,  or  bougies  of 
various  sizes,  according  to  the  stenosis  or  the  resistance  of  the  organ.  To  the 
introduction  of  these  instruments  succeeds  small  wads  of  iodoformed  cotton, 
whose  number  is  gradually  increased,  and  which  are  ordinarily  allowed  to  remain 
for  forty-eight  hours.  Sometimes  to  prevent  pains,  and  make  the  dilatation  more 
regular,  he  uses  a  small  laminaria  tent,  which  is  left  in  position  for  only  twenty- 
four  hours,  and  afterwards  iodoformed  cotton  is  applied  as  before.  Proceeding 
thus  in  a  regular  manner,  after  nine  or  ten  days  to  five  weeks,  according  to  the 
patient,  complete  dilatation  takes  place. 
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Prognosis  of  Sex  of  Fetus. 

Dr.  D.  T.  Smith  thus  writes  in  The  American  Practioner  and  News :  The  num- 
ber of  fetal  pulsations  per  minute  was  taken  and  recorded  in  sixteen  cases,  with 
a  view  of  ascertaining  its  bearing  upon  the  question  of  prognosis  of  sex,  with 
the  following  results :  One  hundred  and  thirty-five  was  taken  as  the  uncertain 
number  or  dividing  line  of  the  two  sexes.  Twelve  exceeded  this  number,  anil 
four  fell  below  it.  Of  the  four  falling  below,  two  were  boys,  126  and  123,  and 
two  girls,  132  and  126.  Of  the  twelve  exceeding  this  number,  five  were  boys, 
136,  148,  142,  146,  150,  and  seven  girls  146,  141,  147,  139,  142,  136,'  156. 

In  regard  to  the  question  of  weight,  though  only  four  were  weighed,  the  re- 
sult was  equally  unsatisfactory.  One  boy,  with  a  pulse  of  142,  weighed  nine 
pounds,  and  one  oi  146  weiged  only  a  little  less,  and  one  of  150  weighed  eight 
and  a  quarter  pounds. 

As  illustrated  by  these  figures,  the  method  is  altogether  without  certainty,  but 
perhaps  somewhat  better  than  guessing. 

Jhierperal  Tetanus. 

Dr.  W.  Netz£l  related  the  following  case  at  a  meeting  of  the  Swedish  Medical 
*  Association  QHygeia).  A  primipara,  twenty-five  years  old,  was  sent  to  the  ob- 
stetrical clinic  thirty-six  hours  after  labor  pains  had  begun.  The  foetus  was  dead 
and  was  strongly  engaged  in  the  pelvis.  The  os  was  onl3'  slightly  dilated  and 
very  rigid.  The  foetus  was  extracted  after  perforation  of  the  head,  and  the 
uterine  cavity  was  then  washed  out  with  a  three  per  cent,  solution  of  carbolic 
acid.  At  the  end  of  tour  days  the  body  temperature  began  to  rise,  and  the  dis- 
charges acquired  a  foul  oder.  On  the  eighth  da}'  there  appeared  trismus  and 
rigidity  of  the  neck,  and  then  followed  opisthotonos  and  tetanic  convulsions,  and 
the  patient  died  in  two  days.  The  autopsy  showed  a  rupture  of  the  cervix,  the 
tear  extending  so  as  to  involve  the  peritoneum.  There  was  parenchymatous  de^ 
generation  of  most  of  the  internal  organs.  The  brain,  spinal  cord,  and  meninges 
were  markedly  hyperaemic.  The  author  regarded  the  tetanus  as  symptomatic  of 
a  general  infection  received  by  the  patient  during  the  first  stage  of  labor. 

Paralysis  Consequent  €yn  Parotitis. 

In  the  frogres  MSdical  of  November  20th,  M.  A.  Joffray  described  a  form  of 
paralysis  resulting  from  parotitis,  or  mumps,  in  the  same  manner  as  from  diph- 
theria and  other  infectious  diseases.  It  afiected  all  four  limbs,  beginning,  appar- 
ently, in  the  lower,  and  extending  to  the  upper ;  the  latter,  however,  being  less 
markedly  disturbed  than  the  former.  The  paralysis  was  preceded  by  pains  of  a 
lancinating  and  constricting  character,  and  became  manifest  about  twenty-one 
days  after  the  onset  of  the  causal  disease.  It  was  associated  with  abolition  of 
the  reflexes — knee  and  plantar.  The  muscles  failed  to  respond  to  faradic  or  gal* 
vanic  excitation.  This  was  the  case  not  only  with  the  muscles  completely  be- 
yond volitional  control,  but  also  with  those  still  capable  of  being  influenced  to 
some  extent  by  the  will  of  the  paiient.  The  sensibility  of  the  muscles  was  in- 
creased, any  slight  pressure  on  them  causing  pain,  whilst  the  sensibility  of  the 
skin  itself  seemed  impaired.  The  special  senses  were  intact.  There  was  slight 
albuminuria,  but  no  other  disorder  of  the  urinary  function.     Cure  was  effected^ 
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in  the  case  of  a  child  aged  4^  years,  in  the  course  of  four  months,  by  the  admin- 
istration of  iodide  of  potassium. 

Viiccinatimi  from  a  Syphilitic  Child  tvithoiit  Syphilitic  Infec- 

tion. 

Dr.  Charles  Rositwateb,  of  Omaha,  Neb.,  writes  to  the  Med,  Record  that  in 
reading  a  note  on  syphilis  from  vaccination  in  a  recent  issue  of  The  Medical 
Eecord  he  was  reminded  of  a  case  which  Dr.  Fiirth  related  last  winter  in  the 
Polyclinic  at  Vienna,  Austria.  When  he  was  in  charge  of  the  Foundling  Hospi- 
tal there  he  vaccinated  a  number  of  children  one  day  from  the  arm  of  a  child 
which  at  the  time  was  apparently  healthy.  Several  days  later  the  latter  broke 
out  with  a  syphilitic  eruption.  The  children  vaccinated  from  it  had  already 
been  distributed  to  various  points  in  the  country,  but  Dr.  Forth,  feeling  the  great 
responsibility  reatiug  upon  him,  took  special  pains  to  hunt  up  each  child  and 
keep  it  under  observation  for  some  tiipe.  Not  one  of  the  children  vaccinated 
from  the  syphilitic  child  had  syphilis  or  showed  any  signs  of  it  during  the 
aeTeral  months  that  it  was  watched.  Reasoning  from  this  case  Dr.  Fiirth  con- 
cluded that  vaccination  with  the  pure  lymph  from  a  syphilitic  child  will  not  pro- 
duce syphilis,  and  that  it  is  only  when  blood  has  been  mixed  with  the  lymph  that 
syphilis  is  imparted  in  vaccination. 

Intra-uterine  IHsinfeetian. 

The  Med.  News  says  although  the  whole  medical  world  has  reason  to  thank 
Koch  for  the  announcement  of  his  discovery,  in  1881 ,  that  a  solution  of  bichloride 
of  mercury,  of  the  strength  of  1 :  1000,  was  absolutely  fatal  to  the  hardiest  forms 
of  microbes  and  their  spores,  and  while  this  antiseptic  agent  has  given  brilliant 
evidence  of  its  efficiency  in  obstetrics,  it  has  not,  unfortunately,  shown  itself  to 
be  the  ideal  disinfectant,  fatal  to  the  infecting  parasites,  but  innocuous  to  their 
host.  It  is  now  clearly  proven  that  the  danger  of  fatal  poisoning  after  the  use 
npon  absorbent  surfaces  of  a  solution  of  the  strength  already  mentioned  is  by  no 

means  slight. 

Having  employed  it  extensively,  and  seeing  no  bad  consequences,  Carl  Braun, 
-of  Vienna,  recommends  that  a  solution  of  thymol,  also  1  :  1000,  be  substituted 
for  corrosive  sublimate  in  intra-uterine  injections,  not  only  directly  after  delivery, 
when  the  danger  of  absorption  and  poisoning  is,  of  course,  greatest,  but  also 
later  in  the  puerperium  in  those  cases  in  which  there  is  decomposition  of  retained 
fragments  of  the  placenta,  or  membranes.  In  such  cases  the  uterine  walls  are 
scraped  with  a  curette,  the  thymol  solution  is  injected,  and  a  bougie  of  iodoform 
is  inserted  into  the  cervical  canal,  this  plan  of  treatment  giving  the  most  excel- 
lent results. 

Manganese  as  an  Emmenugogue. 

The  New  England  Med,  Mo.  says  :  After  some  months  of  experiment  we  are 
now  better  able  to  estimate  the  true  value  of  manganese  in  menstrual  suppres- 
sion, and  to  define  more  clearly  its  general  properties.  Reports  heretofore  pub- 
lished would  convey  the  impression  that  it  is  far  superior  to  other  emmena- 
gognea,  and  has  a  wider  sphere  of  usefulness,  being  applicable  to  varied  conditions 
•of  the  pelvic  oi^ans.     A  few  months'  trial,  however,  has  served  to  demonstrate 
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the  falsity  of  BUch  statements,  and  to  give  the  drug  its  proper  standing  among 
remedial  agents.  This  class  of  drugs  is  notoriously  unreliable,  and  for  this  rea^ 
son,  namely,  that  amenorrhoea  is  but  a  symptom  which  is  common  to  many  affec- 
tions, and  we  can  hardly  expect  an  agent  which  has  a  definite  action  to  adapt  it- 
self to  so  many  varied  conditions.  Manganese  is  of  considerable  value  in  many 
cases,  and  so  are  aloes,  senecin,  iron  and  a  host  of  other  remedies,  yet  the  pro- 
portioil  of  failures  is  almost  as  great  as  the  successes  experienced  with  them 
The  drug  in  question  is  hardly  adapted  to  continuous  use,  as  in  moderate  do8e& 
it  often  produces  considerable  gastro-intestinal  irritation,  and  there  is  at  times  an 
undue  susceptibility  to  its  aotioB.  It  is  but  fair  to  state,  however,  that  this  drug 
is  a  valuable  addition  to  onr  t)k6rape«itic  agents,  and  is  adapted  to  many  of  the 
cases  in. which  other  plans  of  treatment  were  ineffectual. 

The  Valtie  of  External  AppUcUiions  in  the  Treatment  of  Chil- 

.     drenr-Effects  of  Cold  Water. 

The  Med,  Age  says  when  one  hand  is  immersed  in  cold  water,  the  temperature 
of  the  other  hand  also  falls.  Cold  not  only  cools  the  surface  of  the  bodj*^,  but 
affects  markedly  the  condition  of  internal  organs  through  the  nervous  system, 
especially  in  children. 

Bkown-SIquard  has  shown,  by  experiment,  that  cold  applied  to  the  lumbar 
region  contracts  the  arterioles  of  the  kidney,  and  consequently  diminishes  the 
blood-supply  to  those  organs.  When  cold  water  is  applied  to  the  surface  of  the 
body,  the  cutis  anserina  immediately  becomes  manifest,  the  skin  becomes  paler, 
the  respiration  is  sobbing,  and  the  pulse  is  quickened.  If  the  temperature  be  not 
too  low,  the  condition  of  reaction  soon  supervenes.  The  coolness  is  succeeded 
by  a  feeling  of  warmth,  and  the  depression  by  a  feeling  of  exhilaration.  The  bath 
should  not  be  continued  too  long  for  this  tonic  effect. 

If  the  tonic  effect  is  well  shown,  the  circulation  is  equalized  and  invigorated, 
tissue  metamorphoses  take  place  more  rapidly,  and  with  the  increased  tissue 
changes  and  activity  of  assimilation  the  appetite  is  increased,  and  the  body  gains 
in  weight  and  strength. 

The  cold  bath  should  have  a  temperature  of  from  40°  to  70°  F. — Exchange, 

Treatment  of  Thread  Worms  in  Children. 

A  writer  in  the  Practitioner  says :  The  complete  cure  of  thread  worms  in  chil- 
dren is  often  very  difficult.  While  the  ordinary  methods  used,  such  as  rectal 
injections  of  salt  and  water,  infusion  of  quassia,  and  other  remedies,  do  good  for 
a  time,  3'et  they  often  fail  to  relieve  the  attendant  symptoms  of  ** worms," 
symptoms  usually  very  irregular,  and  in  some  cases  severe  in  character.  In 
many  cases,  though  the  irritation  about  the  anus  is  removed  by  injections,  the 
irregularity  of  the  bowels  and  the  disturbance  of  sleep  remain  the  same.  This  is 
probably  due  to  the  fact  that  the  habitat  of  the  worths  is  higher  up  in  the  large 
intestine,  where  no  remedy  introduced  into  the  rectum  can  reach  them. 

In  many  cases  I  have  found  that  rhubarb  in  small  doses  brings  away  large 
numbers  of  worms,  and  at  the  same  time  regulates  the  bowels  ;  so  that  the  use 
<>f  injections  maj'  in  most  cases  be  dispensed  with.  The  formula  which  I  have 
found  most  useful  is  as  follows,  varying  slightly  with  the  age  of  the  child : 
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B .    TinctuTB  rhei 8  miD. 

Magnesii  oarbonatifl  . 8  grs. 

Tinctuno  zinglberis 1  min. 

Aquam 1  dr. 

This  is  to  be  taken  twice  or  three  times  daily,  according  to  the  effect  on  the 
oowels.  Whether  the  rhubarb  acts  as  a  vermicide  or  by  simply  ^^  moving  the 
worms  on,"  I  am  unable  to  say. 

CorroHve  Sublimate  in  Midwifery. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London,  an  important  paper 
was  read  by  Dr.  Da  kin  *'  On  Mercurialism  in  Lying-in  Women."  He  spoke  of 
certain  toxic  results  which  might  follow  the  routine  use  of  douches  of  solutions 
of  corrosive  sublimate  ^(1  part  in  1,000,  or  1  part  in  2,000,  of  water)  after  deliv- 
-ery ;  his  observations  had  been  made  when  he  was  resident  medical  officer  at  the 
General  Lying-in  Hospital,  during  the  tenure  Of  office  of  Dr.  John  Williams  and 
Dr.  Champneys  as  physicians.  The  severe  cases  all  occurred  within  a  limited 
period.  The  observations  of  others,  especially  in  Germany,  were  criticised;  Dr. 
Dakin's  conclusions  did  not  entirely  tally  with  them,  especially  in  respect  to  re- 
sults of  the  examination  of  the  nrine.  Dr.  Boxall  discussed  the  question  of  the 
•comparatively  short  period  during  which  the  cases  of  toxic  eff'ects  were  noticed, 
and  called  attention  to  the  greatly  improved  results,  as  regarded  mortality  and 
prevalence  of  disease,  which  followed  the  substitution  of  corrosive  sublimate  for 
carbolic  acid  and  permanganate  of  potassium.  An  animated  discussion  followed* 
Dr.  Graily  Hewitt  was  of  opinion  that  danger  might  come  if  corrosive  sublimate 
were  henceforward,  on  the  strength  of  the  General  Lying-in  Hospital  statistics, 
widely  used  in  private  practice ;  whilst  Dr.  Champneys  believed  that  nothing  but 
good  could  happen  if  that  antiseptic  were  more  widely  employed.  During  his 
tenure  of  office  at  the  hospital,  in  association  with  Dr.  J.  Williams,  the  total  mor- 
tality from  all  causes  was  7  in  1,000. 

IntermiUent  Albuminuria  in  a  Child. 

Dr.  Mabsau  (Bevuede  Midedne^  October,  1886)  observed  the  above-mentioned 
phenomenon  in  a  healthy  child  aged  ten,  whose  father,  a  chemist,  made  most 
careful  and  patient  analyses.  The  child  had  had  croup,  whooping-cough,  bron- 
chitis, typhoid  fever,  and  measles,  all  very  mildly,  and  had  recovered  to  good 
health.  It  was  before  the  last  illness^  and  during  its  continuance,  that  albumin- 
uria appeared.  There  was  no  histor}"^  of  scarlatina.  The  child,  although  physi- 
cally and  mentally  impressionable,  gave  no  evidence  of  Bright^s  disease  except  a 
slight  malaise,  and  headache  occasionally.  447  analyses  were  made  before  the 
patient  contracted  measles,  and  the  result  of  these  observations  was — 

1.  The  existence  of  an  albuminuria  of  unknown  nature,  but  compatible  with 
health. 

2.  This  albuminuria  wa»  intermittent,  transitory,  and  rarely  resulted  in  the 
loss  of  much  albumen :  It  was  greatest  after  a  meal. 

3.  The  slight  albuminuria  of  early  morning  is  doubtless  caused  by  the  meal  of 
the  night  preceding.     Measles  neither  increased  nor  diminished  the  albuminuria. 

4.  When  the  child  was  prevented  by  fever  from  eating,  its  greatest  albumin- 
uria was  on  waking ;  when  enjoying  full  meals,  it  had  albumen  after  meals. 
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5.  Excepting  the  presence  of  albumen,  chemical  and  microscopical  examination- 
revealed  no  abnormality. 

6.  Milk  diet,  absolutely  and  patiently  enforced,  lessened  a  considerable  amount 
of  the  albumen,  but  had  no  effect  upon  mere  traces. 

• 

A  Successful  Hysterectomy . 

A  most  extraordinary  injury,  done  by  violence  to  the  genital  apparatus  of  a 
woman,  is  described  in  the  Centralblatt  fur  Qyndkologie  of  November  13th. 

A  woman  was  brought  one  morning  to  the  hospital  in  Hamburg  by  the  police,^ 
who  had  found  her  lying  in  the  street  insensible,  her  clothing  covered  with  mud 
and  stained  with  blood.  An  examination  showed  a  fleshy  tumor  protruding  from 
the  vulva,  which  proved  to  be  the  uterus  torn  loose  from, all  its  attachments  ex- 
cept at  the  anterior  vaginal  vault ;  there  was  also  a  tear  involving  the  whole  rec- 
to-vaginal septum,  and  opening  above  into  the  peritoneal  cavity.  The  total  ex- 
tirpation of  the  uterus  was  completed  in  the  hospital,  and,  strange  to  say,  the 
woman  made  a  perfect  recovery.  The  recto-vaginal  tear  was  then  repaired  by 
a  plastic  operation,  which  was  also  successful.  The  subsequent  judicial  investi- 
gation elicited  the  fact  that  the  woman  had  been  drinking  heavily,  till  after  mid- 
night, with  two  male  companions,  who  following  her  on  her  way  home,  had  go- 
habited  with  her,  not  without  her  consent ;  she  herself  being  intoxicated  could 
not  tell  clearly  what  had  taken  place,  but  it  was  apparent,  from  the  nature  of  the 
injury,  that  one  of  these  men,  in  a  drunken  frenzy,  had  introduced  his  whole  hand 
into  the  rectum,  and,  rupturing  its  anterior  wall,  had  endeavored  to  drag  out  the 
uterus  entire.  The  woman  had  remained  lying  in  the  street,  in  midwinter,  until 
the  following  morning,  and  when  found  showed  evidence  of  having  lost  a  large 
quanity  of  blood.  Her  recovery,  under  the  circumstances,  was  remarkable,  and, 
taken  in  connection  with  the  rarity  of  the  injury,  if  indeed  it  is  not  unique,, 
makes  the  report  of  the  case  very  interesting. 

Cocaine  in  Obstetrics. 

Dr.  Barton  C.  Hirst  thus  writes  in  the  Med.  News:  In  the  wards  of  the 
Maternity  Hospital  I  have  had  an  opportnnity  of  using  cocaine  in  a  sufficiently 
large  number  of  cases  to  convince  myself  of  its  efficiency  in  alleviating,  if  not  en* 
tirely  annulling,  the  pain  of  the  second  stage  of  labor,  especially  in  its  latter  part, 
when  the  child ^s  head  begins  to  distend  the  lower  portion  of  the  vagina  and  the 
perineum.  To  still  the  cramp-like  pain  of  the  first  stage  of  labor,  I  believe  chloro- 
form will  still  be  found  to  be  best. 

From  the  notes  of  a  number  of  cases  I  select  the  two  following: 

Case  I. — A.  B.,  primipara,  aged  twenty-two;  labor  began  at  3  a.  m.,  July  27, 
1886.  As  the  cervix  was  being  dilated,  and  the  head  began  to  descend,  the 
woman  showed  signs  of  great  suffering,  threw  herself  about  the  bed,  became  livid 
in  the  face ;  at  5  p.  m.  the  first  application  was  made ;  almost  immediately  the 
patient  became  quiet,  and  remained  so  till  the  birth  of  the  child,  of  which  she 
said  she  was  hardly  conscious;  in  all,  there  were  four  applications  made  from  5 
p.  m.  to  8  p.  m.,  the  hour  of  the  birth. 

Case  II. — Mrs.  D.,  aged  twenty-four,  primipara ;  labor  began  at  6  p.  m.  August 
9,   1886.     Os  lully  dilated  at  1  a.  m.  August  10th.     Child  delivered  at  5:55  a. 
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m.     As  the  head  began  to  descend,  and  from  then  till  the  birth  of  the  ehtlctt 
cocaine  was  applied  every  half-hour ;  for  that  length  of  time  the  woman,  wlio 

was  quite  intelligent,  said  that  the  local  anethesia  was  almost  complete;  at, the  .   .  'i% 

end  of  that  time,  however,  the  effect  of  the  drug  seemed  to  wear  off.     The  pre-  .    >^'^*^ 

paration  used  was  an  ointment  of  the  strength  of  four  percent.,  applied  with  the  .  ^'M 

finger,  as  evenly  as  possible,  to  the  mucous  lining  of  the  vagina  and  to  the  skin  '^¥^ 

of  the  perineum.  .    -^^.^ 

Use  of  Black  Haw  in  Habitual  Abortion  and  Other  Uterine 

Troubles. 

Dr.  C.  Bevill  in  The  Therapeutic  Gazette :  In •1878  my  attention  was  called  to 
the  haw  in  a  paper  published  in  New  Remedies,  page  105,  April,  1878.     I  flr^. 
employed  it  in  the  case  of  a  lady  who  had  aborted  three  times.     It  was  use^  from 
the  third  to  the  fifth  month  with  her  with  good  effect,  and  she  went  to  fdll  term, 
iind  since  has  borne  two  children  without  any  inconvenience. 

Besides  this  case  I  have  employed  the  haw  in  sixteen  oases  of  threatening 
abortion  that  I  have  notes  of,  besides  seven  others  of  which  I  have  no  record. 
Six  of  these  patients  had  aborted  from  two  to  four  times.  In  five  of  them  the 
child  was  carried  to  full  term.  In  one  abortion  occurred,  but  I  do  not  think  the 
drug  was  kept  up  long  enough  to  have  the  desired  efiliect. 

Three  of  the  sixteen  had  aborted  once,  and  they  all  went  to  full  term,  and  did 
well. 

Of  the  remaining  three  cases  noted  of  primiparse,  two  aborted,  and  I  feel  sum 
that  too  much  time  had  been  lost  before  they  let  it  be  known,  and  the  membranes 
were  broken. 

In  half  of  these  cases  I  did  not  have  the  fluid  extract  of  the  haw,  and  had  to 
make  a  decoction  of  the  bark  of  the  root,  which  I  think  is  best.  In  giving  the 
fluid  extract  I  gave  from  thirty  to  sixty  drops,  from  two  to  four  hours  apart,  till 
all  pains  ceased. 

In  congestive,  as  well  as  obstructive  dysmenorrhea,  I  find  it  very  beneficial, 
increasing  the  flow  in  the  obstructive  form,  that  is,  obstruction  from  clots  and 
shreds  plugging  up  the  canal. 

In  after-pains  it  has  acted  well  with  me,  causing  the  patient  to  rest  well. 

By  its  quieting  effect  on  the  contracted  uterus  at  the  menstrual  epoch,  black 
haw  allows  the  flow  to  go  on  without  causing  the  patient  to  suffer  as  much  as  she 
would  without  it ;  and,  if  given  in  sulScient  quantities,  I  believe  it  will  prevent 
abortion  in  almost  every  case  where  the  placenta  is  not  detached  or  the  mem- 
branes broken.  It  has  never,  in  my  hands,  affected  the  stomach  enough  to  pro- 
-duce  nausea. 

Cases  of  Triplets  Reaching  Nineteen  Years  in  One  Set  atul  Two 

Yea/rs  in  Another. 

Dr.  N.  M.  McLean  thus  writes  in  the  N,  Carolina  Med,  Jour, :  You  publish 
Dr.  Crump's  paper  on  *^  Multiple  Foetation — Triplets,"  read  before  the  North 
Carolina  Medical  Society,  at  New  Bern,  in  which  he  reports  a  case,  and  in  com- 
jnenting  on  it  says  : 

*'  I  have  been  unable  to  flnd  a  single  authentic  case  of  triplets  in  which  all  of 
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the  children  lived,  and  but  one  in  which  any  of  the  children  lived  more  than  a  few 
weeks." 

Thinking  it  might,  in  connection  with  Dr.  Crump's  paper,  interest  the  readers 
of  the  Journal^  ais  well  as  fumiph  Dr.  0.  some  statistical  matter,  I  beg  leave  to  re- 
port the  following  cases: 

Case  I. — P.  McE.,  colored,  in  1867,  gave  birth  to  triplets — ^all  females.  All 
three  sarvived,  and  are  now  well-developed  women.  Two  of  them  have  given 
birth  to  one  child  each.  The  parents  were  25-30  years  old — both  colored  ("  gin- 
ger-cake ")  and  of  ordinary  size  and  vigor. 

CsAE  II. — H.  McL.,  colored,  on  July  17, 1882,  gave  birth  to  triplets — two  males 
and  one  female.  All  survived 'and  were  well-developed — grew  fast  until  March, 
1884.  (The  mother  was  confined  at  this  time  and  the  children  were  neglected.) 
One  male  died  of  some  acute  disease,  presumably  the  eflTects  of  exposure.  The 
others  still  survive — strong,  vigorous  children. 

I  might  add,  in  this  connection,  that  this  woman,  on  March  17, 1884,  gave  birth 
to  twins — male  and  female.  Again,  on  December  5, 1885,  she  gave  birth  to  one 
— a  male.  As  in  Case  1,  both  parents  are  colored.  Age  when  triplets  were  bom 
— mother,  86 ;  father,  45  or  50. 

Taking  into  consideration  the  bad  hygienic  condition  the  average  negro  child 
of  our  State  exists  in — bad  and  insufficient  food  and  clothing — these  cases,  which 
are  no  exception  to  the  rule,  suggest  the  idea  that  the  vitality  of  triplets  is  not  so 
low  as  Dr.  C's  paper  would  lead  us  to  believe.  It  is  true,  he  quotes  **  the  books,'' 
and  it  may  be  that  these  two  cases  are  only  a  coincidence,  although  they  did 
happen  in  the  same  community. 

Simpson  mentions  a  case  of  quadruplets,  in  which  all  survived — one  female  and 
three  males.     The  female  subsequently  gave  birth  to  triplets. 

The  Management  of  Placenta  Prcevia^ 

Dr.  Q.  CiNCTNNATUS  Smith  thus  writes  in  Gaillard^s  Med,  Jour,:  When  the 
physician  in  charge  of  a  case  of  placenta  praevia  decides,  for  any  reason,  that 
delivery  should  not  be  longer  deferred,  regardless  of  the  stage  of  pregnancy,  the 
writer  recommends,  provided  a  few  minutes'  time  for  preparation  is  admissible, 
that  he  should  pursue  the  following  plan:  Give  quinine,  five  to  ten  grains,  every 
hour,  in  solution,  until  one  or  two  drachms  be  administered.  Prepare  one  or  two 
gallons  of  hot  saturated  solution  of  alum,  or  other  styptic,  and  a  syringe  in  good 
working  order,  with  long  nozzle  curved  at  its  distal  end  like  a  urethral  sound. 
It  is  best  that  the  point  of  the  nozzle  should  be  perforated  with  a  number  of  small 
holes. 

Place  the  patient  in  Sims'  position,  and  bring  the  os  uteri  well  into  view.  In- 
troduce the  syringe  nozzle  into  the  os  uteri  and  slowly  inject  the  hot  styptic  solu- 
tion, and,  as  soon  as  the  hemorrhage  is  checked,  slowly  rotate  the  curved  nozzle 
around  the  os — injecting  all  the  while — and  thus  separate  the  placenta  from  the 
uterus.  When  this  has  been  well  done,  and  hemorrhage  has  ceased,  with  the 
finger  at  once  puncture  the  placenta  at  its  thinnest  available  point,  through  to 
the  membranes,  and,  if  possible,  puncture  the  membranes  at  the  same  time. 
Then  quickly  inject  the  hot  styptic  solution  until  the  hemorrhage  ceases  again. 
If  the  membranes  cannot  be  easil}'  and  quickly  punctured  with  the  finger,  the 
amniotome  should  be  used. 
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From  the  beginning  of  the  operation  an  assistant  should  make  steady  pressure, 
in  a  proper  manner,  over  the  fundus  uteri.  At  this  stage  of  the  operation,  if  it 
has  not  before  (as  soon  as  the  waters  have  come  awa}'),  the  uterus  will  contract 
more  or  less  vigorously,  and  if  the  down-pressing  foetus  does  not  stop  all  hemor- 
rhage, the  hot  styptic  solution  will  promptly  do  so.  If  necessar}^  one  or  more 
hypodermics  of  sclerotic  acid  may  be  administered.  Earnest  and  persistent 
effort  should  now  be  made  to  dilate  and  soften  the  vagina  and  os  uteri,  for  which 
purpose  Barnes'  rubber  dilators,  distended  with  warm  water  and  well  lubricated, 
are  very  effective. 

The  labor  can  then  be  completed  in  accordance  with  general  welf-established 
principles,  as  the  attendant — if  properly  furnished — is  completely  master  of  the 
situation,  whatever  may  be  the  size,  presentation,  or  position  of  the  foetus,  pro- 
vided no  serious  deformity  of  the  pelvis  obtains. 

• 

The  Oakum  Pessary. 

Pr.  W.  Thornton  Pabkxb  thus  writes  in  the  New  England  Med,  Mo. :  At  a 
meeting  of  the  New  York  Obstetrical  Society  held  November  6, 18t8, 1  reported 
the  excellent  results  which  followed  the  use  of  the  oakum  or  marine-lint  pessary. 
Several  of  the  members  then  present  expressed  their  appreciation  of  this  excel- 
lent dressing,  and  kindly  endorsed  the  suggestion.  At  the  June  (1886)  meeting 
of  the  Boston  Gynaecological  Society,  I  exhibited  specimens  of  the  excellent 
marine-lint  made  by  Grosvenor  and  Richards,  of  Boston,  and  reported  the  very 
gmtifying  results  following  my  use  of  this  pessary  in  gj^naecology  for  the  past, 
eight  years.  Marine  lint  or  refined  oakum  is  a  surgical  dressing  of  great  value, 
and  it  was  only  after  witnessing  the  success  attending  its  use  in  surgery,  that  it 
occurred  to  me  that  it  might  be  useful  in  gynaecology. 

There  are  many  cases  in  ordinary  ofifice  practice  where  no  better  treatment  can 
be  adopted  than  the  use  of  the  oakum  pessary. 

For  prolapsed  and  sensitive  ovaries,  for  the  treatment  of  prolapsed  uterus,  for 
many  forms  of  misplacement,  and  in  cases  of  leucorrhoea,  marine-lint  is  much 
preferable  to  absorbent  cotton,  and  keeps  sweeter  and  cleaner  longer  than  any 
other  appliance.  The  support  it  affords  and  the  sense  of  comfort  in  induces, 
makes  it  very  acceptable  to  patients.  I  apply  it  always  in  a  ring  form,  introduc- 
ing it  through  the  speculum.  When  a  large  pessary  is  indicated,  as  in  prolapsed 
uterus,  it  must  be  introduced  without  the  speculum.  The  oakum  never  irritates, 
and  is  always  free  from  the  odor  following  the  use  of  any  other  pessary,  or  of 
absorbent  cotton.  A  cotton  plug  and  cocoa  butter  suppository,  make  a  most 
undesirable  application  in  the  treatment  of  ^*  uteiine  cases.''  The  oakum  pessary 
not  only  absorbs  and  disinfects  the  vaginal  secretions,  but  does  not  lose  its  place, 
and  continues  to  afford  support  until  removed.  This  is  not  the  case  with  absorb* 
ent  cotton,  which  is  very  objectionable  in  most  instances.  In  cases  of  antever- 
sion  or  retroversion,  as  well  as  in  cases  of  prolapse,  the  oakum  pessary  will  be 
found  superior  to  the  hard  or  soft  rubber  pessary.  The  oakum  is  not  only  an 
excellent  support,  but  possesses  healing  properties  when  applied  to  the  diseased 
mncous  membrane  of  the  vagina.  I  usually  saturate  the  oakum  pessary  with 
Boracine,  manufactured  by  Messrs.  T.  Metcalf  &  Co.,  Boston,  Mass.  Vd,  Jouv 
nal  of  the  American  Association ,  May  7,  1886.  This  improves  the  wholesome 
action  of  the  pessar}-,  and  permits  its  being  retained  for  a  much  longer  time. 
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Extirpation  of  a  Ruptured  Uterus. 

On  September  12th,  about  9  p.  m.,  Mr.  E.  Collingwood  A^^DREWS  {Brit,  Med, 
Jour,,  Dec.  4,)  was  sammoned  to  the  fifth  labor  of  Mrs.  S.,aged  31,  who  was  said 
to  have  had  pains  for  twenty-four  hours.  The  membrane  had  ruptured  at  6:30 
p.  m..  and  the  pains  then  increased  in  force  and  frequency,  culminating  in  exceed- 
ingly strong  and  prolonged  uterine  contractions.  The  head,  which  was  present- 
ing, advanced  but  little,  and  very  shortly  collapse,  intense  abdominal  pain,  and  a 
total  cessation  of  all  expulsive  efforts  ensued.  It  was  at  this  stage  that  the  extern- 
attendant  sent  for  Mr.  Andrews,  who  found  the  patient  nearly  pulseless,  pale 
and  exhausted,  but  quite  conscious ;  the  os  was  fairl}*^  dilated,  and  the  head  was 
on  the  pelvis  brim.  Recognising  the  urgent  necessity  for  immediate  delivery, 
Mr.  Andrews  introduced  the  long  forceps,  and  without  the  least  difficulty  effected 
the  birth  of  a  still-born  female  infant,  which  was  followed  by  a  rather  copious 
gush  of  blood,  although  the  uterus  appeared  firmly  contracted.  As  the  placenta 
was  not  expelled,  the  hand  was  introduced  ;  it  passed  through  a  large  rent  in  the 
uterine  wall  into  the  abdominal  cavit}'.  By  following  up  the  cord  with  the  finger^ 
it  was  found  that  the  placenta  was  in  the  peri  ton  oal  cavity,  above  the  uterus ;  it 
was  easily  removed.  The  pulse  was  now  imperceptible,  and  the  patient  pallid 
and  apparently  at  the  point  of  death.  An  injection  of  ergotin,  gr.  i,  was  given, 
and  in  half  an  hour  she  had  slightly  improved,  though  coils  of  intestine  were 
protruding  from  the  vulva.  In  the  temporar}^  absence  of  Dr.  Galabin,  Mr.  An- 
drews consulted  with  his  colleague  Mr.  A.  E.  Price,  and  it  was  agreed  that  the 
patient's  only  chance  lay  in  the  immediate  performance  of  abdominal  section. 
Ether  was  accordingly  administered,  and  with  the  assistance  of  Mr.  Price  and 
Mr.  P.  R.  Bisshopp,  Mr.  Andrews  opened  the  abdomen  by  a  median  incision 
from  the  umbilicus  to  half  an  inch  above  the  pubes  ;  each  layer  was  diyided  in 
turn  on  a  director  until  the  peritoneal  cavity  was  reached.  Mr.  Andrews,  by 
passing  his  hand  downwards  and  to  the  left  over  the  uterus,  found  a  large  ragged 
tear  at  the  left  border  of  the  organ.  The  uterus  was  lifted  out  through  the  ab- 
dominal wound,  and  the  cervix  carefully  clamped  below  the  rent.  The  pedicle 
also  was  transfixed,  and  tied  then  removed  by  cutting  through  the  stump.  The 
abdominal  cavity  was  next  sponged  out  as  completely  as  possible,  and  the  pedicle 
brought  forward  and  fixed  with  harelip  pins  to  the  lower  part  of  the  abdominal 
incision,  and  the  upper  part  of  which  was  closed  with  wire  sutures.  During  the 
whole  operation,  there  was  bnt  very  little  haemorrhage,  and  in  its  earlier  stages 
the  patient's  condition  was  all  that  could  be  expected.  Toward  the  end,  how- 
ever, she  gradually  sank,  and  soon  after  the  operation  was  completed. 

Dyspareunia. 

In  a  paper  read  before  the  Washington  Gynecological  Society,  Dr.  Gbo.  Byri> 
Harrison  cited  his  experience  in  the  treatment  of  dyspareunia,  in  which  lie  ad- 
ministered reproof  for  the  false  modesty  which  prevents  the  practitioner  from 
asking  necessary  and  proper  questions  relative  to  coition,  a  removal  of  the 
evil  results  of  which  may  promote  conjugal  falicity,  while  a  disregard  we  know 
to  have  been  a  fruitful  source  of  much  unhappiness  and  frequent  divorce. 

Case  I.  History,  four  abortions,  dysuria  acute,  intercourse  suspended  owing'to 
ftcnte  suffering  attending  the  act.     Examination  revealed  an  indurated  perinre- 
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thral  tumor,  const ric ting  and  distorting  tli€  urethra,  making  difficult  the  intro- 
duction of  a  very  small  flexible  catheter.  The  ostium  vaginae  was  so  occluded  as 
to  barely  admit  introduction  of  index  finger.  The  parts  were  acutely  Sensitive 
and  painful.  Cystitis  chronic.  By  using  cocaine,  bladder  was  irrigated  without 
much  pain.  Owing  to  patient's  vocation  (washerwoman)  palliative  treatment 
only  could  be  employed.  However,  the  application  of  cocaine  sol.  before  inter- 
course gave  much  relief.  When  last  examined  the  tumor  had  somewhat  dimin- 
ished in  size. 

Case  II.  Undue  length  of  male  organ.  Patient  complained  .of  acute  pain  dur- 
ing sexual  intercourse,  such  as  to  almost  inhibit  this.  Farther  inquiry  revealed 
an  extraordinary  length  of  the  intromitting  member.  The  idea  was  conceived  of 
'^  taking  a  reef  "  in  said  member.  This  was  accomplished  by  making  a  thick  cot- 
ton or  padded  ring,  and  using  as  a  washer,  similar  in  shape  to  the  common  in- 
flated ring  pessar}'.     The  effect  was  magical,  and  harmony  restored. 

Case  III.  Congenital  deformity.  History — Age  19 ;  vicarious  menstruation, 
irregular,  and  per  nasam. 

Patient  anesthetized.  Examination  revealed  transverse  membranous  septum 
posterior  to  hymen,  completely  obstructing  the  vaginal  canal.  Breasts  normal, 
also  clitoris  and  labia. 

Membramyus  septum  incised,  found  to  be  the  anterior  wall  of  a  sac  filled  with 
a  glairy  fluid,  resembling  ovarian  fluid  containing  cholesterine.  No  trace  of  a 
uterus  to  be  found.  (Presence  and  size  of  ovaries  not  stated  positively.  Query  : 
Is  not  Battey's  operation  indicated  ?) 

Case  lY.  Malposition  of  os  pubis,  the  os  pubis  being  depressed  so  low  as  to 
interfere  with  penetration  a  fronte.  The  only  case  in  writer's  experience  did 
not  seek  consultRtion  for  this  deformity.  The  deformity,  however,  being  recog- 
nized, the  question  of  relief  suggested  itself.  In  these  cases  it  is  advised  that  all 
amatory  approaches  be  made  a  teryo,  which  method  has  always  been  successful. 
When  dyspareunia  is  due  to  simple  hyperesthesia  and  reflex  spasm,  the  oleate  of 
cocaine,  ten  per  cent.,  has  proved  of  great  beneflt ;  it  should  be  applied  about 
fifteen  minutes  before  intefcourse.  An  unyielding  hymen  requires  a  crucial  in- 
cision, in  which  cocaine  is  an  excellent  local  anfle&rthetic. 

Intubation  of  the  Larynx  for  Diphtheritic  Crovp  in  a  Child 

Ni/ne  Months  Old — Recovery, 

Dr.  Homer  O.  Bates,  Physician  to  the  Children's  Department,  Chicago  Poly- 
clinic, reports  the  following  case  to  the  Med,  Record : 

On   Monday,  August  30th,  two  children  were  brought  to  me  suflTering  from 

diphtheria.     The  first,  Lillian  S^ ,  four  years  old,  received  a  supporting  and 

stimulating  treatment,  local  applications  of  the  persulphate  of  iron  in  glycer- 
ine being  made  to  the  throat.  The  case  terminated  favorably,  though  for  several 
days  the  child  was  very  hoarse  and  could  not  speak  audibly.     The  second  child, 

Gertie  S ,  nine  months  old,  had  patches  of  false  membrane  on  the  fauces  and 

right  tonsil.  She  was  put  upon  the  same  course  of  treatment  as  her  older  sister, 
but  on  the  following  day  I  was  telephoned  for,  as  the  baby  was  suflTering  from 
frequent  attacks  of  dyspnoea.  I  found  the  family  living  in  a  brick  structure, 
badly  ventilated,  and  filled  with  unpleasant  odors.     I  ordered  carbolic  acid  to  be 
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used  freely  in  boiling  water  kept  constantly  on  a  stove,  and  to  be  sprinkled 
around  the  house.  The  following  morning  the  child  was  evidently  failing  rap- 
idly. There  was  lividity  of  the  face,  and  the  respiration  was  labored,  with  re- 
cession of  the  chest-walls  at  each  inspiration.  I  suggested  intubation  to  the 
parents,  who  readily  gave  their  consent.  Dr.  Frank  E.  Waxham  was  called  and 
came  immediately,  and  we  assisted  him  in  the  introduction  of  a  laryngeal  tube 
of  small  calibre.  There  was  almost  immediate  relief;  the  child  had  not  slept  for 
several  hours,  but  now  went  to  sleep,  being  awakened  at  intervals  of  half  to  one 
hour  by  quite  severe  attacks  of  coughing.  She  was  allowed  to  nurse  frequently, 
only  little  at  a  time,  as  it  provoked  coughing.  In  the  evening,  eight  hours  after 
intubation,  I  found  respiration  easy,  but  the  temperature  was  103}^  F.  in  the 
groin.  Antip3'rin  was  given  in  six-grain  doses  every  six  hours  by  the  rectum, 
and  the  temperature  was  reduced  to  lOli^  F.  in  twelve  hours.  But  the  little 
patient  was  in  a  critical  condition,  there  being  sonorous  and  sibilant  r&les  and 
ominous,  dry,  tubular  respiration  all  over  the  chest ;  face  livid  ;  pulse  irregular, 
rapid,  and  feeble ;  respiration  imperfect  and  sighing ;  urine  scanty. 

There  being  evidence  of  diphtheritic  bronchis,  a  prescription  of  carb.  am- 
monise,  gr.  j.;  potass,  acetat.,  gr.  iv.;  tr.  nucis  vomicae,  ni  J*;  ^J^*  ipecac,  ni,  x.; 
in  syr.  glycyrrhiza,  to  be  taken  every  two  hours.  The  relief  was  very  pro- 
nounced ;  moist  rales  were  heard  in  the  evening  over  whole  chest,  and  the  next 
morning  the  temperature  was  lOU^  F.  in  groin.  From  this  time  on  the  babe  im- 
proved, though  signs  of  diphtheritic  bronchitis  continued  for  some  time.  The 
tube  was  left  in  situ  until  the  morning  of  the  fourth  day,  and  the  medicine  was 
gradually  withdrawn  during  a  period  of  twelve  days.  A  strong  solution  of  car- 
bolic acid  was  kept  boiling  in  the  room,  and  this  no  doubt 'had  a  beneficial  effect, 
and  I  would  most  certainly  recommend  this  procedure  to'  be  rigorously  carried 
out  in  all  cases  of  diphtheritic  croup. 

The  Management  of  Placenta  Prccvia. 

Malcolm  McLean,  in  a  recent  article  on  the  management  of  placenta  praevia, 
in  the  Am,  Jour,  Obstetrics^  thus  concludes  :  * 

1.  In  any  case,  avoid  the  application  of  all  chemical  styptics,  which  only  clog 
the  vagina  with  inert  coagula,  and  do  not  prevent  hemorrhage.  At  the  very 
first,  the  patient  should  be  put  in  a  state  of  absolute  rest,  body  and  mind,  and  a 
mild  opiate  is  often  desirable  at  this  stage,  to  quiet  irritation. 

2.  Inasmuch  as  the  dangers  from  hemorrhage  are  greater  than  all  else,  to  both 
mother  and  child,  at  the  earliest  moment  preparations  should  be  made  to  induce 
premature  labor,  and  labor  being  once  started,  the  case  should  be  closely  watched 
to  its  termination  by  the  accoucheur. 

3.  In  primiparae  and  mothers  with  rigid  tissues,  the  vagina  should  be  well  dis- 
tended, by  either  the  colpeurynter  or  tampon,  as  an  adjuvant  to  the  cervical 
dilatation. 

4.  In  the  majority  of  cases,  and  in  all  cases,  especially  where  there  is  reason 
to  believe  that  rapid  delivery  may  be  required,  it  is  more  safe  to  rely  on  the 
thorough,  continuous,  hydraulic  pressure  of  a  Barnes'  dilator  than  on  pressure 
on  the  foetal  parts. 

5.  Where  the  implantation  is  only  lateral  or  partial,  and  where  there  is  no  ob- 
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ject  in  hurrying  the  labor,  bipolar  version,  drawing  down  a  foot  and  leaving  one 
thigh  to  occlude  and  dilate  the  09,  may  be  practiced,  according  to  the  method  of 
Braxton  Hicks,  except  in  cases  where  the  head  presents  well  at  the  os,  when, 

6.  The  membranes  should  be  ruptured,  the  waters  evacuated,  and  the  head  en- 
couraged to  engage  in  the  cervico- vaginal  canal. 

7.  In  the  majority  of  cases,  podalic  version  is  to  he  preferred  to  the  applica- 
tion of  the  forceps  within  the  os. 

8.  In  some  cases,  in  the  absence  of  assistance  or  the  necesary  instruments,  the 
complete  vaginal  tampon,  in  part  or  wholly  of  cotton,  may  be  applied  and  left 
in  situ  until  (within  a  reasonable  time)  it  is  dislodged  by  the  uterine  contractions 
and  the  voluntary  efforts  of  the  mother.  In  case  of  favorable  presentation — 
occiput  or  breech — the  tampon  will  not  materially  obstruct  the  descent  of  the 
child,  and  in  some  cases  the  tampon,  placenta  and  child  will  be  expelled  rapidly 
and  safely  without  artificial  assistance. 

9.  The  dangers  of  septic  infection  by  means  of  the  tampon  or  india-rubber 
dilators  are  so  slight,  if  properly  used,  as  not  to  be  considered  as  seriously  im- 
pairing their  great  value. 

10.  Whenever  it  is  possible,  dilatation  and  delivery  ought  to  be  deliberately 
accomplished,  in  order  to  avoid  maternal  lacerations. 

Finally.  As  cases  of  placenta  prasvia  offer  special  dangers  from  post-partum 
hemorrhages,  septicaemia,  etc.,  the  greatest  care  must  be  exercised  in  every  detail 
of  operation  and  nnrsing  to  avoid  conveying  septic  material  to  the  system  of  the 
mother. 

The  Use  of  Mercury  in  Eclampsia* 

Dr.  Bedford  Brown  thus  writes  in  the  Jour.  Am.  Med.^  Nov.  13  :  I  have  lived 
sufficiently  long  to  have*  passed  through  various  phases  and  changes  of  profes- 
sional opinion  in  regard  to  the  pathology  and  treatment  of  disease.  I  have  seen 
theories  and  systems  rise  up  and  rejoice  in  professional  favor,  then  decline  and 
I)ass  away,  to  be  again  revived  and  adopted.  Thus  it  will  be  seen  that  while 
our  profession  is  "Steadily  marching  on  in  the  line  of  progress,  we  operate  some- 
what in  a  circle.  Those  of  us  who  began  their  professional  career  thirty-five  or 
forty  years  ago,  remember  full  well  the  mighty  sway  which  mercury  held  over  the 
mind  of  the  profession.  It  entered  largely  into  the  therapeusis  of  almost  all  dis- 
eases. At  a  subsequent  period  we  witness  its  sad  disgrace,  downfall,  and  almost 
violent  expulsion  from  the  practice.  It  was  hooted,  jeered,  denounced  and  uni- 
versally condemned  in  fashionable  practice.  But  again  we  see  professional  opin- 
ion, beginning  this  time  in  scientific  Germany,  taking  another  tack,  and  now 
paying  court  to  this  once  wretched  outcast  and  recalling  it  to  favor;  not,  prob- 
ably, as  extravagantly  as  of  yore,  but  more  rationallj'  atid  conservatively.  I 
have  lived  to  esteem  it  my  best  friend,  then  to  regard  it  as  a  suspicious  subject, 
but  finally  one  of  my  most  valued  agents  in  battling  with  disease.  In  the  thera- 
peusis of  puerperal  eclampsia  and  nephritis,  I  esteem  mercury  a  valuable  agent  as 
a  cathartic  and  alterative.  This  opinion  is  based  upon  sound  experience.  As 
an  evacuant  and  stimulant  to  the  entire  system  of  emunctories  and  secretory  or- 
gans, it  has  no  equal.  It  stimulates  and  gives  impetus  to  the  secretory  functions 
of  the  kidneys,  liver  and  intestines.     It  exerts  a  remarkable  alterative  action  on 
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the  constituents  and  organisms  of  the  blood,  often  arresting  the  disorganizing  in 
fluence  of  disease. 

The  first  case  of  puerperal  eclampsia  which  came  under  m}'^  care,  in  the  year 
1951,  was  treated  by  means  of  depletion,  mercury  and  ergot.  The  case  was  an 
exceedingly  violent  one,  but  recoveied.  Calomel  was  given  in  scruple  doses 
every  three  hours  until  it  acted  as  a  cathartic  most  copiously.  It  also  acted  as  a 
diuretic.  After  the  birth  of  the  child  the  patient  remained  comatose  for  twenty- 
four  hours.  No  withstanding  the  patient  had  been  effectually  salivated,  her  re- 
storation in  every  particular  was  speedy  and  uninterrupted. 

At  a  subsequent  period,  when  it  became  fashionable  for  high  medical  authori- 
ties to  condemn  the  use  of  mercury  in  acute  nephritis  in  any  form,  I  abandoned 
its  use  for  a  time  in  puerperal  eclampsia,  but  with  a  decline  in  my  former  success. 
I  have  again  returned  to  its  use  in  puerperal  eclampsia,  with  equally  good  effects. 
To  obtain  the  favorable  action  of  the  remedy,  it  should  be  adminstered  in  scruple 
doses  every  three  hours  until  its  cathartic  and  diuretic  action  is  procured.  I 
would  again  call  the  attention  of  the  profession  to  the  diuretic  action  of  mercury: 
In  acute  nephritis,  whether  from  cold,  scarlatinous  poison  or  puerperal  causes,  I 
have  repeatedly  witnessed  the  action  of  mercury  on  the  functions  of  the  kidneys, 
arousing  them  from  a  state  of  inactivit3'  when  other  remedies  have  failed. 

The  Effect  of  Retained  Membranes  on  the  JPuerperal  State, 

Dr.  Fischer,  of  Professor  Slavianski's  clinio,  writing  in  a  recent  number  of  the 
Vrach,  gives  the  result  of  a  number  of  observations  made  for  the  purpose  of 
testing  the  commonly  received  view  that  portions  of  membrane  retained  iir  the 
uterus  after  the  expulsion  of  the  placenta  are  liable  to  produce  serious  conse- 
quences—<as  hsemorrhage  and  especially  the  so-called  auto-infection  or  septicae- 
mia,— and  that  therefore  it  is  of  the  utmost  importance  that  they  should  be  re- 
moved by  the  hand  or  by  intra-uterine  injections.  This  view  is  supported  by  the 
authority  of  Winkel,  Dohm,  Ahlfeld,  and  others;  while  01shausen,Gred^, Weiss, 
and  Landau  consider  that  there  is  little  harm  in  the  retention  of  even  consider- 
able portions  of  the  chorion.  Dr.  Fischee's  observations  extended  over  682 
labors,  in  each  of  which  he  carefully  examined  the  after^birth.  In  forty-two  of 
these  cases  {i,  e.,  6.2  per  cent.)  a  portion  of  the  chorion  was  retained.  Credo's 
method  of  manipulating  the  fundus  uteri  gave  the  best  results  regarding  the 
percentage  of  retention.  In  primiparfe  retention  was  nearly  twice  as  frequent  as 
in  multiparse,  the  percentage  being  9.1  and  4.9  respectively.  Some  effect  ap- 
peared to  be  exerted  by  the  time  at  which  the  rupture  of  the  amnion  took  place, 
which,  when  either  too  early  or  too  late,  seemed  to  predispose  to  retention. 
Premature  deliveries  also  were  rather  more  frequently  followed  by  retention  than 
those  at  term.  As  a  rule,  the  retained  chorion  came  away  in  the  course  of  from 
four  to  six  days,  generally  in  several  small  portions,  sometimes,  however,  in  frag- 
ments of  considerable  size,  and  in  one  case,  where  three-quarters  of  the  chorion 
had  been  retained,  it  was  passed  entire  on  the  fifth  day  without  having  cause^ 
either  haemorrhage  or  sepsis.  Amongst  the  forty-two  cases  haemorrhage  occurred 
-  only  four  times,  and  was  always  easily  arrested  either  by  hot  irrigation  or  by 
«rgot  and  manipulation  of  the  uterus.  When,  however,  we  learn  that  out  of  the 
forty-two  cases  manual  extraction  of  the  foetus  was  required  seven  times,  and 
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ttuit  a  considerable  loss  of  blood  occurred  during  the  third  stage  eleven  times, 
foar  cases  of  slight  post-partum  hsemorrhage  does  not  appear  at  all  ezcessiye. 
With  regard  to  pyrexia,  in  twenty  cases,  or  4t.6  per  cent.,  there  was  none  ;  in 
twelve,  or  28.6  per  cent.,  the  thermometer,  which  was  always  used  thrice  a  day, 
once  registered  a  rise  above  normal ;  and  in  ten,  or  24.8  per  cent.,  there  was  more 
or  less  pyrexia.  In  order  to  compare  these  with  cases  in  general.  Dr.  Fischsb 
gives  the  results  of  similar  observations  made  on  all  the  cases  he  has* attended 
for  the  last  two  years.  These  show  that  there  was  no  pyrexia  in  58  per  cent., 
that  the  temperature  was  only  once  above  normal  in  1*7.6  per  cent.,  and  that  there 
was  pyrexia  in  24.4  per  cent.;  so  that  the  ratio  of  appreciable  pyrexia  was  about 
the  same  in  the  cases  in  which  retention  occurred  as  in  ordinary  cases.  A  slight 
amount  of  endometritis  occurred  in  three  out  of  the  forty-two  cases.  Dr.  Fischer 
concludes  from  his  observations  that  there  is  no  ground  for  supposing  that  re- 
tention of  fragments  of  membrane  gives  rise  to  ''auto-infection,"  and  considers 
that  the  commonly  received  view  is  fraught  with  danger,  Inasmuch  as  it  tempts 
the  accoucheur,  when  sepsis  occurs,  to  throw  the  blame,  not  on  himself,  as  he 
ought  to  do,  but  on  some  fancied  auto-infective  process,  and  thus  probably  pre- 
vents his  being  as  particular  as  he  should  be  in  employing  antiseptic  methods  in 
the  management  of  the  labors  he  has  to  attend. 

Diagnosis  of  Infantile  Diseases. 

In  a  recent  number  of  X'  Union  MSdicale  du  Canada^  Dr.  Beadlbt  gives  the 
following  summary  of  points  on  the  diagnosis  of  disease  in  infants : 

1.  Congestion  of  the  cheeks,  excepting  in  cases  of  cachexia  and  chronic  dis- 
ease, indicates  an  inflammation  or  a  febrile  condition.  ^ 

2.  Congestion  of  the  face,  ears,  and  forehead  of  short  duration,  strabismus, 
with  febrile  reaction,  oscillation  of  the  iris,  irregularity  of  the  pupil,  with  falling 
of  the  upper  lids,  indicates  a  cerebral  affection. 

3.  A  marked  degree  of  emaciation,  which  progresses  gradually,  indicates  some 
subacute  or  chronic  affection  of  a  grave  character. 

4.  Bulbar  h^'pertrophy  of  the  fingers  and  curving  of  the  nails  are  sign's  of  in- 
terference in  the  normal  functions  of  the  circulatory  apparatus. 

5.  Hypertrophy  of  the  spongy  portions  of  the  bones  indicates  rachitis. 

6.  The  presence  between  the  eyelids  of  a  thick  and  purulent  [secretion  from 
the  Meibomian  glands  may  indicate  great  prostration  of  the  general  powers. 

I.  Passive  congestion  of  the  conjunctival  vessels  indicates  approaching  death. 

8.  Long-continued  lividity,  as  well  as  lividity  produced  by  emotion  and  excite- 
ment, the  respiration  continuing  normal,  are  indicative  of  a  fault  in  the  forma- 
tion of  the  heart  or  the  great  vessels. 

9.  A  temporary  lividity  indicates  the  existence  of  a  grave  acute  disease,  espe- 
cially of  the  respiratory  organs. 

10.  The  absence  of  tears  in  children  four  months  old  or  more  suggests  a  form 
of  disease  which  will  usually  be  fatal. 

II.  Piercing  and  acute  cries  indicate  a  severe  cerebro-spinal  trouble. 

12.  Irregular  muscular  movements,  which  are  partly  under  control  of  the  will 
when  the  patient  is  awake,  indicate  the  existence  of  chorea. 

13.  Contraction  of  the  eye-brows,  together  with  a  turning  of  the  head  and  eyes 
to  avoid  the  light,  is  a  sign  of  cephalalgia. 


96  ObstetricSj  Diseases  of  Women  and  Children* 

U.  When  the  child  holds  hiB  hand  upon  his  head,  or  strives  to  rest  the  head 
upon  the  bosom  of  his  mother  or  nurse,  he  ma}^  be  suffering  from  ear  disease. 

15.  When  the  fingers  are  carried  to  the  mouth,  and  there  is,  besides,  great  agi- 
tation present,  there  is  probably  some  abnormal  condition  of  the  larynx. 

16.  When  the  child  turns  his  head  constantly  from  one  side  to  the  other,  there 
is  a  suggestion  of  some  obstruction  in  the  lar3'nx. 

17.  A  hoarse  and  indistinct  voice  is  suggestive  of  laryngitis. 

]  8.  A  feeble  and  plaintive  voice  indicates  trouble  in  the  abdominal  organs. 

19.  A  slow  and  intermittent  respiration,  accompanied  with  sighs,  suggests  the 
presence  of  cerebral  disease. 

20.  If  the  respiration  be  intermittent,  but  accelerated,  there  is  capillary  bron- 
chitis. 

21.  If  it  be  superficial  and  accelerated,  there  is  some  inflammatory  trouble  of 
the  larynx  and  trachea. 

22.  A  strong  and  sonorous  cough  suggests  spasmodic  croup. 

23.  A  hoarse  and  rough  cough  is  an  indication  of  true  croup. 

24.  When  the  cough  is  clear  and  distinct,  bronchitis  is  suggested. 

25.  When  the  cough  is  suppressed  and  painful,  it  points  towards  pneumonia 
and  pleurisy. 

26.  A  convulsive  cough  indicates  whooping-cough. 

27.  A  dry  and  painless  cough  is  sometimes  noticed  in  the  course  of  typhoid 
and  intermittent  fever,  in  difficult  dentition,  or  where  worms  are  present. 

The  Exira^  Uterine  Causes  of  Uteri/ne  Symptoms. 

The  N,  Y.  Med,  Jour,  says  :  For  some  time  past  there  have  been  indications 
that  the  endometrium  was  to  be  dethroned  from  the  high  place  it  has  held  for 
many  years  in  the  minds  of  gynaecologists,  and  to  be  succeeded  by  the  extra- 
uterine pelvic  structures,  especially  the  peritoneum  and  the  cellular  tissue.  We 
regard  it  as  the  crowning  glor}''  of  Dr.  Emmet's  labors  that  it  is  largely  to  his  in- 
fluence, working  most  of  the  time  against  heavy  odds,  that  the  change  of  opinion 
now  unquestionabl3^  entered  upon  is  to  be  attributed.  Dr.  Emmet's  ideas  of  pel- 
vic pathology  have  of  late  become  quite  thoroughly  known,  but  they  were  so  well 
expressed  by  him  in  a  paper  entitled  **  Certain  Mooted  Points  in  Gynecologj^" 
read  at  the  recent  meeting  of  the  British  Medical  Association,  that  we  think  it 
will  prove  profitable  to  our  readers  if  we  lay  before  them  some  of  the  leading 
points  in  the  paper  as  it  appears  in  the  British  Medical  Journal, 

Founding  his  argument  to  a  great  extent  on  therapeutical  results.  Dr.  Emmet 
begins  by  remarking  that  pessaries  give  relief,  not  by  maintaining  the  uterus  in 
its  normal  posture,  but  by  supporting  the  over-stretched  pelvic  fascia,  and 
thereby  diminishing  the  congestion  due  to  relaxation  of  the  vessels — in  short, 
their  office  is  to  elevate  the  entire  uterus  to  its  proper  plane  in  the  pelvis,  and 
not  merely  to  correct  a  fault}'  or  exaggerated  inclination.  If  the  organ  is  lifted 
above  its  normal  plane,  he  says,  the  patient  has  the  same  vesical  symptom  as  if  it 
were  prolapsed,  /.  e.,  a  frequent  desire  to  urinate,  due  to  traction  upon  the  neck 
of  the  bladder  at  its  point  of  attachment  to  the  tubes.  The  term  obstructive 
dysmenorrhoea  he  regards  as  a  misnomer,  since  flexures  of  the  uterine  body  do 
not  close  the  canal  snfficienth'  to  prevent  the  escape  of  the  menstrual  blood. 


ObfMricitj  Dueasen  of  Women  q$id  Children.  9T 

The  associatioii  of  the  two  m  accidental,  althongh  both  may  be  dne  to  the  same 
cmiiBe.  Hence  operations  fbr  enlarging  the  canal  can  produce  only  temporary 
benefit,  while  they  may  result  in  lighting  np  an  old  peritonitis,  CTidences  of  which 
are  seldom  absent  in  these  cases.  Intra*Qterine  medication  and  the  frequent  use 
of  the  curette  he  characteriaes  as  the  outgrowth  of  the  tnistaken  idea  that  men-J 
orrhagia  is  doe  to  causes  within  the  uterus  instead  of  without  that  organ. 
Brgot  is  given  indiscriminately  for  ttte  purpose  of  checking  the  ezcessite  flow, 
especially  when  the  latter  is  supposed  to  be  due  to  the  presence  of  a  small 
fibroma;  but,  if  the  os  uteri  is  undilated,  and  the  tumor  is  so  situated  that  it  can 
not  be  expelled  by  the  uterine  contractions,  the  result  of  tlie  latter  Is  simply  to 
increase  the  general  pelvie  congestion  by  diverting  the  blood  from  the  womb. 
Dischaxgee  from  the  uterine  canal,  when  not  due  to  malignant  disease  or  to  spe- 
cific iafeotioii,  are  caused  by  teHous  obstructions  from  old  pelvic  infiammation. 
Dr.  Smmet  attributes  the  improved  results  that  he  has  obtained  in  his  private 
hospital  during  the  past  seven  years  to  the  fact  that  he  has  abandoned  intra- 
uterine applications  in  favor  of  those  made  to  the  vagina,  and  to  his  having  lim- 
ited the  use  of  pessaries  to  a  few  careMly  selected  cases,  endeavoring  to  correct 
prolapse  of  the  uterus  by  the  systematic  employment  of  glycerin  tampons,  but 
not  interfering  with  rerstons  or  flexions  until  the  evidences  of  pelvic  inflamma- 
tion have  been  removed.  , 

From  another  source,  andHi^m  an  observer  viewing  the  subject  from  a  dilEer- 
ent  standpoint,  comes  a  coatrihution  that  it  is  interesting  to  compare  with  Dr. 
Emmets.  We  refer  to  a  paper  on  **  The  Relation  of  the  Endometrium  to  Affec- 
tions of  the  Annexa,"  by  Dr.  Czempin,  published  in  the  *^  Centralblatt  fQr 
G^ikologie."  That  gentleman  endeavors  to  show  that  while  in  the  majority  of 
instances  an  inflammation  of  the  uterine  mucous  membrane  extends  outward  to 
the  oviducts,  in  some  cases  it  is  secondary  to  disease  of  the  appendages.  As  a 
proof  of  this  statement,  he  calls  attention  to  the  change  in  the  character  and 
quantity  of  the  secretion  of  the  mucosa  and  the  sudden  haemorrhages  fVom  it 
which  attend  active  disease  of  the  appendages  or  the  adjacent  serous  or  cellular 
tissue.  Even  where  a  salpingitis  is  secondary  to  an  endometritis,  if  the  latter  is 
cured,  he  says,  a  fresh  inflammation  in  the  tube  will  sometimes  cause  a  return,  of 
the  intra-uterine  trouble.  He  calls  attention  also  to  the  persistent  metrostaxis 
which  is  not  infrequently  noted  after  the  removal  of  both  tubes  and  ovaries. 
This  phenomenon,  he  thinfecs,  is  referable  to  the  congestion  of  the  endometrium 
produced  by  the  constant  irritation  from  cicatrices  or  adhesions  in  tbe  pelvie 
peritoneum,  especially  in  the  broad  ligaments,  resulting  from  the  operation.  In 
several  such  instances  fungosities  have  been  found,  but  in  others  the  employ- 
ment of  the  curette  has  shown  the  endometrium  to  be  either  simply  bypertro- 
phied  or  quite  normaL 

ViMginismus. 

Before  the  British  Oynecological  Society  (Nov.  10),  Dr.  Bantock  read  a  paper 
on  this  subject.  Dr.  Marion  Sims  a  quarter  of  a  century  ago  had  first  brought 
the  matter  before  the  notice  of  the  Obstetrical  Society.  He  defined  the  condi- 
tton  as  '*an  involuntary  spasmodic  closure  of  the  mouth  of  the  vagina,  attended 
with  such  excessive  supersensitiveness  as  to  form  a  complete  barrier  to  coitus,'* 
and  he  compared  it  to  the  painful  spasmodic  closure  of  the  eyelids  when  the  eye 
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is  intolerant  to  light.  He  devised  a  method  of  treatment  which  in  its  principle 
has  since  become  general,  and  ie  easy,  safe,  and  certain.  That  principle  was  to 
overcome  muscular  spasm.  Dr.  Bantock  then  related  several  cases  in  which  the 
exciting  cause  appeared  to  be,  in  the  first,  extensive  excoriation  of  the  circle  of 
the  OS,  with  an  extension  forwards  on  the  anterior  aspect  of  the  cervix  as  large 
as  a  shilling,  and  a  copious  glairy  discharge  issuing  from  the  canal ;  in  the  sec- 
ond, intense  congestion  of  the  cervix  and  vagina,  with  a  copious  glairy  discharge 
issuing  from  the  os.  These  two  cases  resembled  one  another  very  much,  and  it 
was  evident  that  in  both  the  exciting  cause  was  uterine  congestion.  In  the  third 
case  the  patient  was  very  much  out  of  health,  and  the  uterus  was  retroflexed. 
In  the  fourth,  the  patient  suffered  greatly  from  dysmenorrhoea.  The  cervical 
canal  was  much  constricted.  Marion  Sims  had  performed  his  usual  operation  of 
division,  but  with  only  temporary  benefit.  Finally  the  uterine  appendages  were 
removed.  In  this  case  the  vaginismus  appeared  to  keep  pace  with  the  degree  of 
uterine  congestion.  In  the  fifth  case,  there  was  considerable  congestion  of  the 
vagina  and  cervix,  with  some  leucorrhoea.  In  the  sixth  case,  the  uterus  was  re- 
troverted  and  the  rectum  loaded.  Dr.  Bantock  adds,  that  while  a  minor  degree 
of  vaginismus  was  very  common,  and  passed  away  under  the  manipulations  ne- 
cessary for  the  treatment  of  the  associated  condition  of  the  uterus,  the  more  se- 
vere form  of  the  disease,  causing  special  symptoms  and  requiring  particular  treat- 
ment, was  not  common.  This  condition  appear^  to  be  essentially  of  reflex 
origin.  In  none  of  the  cases  was  there  any  local  cause,  such  as  inflamed  follicles 
or  sensitive  papillae.  With  regard  to  treatment,  no  cutting  operation  was  ne- 
cessary. 

Dr.  Barnes  said  that  vaginismus  must  be  regarded,  like  hysteria  or  neurosis, 
as  simply  a  convenient  term  for  a  symptom  which  might  be  due  to  one  or  more 
of  several  causes.  Dr.  Bantock  had  associated  vaginismus  mainly  with  one  con- 
dition— uterine  inflammation — but  he  believed  some  cases  were  attributable  to 
morbid  conditions  of  the  vulva.  Uterine  inflammations  and  displacements  were 
common,  whereas  true  vaginismus  was  rare.  Moreover,  he  had  seen  vaginismus 
without  any  tangible  uterine  complication.  He  had  often  removed  an  irritable 
or  .inflamed  hymen  with  success.  In  some  cases  forcible  distension  under  chlo- 
roform had  answered.  Some  he  had  cured  by  making  a  subcutaneous  and  sub- 
mucous incision  on  either  side  of  the  vulva  through  the  muscular  fibres. 

Dr.  Culver  James  thought  that  some  cases  of  so-called  vaginismus  were  really 
due  to  obstruction  caused  by  the  presence  of  the  hymen  or  of  growths. 

Dr.  Kouth  did  not  believe  that  marked  and  severe  cases  of  vaginismus  could 
be  cured  by  simple  dilatation,  and  he  did  not  accept  the  doctrine  that  all  such 
cases  were  due  to  a  reflex  action  in  consequence  of  disease  of  the  uterus.  His 
treatment  was  to  cut  away  all  remains  of  the  hymen,  and  then  to  make  two  deep 
incisions  on  each  side  of  the  vagina ;  but  he  made  the  patient  wear,  from  the 
very  first  day  of  the  operation,  a  full-sized  Sims'  glass  plug  from  two  to  six 
hours  daily,  so  that  in  fact  the  cut  edges,  as  it  were,  healed  upon  the  glass. 

Dr.  Blake  observed  that  vaginismus  as  a  primary  idiopathic  disease  might 
exist,  but  he  had  never  encountered  a  case.  The  two  most  typical  examples  he 
had  recently  seen  were  associated  with  retroflexion  and  endometritis  villosa.  On 
the  removal  of  those  conditions,  the  vaginal  spasm  promptly  and  completely  dis* 
appeared. 
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Dr.  Bedford  Fenwick  considered  that  Taginismas  was  a  reflex  condition.  He 
related  a  case  in  which  a  mass  of  inflamed  haemorrhoids  was  the  exciting  caase. 
These  were  removed,  and  the  muscular  spasm  completely  disappeared. 

Dr.  Rutherford  had  met  with  a  case  in  which  thread-worms  were  apparently 
the  cause  of  the  vaginismus. 

Dr.  Edis  said  it  was  curious  to  notice  that  tbe  increase  of  experience  of  female 
disorders  closely  corresponded  with  a  diminished  frequency  of  cases  of  vaginis- 
mus. If  careful  search,  however,  were  made,  it  would  generally  be  found  that 
some  fissure,  vascularity  of  urethra  or  vulvar  orifice,  or  some  other  well-marked 
-cause  existed,  the  removal  of  which  relieved  the  symptom. 

Atresia  of  Vagina. 

Dr.  E.  K.  Williams  thus  writes  in  the  Mi^eimppi  Valley  Med,  Mo. :  In  re- 
porting this  case,  I  do  so  not  with  the  expectation  of  adding  anything  new  to  the 
pathology  of  atresia,  or  anything  to  the  modus  operandi  of  operation  for  the  re- 
lief of  the  trouble,  but  because  of  the  very  rare  occurrence  of  such  cases,  and  to 
show  how  perfect  may  be  the  cure,  by  following  the  directions  laid  do?m  by 
others. 

I  was  called  hurriedly  about  June  1,  1885,  to  see  Mary  G.  On  my  arrival 
found  her  suffering  with  convulsions,  caused,  as  diagnosed  subsequently,  from 
absorption  of  menstrual  products  that  had  been  so  long  imprisoned  within  the 
uterus.  Before  proceeding  with  the  history  of  case,  I  will  state  the  real  condi- 
tion of  the  patient,  as  ascertained  by  subsequent  examination.  We  have  here  a 
patient  aged  twentj'-three  years,  married  three  years,  who  never  menstruated, 
well  developed  in  every  particular,  save  in  the  atresia  of  vagina,  enjoying  fair 
health  except  the  periodical  attacks  that  she  had  been  having  off  and  on  for  more 
than  five  years,  which  were  beginning  to  play  havoc  with  her.  After  making  a 
hurried  examination,  I  must  confess  that  I  was  at  a  loss  for  diagnosis,  or  rather 
a  cause  for  the  symptoms  present,  not  knowing  anything  of  the  history  of  the 
<^ase  previous  to  this  time.  After  administering  a  dose  of  chloral  hydrate  and 
bromide  of  pK>tassium  for  the  relief  of  the  symptoms  present,  1  returned  home 
utterly  ignorant  as  to  the  real  condition  of  the  patient.  But  on  my  return  visit 
the  following  morning,  by  thorough  examination,  a  complete  diagnosis  was  madb 
out.  As  stated  before,  upon  inquiry,  found  that  she  had  never  menstruated  ;  and 
upon  digital  examination  I  found  that  ]I  could  not  introduce  my  finger  further 
than  half  an  inch,  using  any  amount  of  force.  After  using  probe,  I  found  it  im- 
possible to  find  the  most  minute  opening  of  any  kind.  So  after  diagnosing  the 
real  trouble,  and  admitting  the  impossibility  of  relief  from  any  known  therapeuti- 
cal measure,  what  shall  we  resort  to  for  the  relief  of  our  patient?  Certainly,  an 
operation. 

But  before  surgical  measures  are  instituted  for  the  relief  of  atresia,  it  becomes 
necessary  to  differentiate  it  from  absence  of  vagina.  Absence  of  vagina  very 
rarely  exists  without  absence  of  uterus,  and  rudimentary  development  of  some 
of  the  external  organs  of  generation.  Should  an  obliterated  vagina  exist,  it  can 
readily  be  made  out  by  placing  one  finger  in  "^the  rectum  and  sound  in  the 
bladder  ;  you  will  recognize  a  hard  fibrous  cord.  If  deformity  of  the  external 
genitals  exist,  the  uterus  not  discoverable  and  no  unusual  disturbance  at  men- 
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sttual  periodS)  it  mny  be  ccnoladed  tli&t  you  have  to  oontetid  with  absence  of 
vagina,  not  with  atresia. 

In  this  case  the  labium  major  and  minor,  in  feet  all  of  the  estemal  getiitidia^ 
Seem  to  be  perft^tlj  developed,  and  at  the  end  of  every  month,  or  at  what  should 
be  menstrual  periods,  she  suffers  intensely,  as  if  suffering  from  painfbl  dysmen* 
orrhcMi,  followed  usually  by  convulsions.  So  we  have  olearty  made  out  a  ciLse 
of  atresia.  One  would  naturally  inquire,  is  the  atresia  accidental  or  congenital f 
As  to  this,  I  am  not  prepared  to  say,  bot  am  inclined  to  the  opinion  that  it  ii 
accidental.  I  have  this  history  from  the  mother.  When  she  was  about  nine 
years  old  she»  fell  violently  from  a  swing,  lacerating  and  wounding  the  vulva,, 
which  produced  alarming  hemorrhage;  but  in  the  course  of  time  she  recovered 
from  this  accident,  and  nothing  unusual  occurred  until  she  became  old  enough  to 
menstruate.  Then  commenoed  ibt  l^g  trAin  of  symptoms  that  lasted  until  she 
was  operated  on  Ibr  relief. 

As  to  the  prognosis  in  this  case,  without  surgical  interference  I  am  of  the 
opinion  that  she  would  unquestionably  have  died.  She  had  been  steadily  losing 
ground  fbr  the  past  year.  STo  doubt  but  what  she  menstruated  regularly,  so  far 
as  the  flow  from  the  uterus  was  concerned ;  but  there  being  no  outlet  for  the  men- 
strual fluid,  and  the  blood  having  to  take  up  and  appropriate  this  efi^te  matter^ 
grave  results  would  necessarily  follow  ^  and  in  the  end  death.  So  after  realis- 
ing the  condition  of  the  patient,  and  obtaining  her  consent,  which  I  can  assure 
you  was  no  easy  task — but  after  long  importunity  on  the  part  of  myself,  and 
threatened  separation  on  the  part  of  her  husband,  as  his  marriage  relations  were 
necessarily  not  very  happy,  I  operated. 

All  preliminaries  necessary  having  been  made,  and  the  patient  thoroughly 
chloroformed,  as  it  was  found  impossible  to  produce  complete  anaesthesia  by  the 
use  of  ether,  assisted  by  Drs.  D.  H.  snd  J.  H.  Anner,  to  whom  a  large  portion  of 
the  success  of  the  operation  was  due,  the  ]mtient  having  been  placed  well  upon 
her  back,  rubber  tube  in  the  rectum,  catheter  in  the  bladder,  the  operation  com- 
menced. The  only  instruments  used  were  two  or  three  small  long-bladed  knives 
and  several  forceps.  Following  Dr.  Emmet's  directions,  gradually  dissecting, 
tearing  with  the  fingers,  gradually  the  way  was  made  up  to  the  uterus;  The 
amount  of  tissue  cut  through  must  have  been  two  or  two  and  a  half  inches.  The 
amount  of  blood  lost  was  exceedingly  small,  much  less  than  expected.  A  small, 
flabby,  undeveloped  uterus  was  found,  not  measuring  more  than  an  inch  in 
length. 

After  finding  that  a  new  vagina  was  completed,  and  large  enough,  it  was 
thoroughly  washed  with  carbolized  water,  until  all  hemorrhage  had  ceased ;  then 
a  glass  dilator  was  introduced  and  held  in  position  by  a  T-bandage,  and  kept 
there  until  the  following  morning.  On  my  return  the  following  morning,  found 
the  temperature  103^^,  patient  doing  well  with  the  exception  of  this  rather  high 
temperature.  The  dilator  was  removed,  vagina  thoroughly  syringed,  and  dilator 
replaced.  This  treatment  was  kept  up  for  fourteen  successive  days;  in  the 
meantime,  considerable  suppuration  had  taken  place,  and  the  wall  of  vagina  had 
healed  nicely ;  but  I  directed  the  dilator  to  be  kept  in  situ  and  the  vagina 
syringed  twice  per  day.  Have  kept  her  wearing  the  dilator  regularly  ever  since, 
with  the  exception  of  one  or  two  days  out  of  a  week. 
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Now  more  than  a  year  faas  elapsed  sioce  the  operation  was  performed,  and  I 
iim  glad  to  Bay  that  ehe  has  entirely  recovered — ^has  a  large  and  roomy  vagina, 
large  enough  for  any  purpose,  even  parturition.  Her  menstrual  periods  have  not 
been  regularly  restored,  but  she  menstruates  about  every  five  or  six  weeks.  All 
of  the  bad  symptoms  have  disappeared.  Her  general  health  is  very  good.  The 
husband  tells  me  that  all  of  the  duties  of  married  life  are  performed  with  perfect 
eatisfaotion. 

Ought  Craniotomy  to  be  Abolished? 

Before  the  British  Gynecological  Society,  Dr.  Alfbxd  Mkadows  read  a  paper 
on  this  subject,  in  which  he  brought  forward  certain  statistics,  intended  to  show 
that  by  a  comparison  of  the  relative  mortality  of  craniotomy  and  the  Sanger 
method  of  performing  the  Giesarean  section,  this  question  was  rapidly  approach- 
ing an  a^rmative  solution.  Considering  the  part  played  by  British  gyniecologists 
in  the  progress  of  abdominal  surgery,  he  thought  that  they  ought  to  be  foremost 
in  this  great  reform,  and  not,  as  seemed  likely,  rather  behind  the  rest  of  the 
world.  He  contended  that  by  the  Sftnger  or  any  similar  operation,  f&r  more  hu* 
man  life  would  be  saved  than  by  operations  for  the  removal  of  the  uterine  ap* 
pendages  for  fibro-myoma,  or  even  perhaps  of  ovariotomy.  The  rule  which  he 
wished  to  lay  down  was  that  in  no  case  and  under  no  conditions  should  a  human 
life  ever  be  sacrificed  by  the  hand  of  the  obstetric  practitioner.  Some  statistics 
were  then  detailed  which  the  author  had  received  from  Dr.  Harris,  of  Philadel- 
phia, which  showed  that  of  31  operations  performed  after  the  Sftnger  method,  23 
had  occurred  in  Germany,  4  in  Austria,  2  in  France,  and  2  in  Italy.  The  i-esult 
to  the  mothers  was  the  saving  of  24,  or  a  maternal  mortality  of  a  little  over  21 
per  cent.,  while  29  of  the  31  children  were  saved,  giving  a  foetal  mortality  of  about 
1  per  cent.  Even  this  mortality  was  being  greatly  reduced  ;  for  of  20  operations 
performed  from  July,  1885,  to  July,  1886,  no  fewer  than  18  mothers  were  saved, 
thus  reducing  the  maternal  mortality  from  21  to  10  per  cent. ;  and  of  the  20  chil- 
dren 19  were  saved,  or  a  foetal  mortality  of  only  5  per  cent.  Comparing  this 
mortality  with  that  which  obtains  in  the  case  of  craniotomy,  he  thought  that  his 
prediction  of  the  ultimate  and  speedy  abolition  of  craniotomy  was  being  rapidly 
verified.  Nor  was  this  great  success  due  to  the  special  aptitude  of  any  one  ope- 
rator, for  the  20  operations  last  referred  to  were  performed  by  no  fewer  than  13 
difiTerent  operators,  in  various  countries. 

The  President  said  he  was  certain  that  craniotomy  was  practiced  to  an  unjus- 
tifiable extent.  A  commission  of  inquiry  as  to  the  preformance  of  certain  opera- 
tions, with  which  prominent  members  of  the  G3'n8ecological  Society  had  their 
names  associated,  was  threatened,  but  he  thought  that  many  other  things  were 
much  more  deserving  of  inquiry  than  those.  Above  all  others  stood  this  very 
question  of  child-murder,  for  he  certainly  could  not  qualif}^  tUe  performance  of 
this  operation  as  it  was  done  by  anything  short  of  that  strong  term.  That  the 
operation  of  craniotomy  should  ever  be  completely  banished  from  obstetric  prac- 
tice, he  thought  very  unlikely,  because  it  must  be  clear  that  in  certain  first  cases 
A  man  must  be  led  every  now  and  then  inevitably  into  its  performance.  But  the 
knowledge  that  a  pelvis  was  so  distorted  as  to  make  it  necessary  to  perform  this 
operation  in  the  first  instance  was  sufficient  guarantee  against  its  being  repeated 
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in  a  second  or  third  labor,  and  still  more  in  succeeding  pregnancies,  when  pre- 
mature labor  offered  such  an  easy  solution  of  the  question.  In  cases  where  it 
was  impossible,  without  great  risk,  to  secure  the  birth  of  a  child  without  its  de- 
struction by  breaking  up,  if  that  child  were  alive,  then  its  delivery  by  abdominal 
section  was  clearly  the  proper  thing  to  do ;  for  not  only  did  it  save  the  child,  as 
Ulustrated  in  the  statistics  noted  by  Dr.  Meadows,  but  it  prevented  the  mother 
from  again  running  such  terrible  risks  as  this  homble  operation  involved. 

Dr.  Barnes  said  the  problem  would  be  nearer  solution  could  we  bring  the 
Gsesarean  section,  in  some  form,  to  such  perfection  that  the  mortality  attending 
H  should  be  reduced  to  that  attending  craniotomy.  Dr.  Meadows  put  the  mor- 
tality of  Csesarean  section  according  to  Dr.  Sanger's  method  at  20  per  cent.  Ad- 
mitting this  for  the  purpose  of  argument,  and  admitting,  further,  that  the  opera- 
tion might  be  so  improved  as  to  attain  an  even  smaller  mortality,  he  would  still 
most  emphatically  protest  against  the  statement  that  the  necessary  mortality  at- 
tending craniotomy  approached  20  per  cent.,  or  even  5  per  cent.  Excluding  the 
cases  of  extreme  pelvic  contraction  which  forbade  the  hope  of  extraqting  the  child 
after  craniotomy,  and  which  all  acknowledged  should  be  treated  by  the  Csssarean 
section,  craniotomy,  done  under  fair  conditions,  such  as  postulated  for  the  Cse- 
sarean  section — that  is,  done  at  a  chosen  time,  with  due  skill — did  not  involve 
any  material  mortality.  This  being  so,  we  were  driven  to,  fall  back  upon  the 
long-recognized  claim  of  the  mother  to  be  considered  first.  Now,  assuming  that 
20  mothers  out  of  100,  or  even  5,  were  sacrificed  to  the  Cesarean  section,  in  or- 
der to  save,  say,  90  children,  might  not  those  doomed  mothers  rightly  plead  their 
prior  right  to  be  saved  ?  The  circumstances  hardly  permitted  the  mother  to 
form  a  Just  judgment.  We  have  to  act  for  her,  and  were  we  not  bound  to  do  our 
uto^iost  to  save  her?  Undoubtedly  very  much  had  been  gained,  and  much  more 
would  be  gained,  in  the  direction  of  lessening  the  frequency  of  the  resort  to 
craniotomy.  Still,  he  feared  that  the  abolition  of  craniotomy  was  as  yet  an 
aspiration,  and  not  an  accomplished  fact. 

Dr.  Routh  said  there  could  be  no  doubt  that,  with  properly  constructed  for- 
ceps, many  cases  formerly  treated  by  craniotomy  could  be  delivered.  When  so- 
eminent  an  obstetrician  as  Dr.  Robert  Lee  had  137  perforations  to  55  forceps 
cases,  it  was  manifest  that  times  had  greatly  changed  now  for  the  better.  Clearly,, 
in  the  case  of  a  dead  child,  abdominal  section  could  scarcely,  if  ever — and  then 
only  in  a  deformity  quite  out  of  the  common — be  practised.  Again ;  was  abdom- 
inal section  always  practicable?  In  a  hospital  the  case  was  very  different  from 
what  occurred  in  the  slums  of  a  town.  When  a  man  was  suddenly  called  to  an 
argent  case  at  night  in  a  slum,  surely  craniotomy  offered  the  best  chance  to  the 
mother ;  a  fortiori  was  this  true,  if  the  child  were  putrid  as  well  as  dead.  In  such 
cases,  the  abdominal  section  would  almost  be  certainly'  fatal,  even  with  perfect 
appliances.  ' 

Dr.  Edis  agreed  that  we  were  hardly  yet  in  a  position  to  give  up  craniotomy 
entirely.  Cases  where  the  prospects  of  a  living  child  being  born  were  small 
would  be  sure  to  occur  from  time  to  time,  and  then  craniotomy  would  have  to  be* 
resorted  to.  The  induction  of  premature  labor  was  a  far  more  scientific  method 
than  the  repeated  performance  of  craniotomy  in  the  same  patient. 

Mr.  Phillips  Hills  hoped  that  no  leading  obstetrician  would  lay  down  any  such 
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law  in  black  and  white  as  that  proposed  by  Dr.  Meadows.  The  public  are  often 
only  too  ready  to  seize  an  opportunity  of  bringing  legal  actions  against  medical 
men :  and  it  might  happen  that  a  practitioner  not  in  a  position  to  do  abdominal 
section  in  a  reasonably  scientific  manner,  bat  able  to  do  craniotomy,  would  per- 
form the  latter  operation,  hoping  to  save  one  life  at  the  sacrifice  of  another, 
rather  than  pretty  certainly  lose  both  through  unavoidable  delay,  and  then,  if  the 
mother  should  by  chance  die,  that  written  law  would  be  produced  against  him  in 
a  court  of  law. 

Pregnancy  Complicated  by  Purpura  Scemorrhagica. 

Dr.  John  Philipp  thus  writes  in  the  Brit,  Med.  Jour :  This  disease  was  first 
accurately  described  by  Werlhof,'*'  more  than  a  century  ago,  and  is  still  called 
^'maladie  tachet^e  de  Werlhof  "by  the  French  physicians.  Rogert  and  Adam, 
in  1789,  were  evidently  acquainted  with  the  disorder,  and  the  former  describes  a 
case  at  some  length  under  his  care  ;t  while  Or&fe  had  previously  written  a  thesis  on 
the  subject.!  Cockcroft  gives  an  historical  account  of  it  up  till  1827,  and  quotes 
Duncan's  opinion  as  to  its  probable  pathology.  {{ 

Very  little  real  advance  in  our  knowledge  has  been  made  since  Willan*  wrote 
his  work  on  Cutaneous  Diseases j  in  1808,  until  quite  recently ;  while  the  connec- 
tion between  this  disorder,  and  the  changes  going  on  during  the  pregnant  condi- 
tion, seem  to  have  received  but  scanty  notice.  Scattered,  however,  through  the* 
literature  on  this  subject,  cases  are  found  which  show  that,  should  it  occur  dur- 
ing pregnancy,  the  character  of  the  prognosis  will  be  materially  altered. 

The  complication  of  pregnancy  by  purpura  hsemorrhagica  is  extremely  rare, 
hut,  unfortunately,  of  very  serious  moment.  Puech§  mentions  two  oases,  the 
second  occurring  seventeen  years  after  the  first,  in  both  of  whom  death  took 
place  ;  another  has  recently  been  under  my  own  care,  and,  fortunately,  has  made 
a  good  recovery. 

Case  I. — The  patient,  aged  21,  was  six  months'  pregnant.  The  onset  of  the 
symptoms  began  with  a  sudden  attack  of  colic,  followed  by  general  petechial  rash 
and  epistaxis.  On  the  fifth  day,  labor-pains  began,  and  terminated  with  the 
birth  of  a  male  child ;  there  was  no  trace  of  purpura  on  its  body.  .No  external 
haemorrhage  followed,  but  the  uterus  became  much  distended  with  blood-clot. 
The  patient,  becoming  delirious,  died  on  the  eighth  day.  No  post  mortem  ex- 
amination was  allowed. 

Case  II. — The  patient,  aged  30,  was  eight  months  gone  in  her  fifth  pregnancy. 
The  rash  appeared  suddenly  during  the  day,  and  labor  set  in  the  same  night. 
The  expulsion  of  the  foetus  was  followed  by  severe  post  partum  haemorrhage, 
which  proved  fatal. 

Case  III. — The  patient,  aged  32,  with  six  children,  was  within  a  fortnight  of 
her  seventh  confinement.  All  her  labors  had  been  quite  natural,  and  there  was 
no  history  of  bleeding  in  her  family.     She  lived  very  badly  for  six  months  pre- 

*  P.  G.  Werlhofli  Opera  Omnia,  coll.  et  aux.  J.  E.  Wiohmann  (1775). 

t  De  Mbrbo  MacuUeo  ffcemorrhagico  (Thesis,  1789). 

t  De  FHiechiiB  sine  Febri  (Thesis). 

I  Pwrpura  (Thesis,  1827). 

g  Da  Purpura  Hemorrhagica  (AnndUs  de  Oyn,,  Tome  xvi,  181,  p.  2873). 
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viously.  The  first  thing  noticed  by  her  was  that  the  motions  were  black.  Three 
dayB  aiterwards,  she  found,  on  undressing  herself,  that  her  legs  were  covered 
with  irregular  bluish-black  blotches ;  no  pain  or  irritation  accompanied  their  ap- 
peamitce.  The  next  morning  she  awoke  with  blood  pouring  out  of  her  noee  and 
muuth,  and  found  that  the  skin-eruption  had  increased.  Bleeding  from  the 
mouth  and  nose  continued  during  the  sixth  day  of  the  illness,  and  in  the  evening 
she  passed  urine  of  a  dull  red  color ;  slight  pains  came  on,  as  of  commencing 
labor.  Her  complexion  wfls  sallow ;  her  hair  black  ;  the  tongue  and  lips  were 
dry,  brown,  and  cracked.  The  gums  were  of  a  purplish  color,  bleeding  on  the 
slightest  touch  ;  and  the  breath  was  very  offensive.  The  pupils  were  widely  di- 
lated, but  she  made  no  complaint  of  dimness  of  vision.  By  the  ophthalmoscope, 
both  optic  discs  were  seen  to  be  normal.  Temperature,  98.4^  Fahr.;  pulse,  124 
per  minute,  small  and  thready,  but  quite  regular.  On  both  legs  and  arms,  there 
was  a  generally  distributed  hsemorrhagic  rash,  of  a  purplish  color,  neither  tender 
to  the  touch,  elevated  above  the  surface,  nor  disappearing  on  pressure.  Amidst 
this,  at  intervals,  were  numerous  irregular  blotches,  with  fairly  defined  margins, 
but  of  no  recognized  form.  On  the  adductor  surface  of  the  right  thigh,  just 
above  the  knee-joint,  and  on  the  flexor  surface  of  the  right  wrist,  there  were  two 
haemorrhages,  deeply  seated,  tender  on  pressure,  and  of  the  size  of  an  almond. 
The  urvqe  was  thick,  of  dark  tea-color,  containing  one-third  of  albumen;  no  sugar. 
The  foetal  heart-sounds  were  distinctly  audible  through  the  abdominal  walls, 
beating  144  per  minute.  Per  vaginarrij  the  os  uteri  was  dilated  to  the  size  of  a 
shilling,  and  with  each  pain  the  membranes  became  tense.  Strong  beef-tea  was 
administered  freely,  and  twelve  drops  of  the  tincture  of  the  perchloride  of  iron 
every  four  hours.     Tincture  of  krameria  was  applied  to  the  gums. 

The  next  day,  February  17th,  1885,  she  seemed  somewhat  improved.  A  few 
more  spots  had  come  out  on  the  legs,  but  they  were  preceded  by  no  hypersemic 
redness  of  the  skin  ;  the  gums  were  still  bleeding.  She  had  uterine  pains  ever^' 
half  hour ;  the  os  uteri  was  more  dilated. 

February  18th.  Pains  were  still  going  on ;  the  os  was  dilated  to  the  size  of  a 
haK-crown  ;  the  breech  was  presenting.  Pulse  120 ;  temperature  normal.  At  the 
apex  the  systolic  sound  was  "  murmurish  "  in  character ;  there  was  a  soft  systolic 
ansemic  murmur  at  the  second  left  costal  cartilage.  The  gums  were  improving; 
the  faeces  were  still  black. 

February  19th.  The  patient  was  delivered  of  a  female  child,  without  any  rash  ; 
the  placenta  presented  three  patches  of  haemorrhage,  the  clots  being  apparently 
two  or  three  days  old. 

The  next  day  the  heart-sounds  became  distinctly  altered.    The  first  sound  at 

» 

the  apex  was  replaced  by  a  distinct  murmur,  blowing  in  character,  rather  low 
pitched,  heard  most  distinctly  in  the  fourth  interspace  to  the  left  of  the  sternum. 
It  was  not  conducted  into  the  axilla,  nor  heard  at  the  angle  of  the  scapula.  There 
was  still  the  systolic  murmur  at  the  second  left  cos)a1  cartilage ;  and  the  second 
pulmonary  sound  was  found  accentuated.  The  patient  made  a  quick  recovery  ; 
the  apical  bruit  entirely  disappeared  in  ten  days'  time,  and  should  therefore  be 
classed  in  the  first  group  mentioned  by  Dr.  Angel  Money*.  The  rash  slowly 
disappeared,  in  the  usual  way. 

*  Frequency  of  Cardiac  Murmurs  in  the  Puerperal  State  (Med,  Chir,  7}ranB,,  1882,  p.  87). 
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Morbus  maculosus  Werlhofii  is  an  acquired  and  transitory  hsemorrhaglc  condi- 
tion <  occurring  sporadically  and  of  brief  duration^  obscure  in  etiology  and  spon- 
taneous in  development  (Wetherill).*  According  to  Bussellff  the  blood  is  the 
site  of  the  disorder.  Immermann];  thinks  that  it  arises  either  from  disease  of  the 
blood,  or  the  vascular  walls,  or  of  both  combined.  No  actual  disease  of  the 
blood-vessels  has  at  present  been  discovered,  and,  so  far  as  we  know,  the  blood 
nay  be  normal,  or  its  coagulability  may  be  somewhat  impaired  from  scarcity  of 
fibrin. 

Henoch's  theory  that  it  is  a  form  of  vaso-motor  paralysis  seems  more  tenable; 
and  it  is  quite  possible  that  a  disturbed  condition  of  the  vaso-motor  nerves  might 
so  alter  local  blood-pressure  as  to  cause  rupture  of  the  capillaries,  or,  at  least, 
allow  of  diapedesis  through  the  broadened  interstices  of  the  capillary  wall.  Dr. 
Stephen  Mackenzie,||  who  appears  to  be  the  most  modem  writer  on  this  disease, 
slightly  modifies  Da  GastePs  classification,  and  divides  cases  of  purpura  into  four 
varieties ;  the  vascular,  toxic,  mechanical  and  neurotic.  Weir  Mitchell§  and  Mil- 
Ber  Fothergill^  gives  very  strong  reasons  for  the  neurotic  origin  of  some  forms 
of  this  disease;  while  Leloir**  recognizes  three  groups: 

L  Purpara  from  modification  of  the  vessel. 

2.  Purpura  firom  modification  of  the  blood ;  and 

3.  Purpura  nervosa. 

In  pregnancy,  we  have  present  a  combination  of  the  characteristics  of  the  vas- 
cular and  neurotic  groups.  In  the  later  months  there  is  a  remarkable  diminution 
in  the  number  of  the  red  blood-corpuscles,  and  a  considerable  increase  in  fibrin ; 
moreover,  the  nervous  condition  is  one  of  very  high  tension,  and  with  the  almost 
invariable  left  ventricular  hypertrophy,  there  is  increased  arterial  tension.  In 
addition,  the  general  depreciation  of  health  occurring  during  the  pr6oes8  muBt 
not  be  overlooked.  The  <»ily  reason  which  suggests  itself  to  me  for  the  extreme 
rarity  of  purpura  hseuorrbagica  during  pregnancy  is  the  highly  fibrogenous  state 
of  the  blood  found  in  this  latter  condition.  When  it  does  occur,  hsemorrhages 
would  almost  necessarily  take  place  at  the  placental  site,  as  in  my  own  case,  and 
labor  thereby  be  induced,  as  in  the  three  cases  detailed. 

As  is  usual,  the  symptoms  came  on  suddenly;  no  pain  seemed  to  accompany 
the  appearance  of  the  rash,  and  at  no  time  was  there  a  rise  in  temperature,  al- 
thoogh  the  pulse  was  very  high. 

Treatment  seems  to  be  unsatisfactory;  indeed,  Wunderlich  is  skeptical  of  the 
value  of  any  method.  Turpentine  is  recgmmended  by  man}',  but  Dr.  Duncan 
Bulkleyff  strongly  advocates  ergot.  He  administers  it  either  as  the  liquid  ex- 
tract, by  the  mouth,  or  injects  it  subcutaneously,  as  ergotin.  He  considers  the 
disease  due  to  paralysis  of  the  vessels,  which  ergot  overcomes,  but  whether  it 

•  PkOadelphia  Med.  Times,  1894-5,  427. 

t  Briii$h  Medical  Jawmal,  1888,  vol.  ii,  p.  415. 

X  Ziemssen's  Cyclop,  of  the  Pract.  of  Med,,  vol.  xvii,  p.  243. 

I  BriHsh  Medical  Journal,  1883,  vol.  11,  p.  409. 

§  AfMT.  Journal  of  Med.  8c.,  vol.  Ivlii,  p.  120. 

Y  The  Systemic  Relations  of  the  Menstrual  Week  (Amer.  Joum.  Obst.,  1881,  p.  88). 

**  Annalei  de  Dermatologie  et  de  Syphiligraphie,  1884. 

tt  I^'octUioner,  1876,  vol.  xvii,  p.  321. 
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does  60  by  causing  a  contraction  of  the  vasa  nervorum,  he  is  unable  to  decide. 
Cianciosi  *  King,t  Minich,J  and  others,  have  recorded  cases  where  from  a  grain 
to  a  grain  and  a  half  of  ergotin  was  injected  every  two  or  three  hours  with  a  suc- 
cessful result,  and  where  other^  remedies,  such  as  gallic  acid  and  the  like,  had 
been  tried  in  vain. 

The  objection  to  the  liquid  extract,  when  administered  by  the  mouth,  or  in- 
deed when  any  drug  is  given  in  this  wa}',  is  that  the  stomach  may  be  already 
more  or  less  distended  with  blood-clot,  and  any  desired  therapeutic  effect  would 
be  necessarily  neutralized.  An  objection  to  subcutaneous  iniection  may  appear 
at  first  sight  somewhat  fanciful,  but  it  is  nevertheless  real.  Puech  relates  a  case 
where  the  orifices  made  by  the  needle  oozed  to  such  an  extent  that  the  actual 
cautery  was  requisite  to  stay  the  flow.  Dr.  Shand||  describes  a  case  where  a  child 
was  reduced  to  a  moribund  condition  firom  this  disease ;  after  exhausting  all  the 
usual  remedies,  he  applied  the  interrupted  current  all  over  the  body  by  means  of 
sponges,  and  repeated  the  process  every  two  hours.  In  twelve  hours'  time  the 
hemorrhage  had  practically  ceased.  Waugh§  states  that  he  has  had  great  suc- 
cess with  the  local  application  of  a  4  per  cent,  solution  of  hydrochlorate  of  cocaine 
to  the  bleeding  gums.  I  administered  no  ergot  in  my  own  case,  because  the 
hemorrhage  seemed  to  cease  with  good  nourishment ;  had  I  done  so,  the  cessa. 
tion  might  have  been  attributed  to  that  drug. 

The  conclusions  to  be  drawn  appear  to  be  as  follows : 

1.  The  purpura  hemorrhagica  occurring  during  pregnancy  partakes  partly  of 
the  vascular  and  partly  of  the  neurotic  type. 

2.  The  disease  has  a  decided  action  on  the  gravid  uterus,  being  almost  certainly 
productive  of  abortion,  and  hence  the  question  of  induction  of  labor  in  tbede 
cases  need  hardly  be  entertained. 

3.  The  prognosis  is  extremely  grave  in  this  condition,  death  taking  place  in 
consequence  of  intra-uterine  or  post  partum  hemorrhage. 

4.  After  the  seventh  month,  the  risk  to  the  child's  life  is  not  necessarily  greater 
than  in  artificial  induction,  nor  does  the  mother's  disorder  descend  to  her  off- 
spring. 

5.  Treatment  is  unsatisfactory,  but  at  the  same  time  ergot  and  the  faradic  cur- 
rent appear  to  be  of  some  value  as  curative  agemts. 


•  Oaz.  Medicale  de  Paris,  No.  19,  1875. 

t  AfMT.  Journ.  of  Med.  8c.,  1876,  vol.  i,  p.  593. 

X  PhU.  Med.  Times,  1874-5,  vol.  v,  p.  502.' 

I  Lancet,  1879,  vol.  ii,  p.  79. 

§  Phil.  Med.  limes,  1884-5,  p.  380. 
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JPertnanganate  of  Potassium  in  Bums  and  Frost-Bites. 

ZuBON  (Medizinsko  Obozrenie  ;  London  Med,  Record)  reports  forty-four  cases 
of  bums  and  thirteen  of  frost-bite  which  were  treated  with  local  applications  of 
a  solution  of  the  perma,nganate  containing  one  or  two  grains  to  the  ounce  of 
water.  He  finds  the  solution  most  useful  in  the  treatment  of  Arost-bite ;  it  re- 
lieves  pain,  allays  inflammation,  and  prevents  suppuration  in  blisters.  In  bums 
of  the  second  degree  a  half-grain  solution  is  preferable. 

Oonorrh4ea. 

Dr.  Alexandeb  Y.  Khkul,  of  Irkutsk,  has  for  two  years  successfully  treated 
gonorrhoea  with  an  ointment  of  iodoform,  one  part,  and  vaseline,  ten  parts,  some- 
what liquefied  by  heating,  and  then  aspirated  by  suction  into  a  fine  elastic  cath- 
eter, the  latter  being  anointed  externally  with  the  same  ointment,  and  introduced 
to  the  depth  desired.  The  ointment  is  blown  out  by  the  operator's  or  patient's 
mouth.  The  painful  phenomena  of  the  acute  stage  disappear  in  24  hours.  This 
method  is  especially  indicated  in  persons  with  irritable  urethra  and  kidneys. 

Iodoform  in  Neuralgia. 

A  mixture  of  one  part  of  iodoform  to  ten  or  fifteen  of  collodion,  if  spread  re- 
peatedly upon  a  neuralgic  surface  until  it  attains  a  thickness  of  one  or  two  milli- 
meters, is  said  by  a  writer  in  the  Neurological  Review y  to  be  quite  effective  in  the 
treatment  of  certain  neuralgias.  If  the  first  application  does  not  speedily  termi- 
nate the  neuralgia,  those  who  have  used  this  mode  of  treatment  direct  that  its 
application  should  be  continued.  It  seems  especially  valuable  in  the  relief  of 
neuralgias  of  the  trigeminus.  It  also  seems  of  value  to  be  applied  along  the 
spine,  particularly  at  painful  points  in  what  is  called  spinal  irritation. 

Ba^yterian  Eruption  in  an  Articular  Wound. 

At  the  French  Gongress  of  Surgery,  M.  Nepveu  read  notes  of  the  case  of  a 
woman,  aged  36,  who  had  sustained  an  injury  from  falling  on-  her  hands.  The 
third  phalanx  of  the  thumb  was  severely  dislocated,  with  a  large  superficial 
wound.  Local  antiseptic  treatment  with  corrosive  sublimate  and  iodoform  was 
adopted.  A  vesicular  eruption  appeared,  which  spread  from  the  hand  over  the 
whole  body.  This  was  checked  by  an  iodoform  dressing.  There  was  no  lym- 
phaqgitis.  On  examination,  a  quantity  of  bacteria  was  found  in  the  contents  of 
the  vesicles.  The  eruption  followed  the  suppurating  arthritis  set  up  by  the 
wound. 
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Chryaarobin  and  Sallcylie  Acid  in  JPsoriasis. 

Dr.  George  Henrt  Fox,  in  the  second  edition  of  his  Photographic  Illustra- 
tions of  Skin  Diseases,  speaks  of  a  combination  of  chi-ysarobin,  salicylic  acid, 
and  collodion,  for  the  external  treatment  of  psoriasis.  The  formula  which  he  ad- 
vises is  as  follows  :  Chrysarobin,  10  parts;  salicylic  acid,  10  parts;  flexible  col- 
lodion, 100  parts.  This  combination  is  known  at  the  New  York  Skin  and  Cancer 
Hospital  as  the  Compound  Chrysarobin  Pigment.  Dr.  Fox  speaks  very  highly 
of  this  treatment.  Chrysophanic  acid  causes  more  staining  of  the  integument, 
and  sometimes  excites  a  pretty  severe  dermatitis,  besides  injuring  clothing. 
This  combination  does  not  produce  these  unpleasant  results. 

The  Treatment  of  Syphilitic  Condylomata. 

Db.  a.  G.  Pabbons,  of  Durham,  N.  C,  writes  to  the  Med,  Record  that  he  has 
tried  tbe  following  ointment  in  many  cases  of  syphilitic  growths  on  the  scrotum, 
and  around  the  anus,  and  has  never  met  with  a  failure  : 

R.    Morph.  Bulph gr.  ij. 

Pulv.  camphor gr.  xz. 

Biamuthi  subnltrat., 

Hydrarg.  chlor.  mltis aa  5  iss* 

Gosmolin J  j. 

Sig.-<-Wafih  with  soap  and  water,  and  then  rub  the  ointment  in  thoroughly  twioe  a  day. 
I^  a  few  days,  Dr.  Parsons  says,  the  warts  will  be  found  to  have  entirely 
disappeared.. 

Some-made  Apparattis  for  Pott's  Disease. 

Under  this  title  Dr.  C.  F.  Taylor  (N.  T,  Med,  Jour,)  describes  a  new  and  very 
cbeap  supporting  brace  which  can  be  manufactured  in  any  house,  and  which  ac- 
complishes very  much  the  same  ends  as  the  steel  brace  which  bears  his  name.  A 
piece  of  ordinary  blotting-paper  about  the  size  and  shape  of  the  muslin  part  of 
a  vest  is  impregnated  with  shellac  and  moulded  to  the  back  of  the  patient.  It 
dries  and  is  removed,  and  on  it  is  built  up  a  shell  of  alternate  layers  of  linen  pre- 
pared with  glue  and  blotting-paper  with  shellac.  The  completed  shell  is  light, 
firm,  and  very  durable.  Buckles  are  added  and  the  apparatus  is  used  with  the 
ordinary  Taylor  apron.  Its  chief  use  will  lie,  of  course,  among  people  unable  to 
afford  a  steel  brace  and  in  places  where  it  is  impossible  to  have  access  to  a  surgi- 
cal instrument-maker. 

A  Case  of  Seeovery  After  Complete  SeparMion  of  Finger. 

Dr.  W.  E.  Rton  thus  writes  in  the  Med,  Herald:  Was  called  on  the  evening 
of  July  10th  to  attend  the  little  four-year-old  boy  of  Mr.  James  Bryant,  who,  in 
playing  with  a  hatchet,  severed  the  index  finger  of  the  left  hand  through  the 
joint,  and  when  I  saw  him,  some  throe  hours  after,  found  the  finger  hanging  by 
the  smallest  imaginable  portion  of  skin  on  the  palmar  surface.  I  at  once  pro- 
ceeded to  bring  the  parts  together,  and  with  three  or  four  stitches,  and  a  CQuple 
of  splints,  secured  them  in  perfect  apposition.  The  result  was  wonderful  indeed, 
as  the  wound  healed  by  first  intention,  and  now,  about  one  month  from  the  time 
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of  injiirj,  tbe  little  fellow  ie  nsing  the  hand  as  he  pleases,  his  father  having  told 
me  several  dajrs  since  that  he  found  him  in  the  barn4ot  building  cob-honses,  and 
that  he  was  using  the  woanded  hand  just  as  the  other. 

.Fracture  of  Sternum. 

Dr.  Wm.  HoaaocRS  thus  writes  in  the  BrU.  Med.  Jour. :  Wm.  C,  a  sailor,  aged 
58,  was  seen  as  an  out-patient  at  the  Liverpool  Northern  Hospital.  A  plank 
caiq;ht  him  under  the  end  of  his  breast-bone,  which  he  felt  break.  When  he 
coughs  or  makes  an  effort,  he  feels  pain  shoot  from  the  epigastrium  to  tbe  back. 
At  the  lower  end  of  the  sternum  is  seen  a  small  transverse  ridge,  which  is  readily 
reduced,  but  returns  on  removing  the  pressure.  On  coughing,  the  piece  of  bone 
sinks  into  its  normal  position.  When  replaced,  on  lateral  movement,  bony  crepi- 
tus is  readily  obtained.  The  broken  fragment  is  one  inch  and  a  quarter  in  lengtb 
and  a  quarter  of  an  inch  in  thickness.  The  fracture  is  transversly  through  the 
ensiform  appendix,  the  upper  or  broken  end  of  which  is  displaced  on  the  front  of 
the  sternum,  while  the  lower  end  of  tbe  appendix  project!  fbrwnrds. 

Jnlra-l^eHlotteal  Ihf^ecHans  in  Acute  Jabmnmrrha^e. 

RuTSSBS  (Ctrlbl  f.  d.  med.  Wissensch,  August  T,  1886)  reports  the  case  of  a 
woman  who  had  lost  so  much  blood  from  post-partum  hemorrhage  that  she  was 
af^mrently  moribund.  The  veins  did  not  swell  on  applying  ligatures  above  them, 
so  that  it  was  impossible  to  employ  intra>venous  injections.  The  following  solu- 
tion was  injected  into  the  abdominal  cavity  through  a  cannula : 

Salt, 90  grains. 

Sodium  hydrate, 5  grains. 

Distilled  water, 34  fluid  ounces. 

After  experiencing  severe  pain  in  the  abdomen  for  three  days,  during  which 
time  the  temperature  was  subnormal,  the  patient  rallied  and  did  well. 

An  JEpidemic  of  Boils. 

Dr.  Al.  Heroott  (Naucy)  communicated  to  the  Annates  de  Oynecologie  a 
series  of  cases  of  boils  transmitted  from  one  woman  to  another  at  the  Maternity 
Hospital,  by  the  common  use  of  a  basin  which  had  not  been  sufl3ciently  disin- 
fected. Five  women  had  an  eruption  of  boils  in  the  gluteal  region.  The  manner 
in  which  the  epidemic  appeared  left  no  doubt  as  to  its  origin.  The  basin,  which 
was  the  vehicle  of  the  disease,  was  washed  with  liqueur  de  Van  Suneten,  and  no 
fresh  cases  occurred.  The  fact  shows  ver}'  clearly  the  importance  of  thoroughly 
disinfecting  all  uteusils  that  are  to  be  em  played  by  more  than  one  person.  M. 
Oingeot  states  that  the  best  method  of  transmitting  boils  with  cultivations  of 
fluids,  is  to  dip  a  camel's-hair  brush  into  this  fluid,  and  brash  over  a  hairy  part, 
'  so  as  thoroughly  to  impregnate  the  orifices  of  tbe  glands.  This  method  is  prac- 
tically the  same  as  that  by  which  the  contagion  at  the  Maternity  at  Nancy  was 
caused. 

Inttiseuseepiian  in  Child/ten. 

Dr.  W.  B.  Foster,  {Am.  Jour,  of  ObHet.,)  gives  us  a  very  interesting  paper  on 
intussusception  in  children,  the  diagnosis  and  treatment  of  the  same.     He  men- 
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tions  that  in  making  a  diagnosis  we  are  to  look  to  the  character  of  the  evacua- 
tions which  resemble  dysenteric  discharges,  but  contain  more  blood  and  less 
mucus  than  these  discharges.  We  may  expect  to  find  a  tumor  which  can  be  felt 
by  palpation  over  the  abdomen,  and  the  pain  will  be  great  and  resemble  some- 
what the  pain  of  colic,  also  in  those  cases  that  have  come  under  his  observation 
the  sphincter  ani  has  been  very  much  relaxed.  Then  the  constitutional  reaction, 
the  throes  and  straining  without  passing  feces  but  with  passage  of  blood,  are  the 
characteristic  symptoms.  He  recommends  a  very  practical  instrument  for  giv- 
ing injections  of  air  and  water  in  a  carbonic  siphon  attached  to  a  syringe  tube, 
and  by  pressing  the  cock  the  injection  and  amount  can  be  regulated  at  will.^  He 
can  not  agree  with  some  authors  in  believing  that  we  should  trust  to  nature  to 
cure  these  cases,  as  the  per  cent,  of  natural  cures  is  quite  small,  and  even  if  the 
portion  that  has  been  occluded  sloughs,  the  patient  will  probably  die  of  exhaus 
tion  if  left  to  nature. 

/ 

Late  Ocular  Symptoms  of  SypMlis  and  their  Treatment. 

Abadie  {Annales  d^oculist,^  May-June,  1886),  again  urges  the  advantages  of 
his  method  of  subcutaneous  injections  of  mercuric  bichloride  in  the  late  ocular 
lesions  of  acquired  syphilis  and  constitutional  syphilis.  These  lesions  are  char- 
acterized by  their  complex  nature  and  the  slowness  of  their  evolution.     Ohorio- 

'  retinitis  is  frequently  accompanied  by  chronic  iritis,  and  even  by  parenchymat- 
ous keratitis.  Many  of  these  cases  heal  spontaneously,  without  treatment,  while 
others  show  a  very  disquieting  tenacity,  which  resists  all  treatment  until  the 
hypodermic  mercurial  injections  are  employed.  This  latter  method  of  treatment 
gives  good  results  also  in  certain  forms  of  chorio-retinitis  limited  to  the  region 
of  the  macula.  In  cases  of  isolated  paralyses  of  the  cranial  nerves  or  twigs  of 
nerves,  without  cerebral  complications,  the  extreme  rebelliousness  of  the  trouble 

'  is  successfully  conquered  by  the  hypodermic  method  of  treatment.  For  this 
purpose  Abadie  employs  a  solution  of  mercuric  bichloride,  1  part ;  sodium  chlo- 
ride, 2  parts ;  and  distilled  water,  100  parts.  He  injects  on  alternate  daj^s,  20 
drops  of  the  solution  beneath  the  skin  of  the  back,  and  makes  gentle  massage 
over  the  spot  afterward. 

The  Micrococci  of  Scrofulous  Affections. 

At  a  recent  Congress  at  Nancy,  M.  Bouohebon  made  a  statement  with  regard 
to  his  researches,  in  conjunction  with  M.  Duclaux,  on  the  micrococci  of  scrofu- 
lous affections.  These  gentlemen  sought  to  ascertain  whether  microbes  were  to 
be  met  with  in  scrofulous  affections  other  than  lupus.  They  selected  impetigo 
for  their  examinations,  and  found  a  microbe  having  the  aspect  of  a  small  chain  of 
diplococci  and  of  zoogloeic  masses.  They  submitted  it  to  cultivation,  and  injected 
into  the  veins  of  a  rabbit  two  or  three  drops  of  a  fifth  cultivation,  which  speedily 
caused  death.  The  necropsy  showed  only  slight  lesions  except  in  some  cases, 
where  there  was  sero-fibrinous  pericarditis;  but  there  was  an  abundance  of  mi- 
crococci in  the  blood.  Inoculation  with  a  first  cultivation-fluid  produced  lesions 
later  on.  Injections  into  the  trachea,  and  mixing  the  cultivations  with  food,  bad 
no  injurious  effect.  These  cultivations,  mixed  with  fresh  lard  and  applied  to  the 
skin,  may  cause  localized  gangrene  and  glandular  hypertrophy.     A  strong  culti- 
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▼ation-fluid,  injected  into  the  cornea,  produced  keratitis  and  hypopyon ;  and  a 
weak  one  caused  slight  detachment  of  the  lamella  of  the  cornea — phenomena  an- 
alogous to  those  produced  by  a  microbe  in  acne  of  the  nostrils  and  eyelids,  M. 
Boucheron  does  not  believe  that  there  can  be  purulent  infection. 

Mupture  of  the  Appendix  Vermiformis. 

Dr.  Thomas  H.  Brigos  thus  writes  in  the  Med.  Age.  S.  E.  Bryant,  male,  45 
years  of  age,  came  under  my  observation  on  the  evening  of  the  tenth  of  Septem- 
ber last.  I  found  him  suffering  great  pain,  and  had  been  for  the  thirty-six  pre- 
ceding hours.  A  diagnosis  of  biliary  calculus  bad  been  made.  On  the  morning 
of  the  eleventh  I  found  him  free  from  pain.  Temperature,  96^;  pulse,  100; 
hands  and  feet  cold.  On  the  thirteenth,  death  occurred  from  what  I  concluded 
to  be  a  shock,  resulting  from  rupture  of  the  gall-bladder,  or  ductus  communis 
choledochus.  The  temperature  did  not  rise  above  96^  after  I  was  called.  Dur- 
ing the  last  fifteen  years  he  had  suffered  more  or  less  each  year  from  very  acute 
pain,  which  usually  left  him  in  a  few  days. 

Autopsy  thirty  hours  after  death.  On  exposing  the  liver,  Its  bladder  and 
ducts  were  found  perfect  in  every  respect,  with  no  evidence  that  there  had  ever 
been  any  trouble  with  them.  Quite  an  extreme  effusion  of  the  liquid  contents  of 
the  bowels  was  found  in  the  peritoneal  cavity.  The  appendix  vermiformis  was 
ruptured  about  the  centre,  which  was  the  seat  of  ulceration.  The  case  proves 
that  appendix  vermiformis  may  be  a  cause  of  extreme  pain  during  a  period  of 
years.  Can  such  a  condition  be  determined  during  life,  and  would  we  not  be 
warranted  in  surgical  interference  ? 

Ha/td  Chancre  of  the  Vagina. 

A  case  of  hard  chancre  of  the  vagina  is  related  by  Dr.  Bookhabt,  in  the 
Monath.'/ur  prakL  Derm.,  No.  12,  which  is  interesting  from  the  manner  in  which 
it  originated,  as  well  as  from  the  fact  that  the  hard  sore  is  very  rarely  found  on 
the  mucous  membrape  of  the  vagina,  partly  because  of  its  histological  formation 
and  because,  too,  sores  here  heal  quite  rapidly.  A  woman  who  had  never  before 
contracted  syphilis,  although  she  had  often  had  coitus  with  an  infected  man,  ex- 
perienced pain  after  each  connection  during  the  fortnight  before  she  was  seen, 
and  after  each  intercourse  drops  of  blood  came  from  the  vagina.  Examination 
showed  an  undoubted  hard  chancre  in  the  middle  of  the  posterior  vaginal  wall. 
There  were  no  secondary  symptoms.  The  man  had  moist  patches  about  the 
frsenulum.  The  origin  of  the  infection  was  this :  The  man,  who  was  in  the  habit 
of  performing  the  act  several  times  during  the  night,  always  used  at  the  first  on- 
set a  so-jcalled  siimulating  condom  to  increase  the  woman  ^s  genital  excitation,  and 
left  it  off  during  subsequent  copulation.  The  instrument  mentioned  consisted  in 
a  thick  rubber  condom  having  rows  of  rubber  prongs  on  its  surface  so  arranged 
that  they  flatten  out  as  the  penis  enters  the  vagina,  but  upon  withdrawal  stand 
out  and  irritate  the  vagina  and,  undoubtedly,  when  often  used,  cause  erosions. 
An  erosion  having  been  produced  in  this  way,  the  syphilitic  virus  found  entrance 
from  the  man's  mucous  patches,  and  the  perfect  induration  resulted,  where,  with- 
out the  loss  of  substance,  spontaneous  healing  would  have  been  looked  for. 
Symptoms  of  constitutional  syphilis  soon  appeared. 
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Renwi^al  of  Depressed  F^taciu/v^ed  Bone  of  SkulU 

To  a  lucent  meeting  of  an  English  Medical  Society,  ProfesBor  Humphry. 
showed  a  boy  who  had  recovered  after  a  severe  injury  to  the  skull.  His 
was  admitted  into  Addenhrooke's  hospital  on  August  28d,  suffering  firom 
a  compound  fracture  of  the  frontal  bone,  the  result  of  a  kick  from  a  horse 
twenty-four  hours  previously.  There  was  a  wound  three  inches  in  length 
and  a  fracture  two  inches  in  length,  with  a  gutter  depressioti.  He  was  un- 
conscious, but  could  be  roused.  The  depressed  portion  was  removed,  by 
sawing  the  contiguous  bone  with  a  Hey's  savr  and  elevating  the  depressed  bbne. 
The  dura  mater  was  not  injured.  The  boy  appeared  no  better  for  the  operation 
the  next  day,  and  only  on  the  fourth  or  fifth  day  became  conscious.  Soon  after 
he  completely  recovered.  Professor  Humphry  commented  on  the  great  fluctua- 
tion in  the  treatment  of  injuries  to  the  skull  that  had  taken  place  daring  the  cen- 
tury. In  olden  times  the  practice  was  always  to  trephine,  and  the  patients  al- 
most all  died.  The  tendency  afterwards  was  not  to  trephine  at  all,  and  the  re- 
sults were  more  satisfactory.  Recently,  since  the  introduction  of  antiseptics, 
operative  Interference  was  more  frequent,  and  the  cases  better  selected.  He 
thought  the  compression  symptoms  were  due,  not  to  the  depressed  bone,  but  to 
the  injury  to  the  brain  at  the  time  of  the  accident,  and  the  removal  of  the  de- 
pressed portion  often  appeared  to  give  no  immediate  relief,  as  in  the  above  case, 
though  it  might  prevent  the  onset  of  inflammatory  affections  from  the  irritation 
of  sharp  pieces  of  bone.  He  would  advise  operative  interference  in  cases  of  com- 
pound fracture  of  the  skull  with  depression,  but  not  in  simple  fractures. 

A  Unique  Case  in  Minor  Surgery. 

Dr.  W.  A.  Barton  thus  writes  to  DanieVs  Texas  Med,  Jour:  Having  had  re-^ 
cently  a  rather  unique  case  in  minor  surgery,  I  thought  to  give  a  sketch  in  your 
valuable  journal. 

Mrs.  J.  K.  applied  for  advice  in  regard  to  a  foreign  body,  which  she  thought  * 
to  be  a  pin  or  needle,  which  made  its  appearance  some  ten  months  since,  in  the 
left  mammary  region.  I  found  the  body  located  in  the  fifth  intercostal  space, 
lying  obliquely  with  point  directed  downward  and  outward,  with  head  deeply 
imbedded  in  superficial  fascia.  As  the  point  lay  immediately  beneath  the  integu- 
ment, I  thought  to  make  an  incision  just  over  it  and  use  small  forceps,  would  be 
all  that  was  necessary ;  but  I  found  it  almost  impossible  to  get  a  hold  on  it,  it 
being  in  the  loose  fascia.  Having  gained  the  patient's  consent,  I  concluded  to 
use  an  anesthetic.  I  then  had  Dr.  Welsh  called,  who  catne,  accompanied  b}'  Dr. 
Burk,  both  of  this  place.  They  agreeing  with  me,  we  at  once  proceeded.  After 
getting  a  good  state  of  anaesthesia,  we  made  an  iilcision  the  length  of  the  foreign 
body,  cutting  well  down  and  separating  the  gristly  cyst  in  which  it  was  incased. 

It  was  found  to  be  an  iron  pin,  very  much  corroded,  so  much  so  that  it  came 
out  in  three  pieces,  which,  being  placed  together,  gave  the  outline  of  the  pin. 
The  incision  was  immediately  closed  by  two  or  three  interrupted  sutures,  and  the 
wound  dressed  antiseptically. 

I  have  written  these  few  lines  for  information,  as  the  patient  could  furnish  no 
clue.  She  does  not  recollect  to  have  swallowed  a  pin  or  to  have  stuck  one  in  hex 
person.  If  any  one  feels  disposed  to  give  a  few  suppositions,  or  ideas,  in  regard 
to  it,  they  will  be  thankfully  received. 
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Deep  Injections  of  Yellow  Oxide  of  Mercury  in  Syphilis. 

Dr.  Shapek  gives,  in  the  Proceedings  of  the  Kieif  Medical  Society,  an  account 
of  some  obf^ervations  made  in  Prof.  Slnkovenkoff's  clinic,  on  the  employment  of 
yellow  oxide  of  mercury  injections,  in  the  condylomatous  stage  of  syphilis.  The 
solution  used  was  prepared  by  rubbing  up  sixteen  grains  of  the  oxide  with  twenty 
of  gum  arable,  and  an  ounce  of  water.  The  injections  were  made  not  hypoder 
mically  into  the  subcutaneous  tissue,  but,  according  to  a  plan  recommended  by 
Prof.  Smirnoff,  of  Helsingfors,  the  needle,  which  was  four  or  five  centimetres  in 
length,  being  plunged  almost  vertically  into  the  gluteal  muscles.  In  three  cases 
five  injections  were  given ;  in  one  cade,  four ;  in  one,  six ;  and  in  one  case,  ten 
injections  were  administered  at  intervals  generally  of  a  fortnight ;  a  grain  of  the 
yellow  oxide  being  introduced  each  time  by  means  of  two  separate  punctures  on 
opposite  sides  of  the  middle  line.  In  some  cases,  however,  half  a  grain  was  in- 
jected weekly.  The  writer  found  these  injections  well  borne  by  patients,  only 
very  slight  local  signs  of  irritation  being  induced,  and  in  many  cases  none  at  all. 
In  one  case  there  was  a  hard  swelling  as  large  as  a  nut,  but  it  was  not  painful, 
and  soon  passed  away.  The  mercury,  too,  was  always  very  quickly  absorbed, 
being  detected  in  the  urine  in  four  of  the  five  cases  alter  the  lapse  of  twenty -four 
hoars  from  the  first  injection,  and  at  the  end  of  forty-eight  hours  in  the  other  two 
cases.  Dr.  Shapek  remarks  that  this  method  is  inexpensive,  simple,  and  effica- 
cious, and  will  probably  be  found  particularly  useful  in  what  in  this  country 
would  be  described  as  club,  union,  and  dispensary  practice. 

Suture  a  IHsta/nee. 

At  the  French  Congress  of  Surgery,  M.  Absakt  made  the  following  communi- 
cation concerning  miture  d  distance^  and  on  the  surgical  applications  of  grafting 
animal  tissues.  Suture  a  distance  is  employed  in  order  to  restore  the  continuity 
of  an  organ  in  cases  where  the  separated  portions  cannot  be  brought  together. 
The  suture-threads  join  these  parts  more  closely  together.  The  threads  are  of 
catgut,  and  it  has  been  proved  that  these  threads  place  the  organs  in  a  particu- 
larly  favorable  condition  fbr  the  reproduction  of  tissues.  This  method  of  suture 
has,  up  to  the  present  time,  been  used  only  for  nerves  and  tendons.  M.  Assaky 
stated  that  in  both  of  these  cases  he  had  found  the  results  satisfactory.  Suture 
a  distance  in  nerve  tissue  has  recently  been  adopted  after  the  ablation  of  a 
neuroma ;  also  in  cases  where  a  portion  of  a  nerve  has  been  destroyed  by  being 
impacted  in  a  new  formation ;  likewise  when  nerves  are  imprisoned  in  a  callus, 
and  in  secondary  nerve  sutures  in  which  direct  re-union  is  impossible.  The  ap- 
plication of  suture  a  distance  should  not  be  limited  to  the  surgical  treatment  of 
tendons  and  nerves.  It  should  be  employed  in  rupture  of  muscle  when  the  mus- 
cular tissue  is  not  deteriorated ;  in  cases  of  loss  of  bony  substance,  whether  the 
periosteum  is  preserved  or  not.  It  appears  probable  that  catgut,  stretching  from 
one  fragment  to  the  other,  keeps  the  place  to  be  occupied  by  the  future  bone,  and 
helps  ossification.  Catgut  may  also  be  employed  after  resection  of  joints  ;  artifi- 
cial ligaments  would  thus  be  formed  which  would  be  rapidly  converted  into 
fibrous  bundles.  M.  Assaky  then  stated  that  it  was  quite  possible  to  transplant 
tissue  from  one  animal  to  another  of  a  different  species  or  class. 
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Excision  of  the  Larynx. 

At  the  French  Congress  of  Surgery,  M.  L£on  Labb£  described  three  cases  in 
which  he  had  excised  the  larynx.  The  first  was  for  a  large  sarcoma,  in  the  interior 
of  the  larynx,  which  had  extended  into  the  pharynx,  so  that  deglutition  became  im- 
possible. The  patient  was  cured,  but  died  from  pneumonia  five  months  after  the 
operation.  The  seopnd  was  for  epithelioma,  with  enlargement  of  the  neighbour- 
ing glands.  The  operation  was  easily  performed,  but  the  patient  succumbed  in 
consequence  of  the  cannula  not  having  been  changed,  as  had  been  directed,  and 
death  ensued  on  the  fifteenth  day  from  septic  pneumonia.  The  third  patient  was 
suffering  from  an  epithelial  sarcoma  of  the  larynx,  which  impeded  respiration ; 
the  glands  were  not  affected.  On  the  larynx  being  isolated,  the  patient  turned 
pale  and  death-like,  probably  from  contusion  of  the  pneumogastric  nerve. 
Artificial  respiration  was  carried  on  for  twenty-six  minutes.  The  operation  was 
then  recommenced,  and  the  patient  recovered,  and  lived  for  four  months  and  a 
half.  In  conclusion,  Mr.  Labb^  recommended  that  tracheotom}'  should  be  done, 
as  low  down  as  possible,  several  weeks  or  months  before  the  operation.  The 
patient  should  be  anaesthetised  by  means  of  the  tracheal  cannula ;  but  he  should 
be  previously  accustomed  to  the  presence  of  the  cannula  in  the  windpipe.  The 
best  incision  is  a  T-shaped  one,  the  transverse  cut  corresponding  with  the  thyroid 
body.  After  the  first  incision,  it  is  better  to  employ  small  knives.  The  larj^nx 
should  be  isolated  and  pressed  together  as  far  as  possible.  It  should  then  be 
divided  from  top  to  bottom,  the  epiglottis,  however,  being  preserved  as  far  as 
possible.  The  upper  part  of  the  wound  should  be  sewn  up,  and  an  oesophageal 
sound  inserted.  The  patient  may  take  nourishment  from  about  the  fifteenth  day 
after  the  operation. 

Ulcerating  Post-natal  Ncevus. 

Mr.  Richmond  Leigh  reports  this  case  in  the  Lancet:  A.  O ,  aged  four 

weeks,  when  first  seen,  had  a  peculiar  nsevoid  patch  in  the  right  temporo-malar 
region,  about  six  inches  in  length  by  two  and  a  half  in  width.  There  were  simi- 
lar smaller  patches  on  the  upper  lip  and  ear,  and  others,  very  small,  in  the  scalp. 
The  various  patches  had  each  the  exact  appearance  of  a  neevus,  were  slightly  ele- 
vated above  the  surface  of  the  skin,  and  varied  in  vividness  of  color  according  to 
the  state  of  the  circulation,  being  brightest  when  the  child  was  excited,  especially 
when  crying,  and  palest  when  it  was  sleeping.  The  main  patch  was  slightly  ul- 
cerated in  places.  The  first  appearance  of  the  disease  was  at  the  age  of  two 
weeks,  and  the  growth  had  since  then  rapidly  increased  to  the  size  mentioned. 
The  child's  general  health  was  good ;  it  was  well-nourished,  and  had  only  its 
mother's 'milk.  The  disease  improved  slowly  under  treatment,  disappearing  in 
gome  parts  while  extending  in  others ;  but,  on  the  whole,  not  much  progress  wa^ 
effected.  Ethylate  of  sodium  was  applied  to  a  portion  of  the  growth  several 
times,  but  without  good  effect,  the  scab  caused  by  it,  on  being  shed,  leaving  an 
ulcerated  surface.  This  ulcerative  tendency  prevented  the  use  of  strong  reme- 
dies, and,' in  spite  of  treatment,  proceeded,  in  the  patch  affecting  the  ear,  almost 
to  gangrene,  eating  through  a  portion  of  the  lobe.  No  ethylate  had  been  used 
to  this  part.     Subacetate  of  lead  and  zinc  ointments  were  used  with  some  ad- 
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Tantage,  leasening  the  ulcerated  surface,  which  was  also  effected  by  boracic  cod- 
liver  oil.    Iodide  of  iron  was  given  internally. 

The  parents  leaving  town,  the  child  passed  from  under  observation,  the  dis- 
ease being  still  extensive,  and  having  a  malignant  look  in  places.  In  spite  of 
this,  the  child's  health  was  better  than  it  had  been,  the  mother  remarking 
that  it  was  **  getting  fat."  The  case  was  under  treatment  for  a  little  over  four 
months,  and  when  last  seen  the  disease  was  rather  less  than  at  the  beginning  of 
treatment. 

An  Operation  for  the  Relief  of  Tinnitus  Auriufn. 

Dr.  Frank  G.  L.  Connell  thus  writes  in  The  Med,  Age:  Isadore  B.,  a  laborer, 
let.  40  years,  came  under  my  care  in  June  last  for  the  relief  of  a  constant  singing 
noise  in  his  ears,  which  rendered  him  too  deaf  to  hear  conversation  in  any  but  a 
very  high  tone.  He  had  suffered  for  years  and  had  been  treated  thoroughly  by 
means  of  the  Pulitzer  and  other  methods,  but  no  treatment  had  thus  far  given 
any  relief.  He  could  not  hear  the  ticking  of  a  watch  unless  it  was  held  against 
the  ear,  and  both  ears  were  alike  deficient  in  usefulness.  Examination  with  re- 
flected light  showed  the  membrane  of  the  tympanum  on  each  side  slightly  more 
opaque  at  the  point  where  it  blends  with  the  manubrium  of  the  malleus  than  I 
had  ever  noticed  in  such  cases.  On  holding  the  nose  and  inflating  the  eustachian 
tube  during  the  act  of  deglutition  it  was  apparent  that  air  passed  readily  through 
the  tube  to  the  cavity  of  the  tympanum.  As  a  means  of  relief  in  such  cases  I 
had  in  mind  the  operation  of  incision  of  the  membranum  tympani  as  first  advo- 
cated by  Sir  Astley  Cooper,  but  in  this  case  I  thought  best  to  modify  this  opera- 
tion and  carry  my  incision  around  one  side  and  end  of  the  handle  of  the  malleus 
so  as  to  liberate  almost  entirely  that  organ  from  its  attachment  to  the  membra- 
num tympani.  My  patient  was  then  directed  to  hold  his  nose  and  blow,  when 
the  air  was  observed  to  stream  through  the  incision,  demonstrating  that  the  sec- 
tion had  been  made  complete  as  Cooper  advised.  The  disagreeable  noises  in  his- 
ears  ceased  at  once,  and  his  hearing  became  so  acute  that  he  had  no  trouble  what- 
ever in  hearing  my  voice  in  ordinary  tone. 

I  believe  in  man}'  cases  the  cause  of  the  roaring  noise  and  hard  hearing  is  due 
to  inflammatory  infiltration  of  the  tissue  of  the  membramum  tympani  in  the 
vicinity  of  its  attachment  to  the  handle  of  the  malleus.  This  infiltration  made  the 
membrane  firmer,  and  its  movements  in  consequence  of  aerial  vibrations  are 
stronger  and  more  readily  conducted  to  the  sensory  nervous  apparatus  of  the 
ear.  The  operation  I  have  here  proposed  cuts  off  the  excessive  vibrations  of  the 
tympanum  from  the  handle  of  the  malleus,  yet  leaves  attachment  suflicient  for 
the  purpose  of  normal  hearing. 

Idving  Nearly  a  Year  with  the  Neck  Brokei^. 

Dr.  W.  H.  Shepherd  thus  writes  in  Oaillard's  Med,  Jour:  The  Baltimore  Sun 
of  November  3,  1886,  contained  the  following  :  "  Mr.  George  W.  Davis,  the  Nor- 
folk machinist,  who  died  on  Sunday  last  at  526  Hartford  Avenue  from  paralysis, 
superinduced  by  an  injury  of  the  spinal  column,  was  buried  3*esterday  by  the 
Knights  of  Labor.     Drs.  Robt.  W.  Johnson  and  A.  A.  Chewell  deemed  Davis's 
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case  an  extraordinary  one,  from  the  fact  that  he  lived  eight  months  with  his  neck 
broken;  and  they  decided  upon  a  post-mortem,  which  Dr.  Johnson  made.  The 
examination  reveajed  a  fracture  of  the  third  cervical  vertebra.  Mr.  Davis^s 
injury  was  caused  by  a  fall  of  about  ten  feet  during  last  March,  which  incapaci- 
tated him  from  work  but  a  short  time,  although  be  was  continually  in  pain.  He 
came  here  six  weeks  ago,  and  paralysis  gradually  set  in,  the  pain  meanwhile  in- 
creasing in  intensity  up  to  the  time  of  his  death." 

As  throwing  some  additional  light  upon  the  case  above  referred  to,  I  will  say 
that  on  the  evening  of  December  15,  1886, 1  was  called  to  see  Mr.  Davis,  who 
had  just  a  few  minutes  before  fallen  from  a  platform  to  the  floor,  a  distance  of 
some  four,  or  possibly  five,  feet,  striking  the  back  or  side  of  the  neck  upon  a 
railing  which  surrounds  the  platform.  A  very  brief  examination  of  his  injuries 
as  he  lay  upon  the  floor  so  convinced  me  that  there  was  a  fracture  of  a  cervical 
spinous  process,  with  subluxation  of  one  of  the  articulating  facets  or  apophyses 
(the  unilateral  dislocation  of  Malgaigne)  that  I  had  my  friend  Dr.  O.  F.  Baxter 
called  before  attempting  anything  for  the  patient's  relief.  Some  degree  of  ex- 
tension and  appropriate  manipulation  promptly  reduced  the  luxation,  the  result 
being  manifested  by  the  disappearance  of  all  visible  evidence  of  the  injur}'',  and 
restoration  of  ability  to  make  the  several  movements  of  the  bead  and  neck;  all 
motion,  however,  greatly  increased  the  already  severe  pain,  which  extended  to 
the  shoulder,  arm,  and  side,  and  which  continued  very  marked  for  some  ten 
days,  notwithstanding  a  liberal  use  of  morphia.  There  was  no  paralysis  noted 
at  any  time  during  my  attendance,  which  continued  thirty-one  days,  and  at  the 
expiration  of  which  I  found  Mr.  Davis  suflSciently  recovered  to  resume  his  usual 
work,  though  still  suffering  some  pain. 

DislocaUmi  and  Fracture  of  Metatarsal  Bones  of  Both  Feet--- 
Immediate  Application  of  Plaster-of- Paris  Bandages— 

Excellent  Results. 

Dr.  H.  S.  BiRKETT  thus  writes  in  the  Canada  Med,  and  Surg,  Jour,  for  October : 

E.  Le  J.,  aged  22,  bricklayer,  admitted  25th  June,  1886,  suffering  from  injuries 
to  both  feet.  The  same  morning,  whilst  working  on  a  scaffold,  patient  struck  the 
roof  of  the  house  with  a  board  he  was  carrying,  throwing  him  a  little  backwards ; 
this  caused  him  to  step  off  the  scaffolding,  and  he  fell,  alighting  on  his  toes  upon 
a  heap  of  stones  and  dirt,  a  distance  of  20  feet.  Upon  examination,  the  follow- 
ing  was  the  condition  of  the  feet : 

Left  Foot — Large  painful  swelling  extending  from  external  and  internal 
malleoli  behind,  forward  to  the  metatarso-phalangeal  articulations.  Plantar  arch 
not  well  marked,  foot  being  rather  flat.  Slight  foreshortening.  Find  the  1st, 
3d  and  4th  metatarsal  bones  dislocated  upwards,  backwards  and  inwards,  the 
bases  being  distinctly  felt  beneath  the  skin,  their  prominence  being  obscured  by 
the  great  swelling  present. 

Bight  Foot — Dorsum  swollen  moderately,  and  to  same  extent  as  left  foot. 
Plantar  arch  lost;  2d,  3d  and  4th  metatarsal  bones  dislocated  upwards,  back 
wards  and  inwards,  the  bases  being  easily  felt  beneath  the  skin.  Crepitus  felt 
over  the  dislocated  metatarsal  bones  of  both  feet. 

Under  ether,  the  dislocations  were  easily  reduced,  the  fragments  kept  in  posi- 


Surgery.  117 

tion  by  pressure  with  absorbent  cotton,  and  both  feet  put  up  in  plastar-of  paris 
bandages. 

Next  day  there  was  considerable  pain  and  swelling  of  both  feet,  though  the 
circulation  and  sensation  was  good,  therefore  a  strip  a  quarter  of  an  inch  wide 
was  removed  from  median  line  of  both  splints,  which  were  then  kept  in  position 
hy  bandages. 

PeritypMitic  Ahsceas  IMschargtng  Spantaneatisly   at  the 

Umbilicus, 

In  the  Practitioner  (October,  1886),  is  recorded  the  following  interesting  case 
by  Mr.  William  Pugin  Thornton,  M.  R.  C.  S.; 

'^  Early  on  the  morning  of  August  1st,  1884, 1  was  called  to  see  a  youth.  He 
was  slightly. made,  but  very  tall  for  his  age.  Lying  on  a  bed,  his  face  face  cov* 
ered  with  prespiration,  his  body  and  limbs  were  cold,  and  his  knees  drawn  up, 
and  evidently  he  was  in  great  pain.  He  was  constantly  sick,  vomiting  an  almost 
stercoraceous  fluid.  The  abdomen  was  tense  and  tender  to  the  touch,  especially 
in  the  right  bypogastrium.  His  temperature  was  not  very  high,  but  having  lost 
the  record  of  the  temperature  I  am  unable  to  give  any  in  connection  with  this 
case. 

'^  This  account  given  me  was  that  for  a  week  he  had  been  over*worked,  being 
at  his  office  from  9  a.  m.  to  9.30  p.m.  He  then  took  a  day's  holiday,  walking 
about  twenty  miles,  and  eating  very  little  during  the  day  except  some  hard 
apples.  On  reaching  home  late  in  the  evening  he  had  a  substantial  dinner,  and 
went  to  bed  shortly  afl^r.  He  slept  through  the  night,  but  felt  tired  the  next 
morning,  and  had  little  appetite  throughout  the  day.  He  went  to  bed  at  10  p.  m., 
and  slept  till  midnight,  when  he  woke  up  with  pain  in  the  abdomen  round  about 
the  navel ;  being  sick  and  the  pain  increasing,  he  called  the  servant  up,  who  put 
hot  flannels  on  him,  and  obtaining  relief  he  fell  asleep  till  7  a.  m.  He  then  woke 
with  intense  pain,  and  was  sick  about  every  half  hour.  I  saw  him  at  8  a.  m.,  and 
again  at  11  a.  m.,  with  my  partner,  Mr.  T.  Whitehead  Reid.  We  could  come  to 
no  accurate  conclusions.  Later  on  some  of  the  symptoms  pointed  to  typhoid, 
but,  taken  all  together,  they  did  not  satisfy  us  it  was  that  disease.  We  treated  the 
acute  symptoms,  sickness  and  pain,  and  on  hearing  the  account  of  apples  eaten 
on  an  empty  stomach  we  gave  castor  oil  with  tincture  of  opium. 

'^Nine  days  after  it  was  evident  that  there  was  a  collection  of  pus  in  the  right 
hypogastric  region.  My  partner  and  I  considered  the  advisability  of  opening  the 
abdomen.  In  the  middle  of  the  night  (the  10th),  the  patient  was  alarmed  by  a 
gush  of  fluid  through  the  navel.  This  proved  to  be  pus,  and  the  discharge  con- 
tinued through  the  night.  In  the  morning  I  pressed  out  from  a  pint  and  a  half 
to  two  pints.  After  a  time  he  learnt  to  pass  a  catheter  through  the  umbilical 
wound,  and  to  syringe  out  the  abscess  cavity  with  Oondy's  fluid.  The  catheter 
disappeared  a  distance  of  nine  inches." 

On  September  18th,  the  visits  to  the  patient  were  given  up,  and  shortly  after 
he  went  away.  On  November  6th  an  umbilical  fistula,  three  inches  deep,  was  all 
that  remained.     At  Christmas  time  the  wound  was  healed. 

It  would  seem  that  in  this  case  there  was  ulceration  through  the  appendix  ver- 
tniformis,  followed  by  a  deep  abdominal  abscess,  and  that  it  belonged  to  one  of 
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the  interesting  classes  which  Dr.  Fenwlck  mentioned  in  his  Clinical  Lectures  at 
tiie  London  Hospital,  published  in  the  Lancet  in  December,  1884. 

JExciHan  of  the  Hip  in  JPulfnonary  Tuberculosis. 

In  Le  Frogres  Medical :  H.  Bresson  reports  the  following  case,  which  Itears  on 
the  question  of  surgical  intervention  in  tuberculous  subjects.  E.  G.,  st.  9  jears^ 
came  under  treatment  May  16,  1885,  for  hip  disease  on  the  left  side.  No  prece- 
dent tuberculous  history,  either  personal  or  family.  The  beginning  of  the  dis- 
ease was  obscure :  for  two  months  there  was  pain  and  lameness,  and  the  child 
was  kept  in  bed  for  four  months.  She  then  went  about  for  six  months,  until  the 
pain  and  lameness  returned.  The  limb  now  shortened  and  rotated  inwards,  and 
soon  intense  pain  at  the  knee  forced  the  child  to  go  bacK  to  bed.  The  cauter}' 
was  used  without  result,  and  the  condition  became  worse.  She  was  then  kept  in 
immovable  apparatus  for  three  and  a  half  months,  and  was  afterwards  free  for  six 
months,  her  condition  having  improved.  At  this  time  she  already  coughed  a^ 
great  deal ;  was  pale,  thin,  without  appetite,  and  with  persistent  diarrhoea,  no 
albumen  in  the  urine,  consolidation  at  the  apices  of  the  lungs,  moist  r&les,  etc. 
The  following  month  an  abscess  appeared  at  the  upper  and  outer  part  of  the 
thigh.  At  th(?  commencement  of  July,  aggravation  of  the  symptoms  suddenly 
took  place,  with  sub-acute  inflammation  of  the  joint,  and  strong  fever  was  ob- 
served on  the  21st.  The  purulent  collection  was  opened  under  strict  antiseptic 
precautions.  Throughout  the  month  ofAugnst  the  temperature  oscillated  between 
38*^  and  40^.  Although  the  tuberculous  condition  of  the  lungs  caused  a  long^ 
hesitation,  at  the  urgent  request  of  the  family,  and  in  consequence  of  the  daily 
aggravation  of  the  child's  condition  from  the  copious  suppuration.  Dr.  Oazia 
determined  to  excise  the  hip,  which  was  done  on  August  30.  The  temperature 
fell  from  40.2°  and  oscillated  between  37°  and  88°  for  a  fortnight,  when  it  re- 
turned to  the  normal.  The  wound,  which  was  scraped  at  the  bottom  by  Volk- 
mann's  spoon,  united  by  first  intention,  and  presented  nothing  untoward.  Six 
weeks  afterward  a  siiicated  apparatus  was  applied  and  the  child  began  to  walk 
with  crutches.  Since  two  months  she  has  quitted  the  infirmary,  her  condition 
becoming  better  every  day,  appetite  returned,  sweats  and  diarrhoea  disappeared^ 
putting  on  fiesh,  and  the  stethoscopic  signs  considerably  improved.  On  March 
1  there  was  scarcely  any  appreciable  dnlness  at  the  right  apex,  and  only  at  the 
sub-spinous  fossa  of  the  same  side  can  a  little  crepitation  be  heard  on  coughing. 
I'he  child  wears  no  local  apparatus,  can  walk  without  crutches,  and  the  limb  is 
only  shortened  1^  centimetres. 

Her  condition  at  the  time  of  operation  was  almost  hopeless ;  six  montlis  after,, 
her  general  health  was  as  satisfactor}'  as  possible.  The  result,  no  doubt,  depends 
largely  on  the  strict  antiseptic  precautions ;  and  in  freeing  the  patient  from  the 
constant  loss  by  suppuration,  her  system  was  put  in  a  better  position  to  resist  the 
pulmonary  lesion. 

Syrup  Trifolium  Compound  in  Syphilis. 

Dr.  G.  Henri  Bogart  thus  writes  in  the  Med.  Age..  Being  dissatisfied  with 
the  routine  treatment  of  secondary,  tertiary,  and  hereditary  syphilis,  I  resolved 
on  an  early  trial  of  syrup  trifolium  compound. 
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I  had  in  my  family  a  domestic,  aged  eighteen,  female. 

She  had  suffered  with  an  anomalous  (and  occasionally  severe)  form  of  dys-. 
menorrhoea,  since  the  first  appearance  of  menstruation,  four  years  before,  as  well 
as  a  persistent  general  itching  sensation  of  the  surface  of  the  body. 

She  had  previously  resided  with  an  excellent  general  practitioner  near  her 'own 
home,  and  both  his  treatment  and  mine  were  of  no  avail. 

Any  idea  I  may  have  had  of  syphilis  was  precluded  by  the  early  age  of  the 
appearance  of  the  disease,  and  the  virtuous  babits  of  the  patient  (although  this 
latter  does  not  count  for  much). 

Happening  to  visit  her  home  in  May,  1006, 1  foond  that  the  father  had  been  a 
soldier  in  the  civil  war,  and  after  a  sojourn  of  several  months  in  a  hospital,  was 
discharged  for  ^*  general  debility,"  and  had  been  in  a  state  of  chronic  ill-health 
since  his  return. 

My  course  was  now  clear.  I  placed  her  on  the  syrup  trifolium  in  drachm 
doses  in  the  morning,  and  two  drachm  doses  at  noon  and  evening. 

As  there  was  slight  habitual  constipation  and  anorexia,  I  added  : 

Fl.  ext.  cas.  sagrada, 5  J* 

Tr.  gentian, 5  ^i\i* 

Fowler's  solution, 5  J* 

in  half-ounce  doses  at  morning. 

Her  next  menstruation  was  comparatively  free  from  pain,  and  the  next  nor- 
mal, when  1  discontinued  the  remedy,  as  the  cutaneous  trouble  was  also  cured. 

The  cure  remains  complete. 

I  now  induced  the  father  to  use  the  remedy,  but  with  entirel}'  negative  results, 
although  pushed  to  three-drachm  doses. 

In  June  a  gentleman  from  Ohio  called  at  my  office. 

His  brother  contracted  syphilis  four  years  before,  and,  becoming  impatient 
with  his  physician,  committed  the  common  mistake  of  consulting  a  charlatan. 

About  a  year  ago  he  became  affected  with  cough,  night-sweating,  and  general 
emaciation,  and  discharged  three  physicians  for  telling  him  that  hits  lungs  were 
sound,  and  his  complaint  specific,  he  having  an  idea  that  '*  consumption  was  eat- 
ing him  up." 

As  I  was  only  wanted  to  furnish  medicine,  I  put  him  on  the  same  treatment, 
with  the  addition  of  nitro-muriatic  acid  bath  (which  I  also  ordered  in  the  case  of 
the  girl's  father),  three  times  per  week. 

Afterward  they  sent  for  more  medicine,  stating  that  the  patient  was  much 
better. 

I  expressed  them  what  they  wanted,  and  about  a  week  ago  I  received  a  letter 
stating  that  he  is  now  well,  and  enclosing  a  check  for  further  fee.    ' 

I  should  have  reported  sooner,  only  I  was  waiting  to  hear  from  this  last  cass. 

Localized  El€istic  Sponge  Pressure. 

Prof.  C.  Weil  has  for  some  time  past  been  making  use  of  pressure  by  sponges 
in  several  different  classes  of  cases  in  which  continuous  and  evenly  distributed 
pressure  seemed  to  be  indicated.  He  now  gives  the  results  of  his  experience  of 
this  method  in  some  articles  in  the  Prager  Medicinische   Wochenschrift.    The 
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plan  seems  to  have  been  first  proposed  by  the  late  C.  von  Heine,  and  was  men- 
tioned by  Professor  Weil  as  long  ago  as  187T,  at  a  meeting  of  the  Prague  Ger- 
man Medical  Society.  The  plan  adopted  is  to  envelop  the  whole  part  in  a  firm 
plaster-of-Paris  or  soluble  silicate  bandage,  and  when  this  has  set,  to  cut  a  "  win- 
dow "  in  it  exactly  corresponding  to  the  area  over  which  pressure  is  required- 
Wedge-shaped  pieces  of  sponge  are  then  packed  into  the  **  window."  This 
sponge-pad  is  kept  exerting  constant  pressure  by  the  application  of  a  strongly 
stretched  india-rubber  band  encircling  the  whole  part  over  the  plaster-of-Paris 
bandage.  The  sponge  should  be  of  a  fine  quality,  with  small  pores.  It  must 
also  be  quite  clean  and  free  from  sand,  but  this  must  be  efiTected  b3'^  beating,  and 
not  by  washing,  which  causes  a  loss  of  elasticity.  Professor  Weill  knows  of  no 
other  means  of  producing  such  rapid  resorptive  effects  as  sponge  pressure,  and 
he  cautions  his  readers  that  if  not  carefull3'  watched  the  aHicular  synovial  mem- 
brane and  ligaments  may  become  seriously  impaired  by  the  strong  and  constant 
pressure  exerted  on  a  joint.  As  a  rule,  the  application  must  be  removed  and  re- 
newed every  twenty-four  hours,  even  when  the  patient  is  free  ftrom  pain — as,  in 
fact,  is  usually  the  case.  After  the  first  twenty-four  hours  an  extensive  exuda- 
tion is  found  to  have  greatly  diminished,  the  skin  being  blanched,  wrinkled,  and 
dried  up,  with  here  and  there  little  yellowish  bullae,  showing  the  situation  of  the 
pores  of  the  sponge.  Sponge  pressure  was  successfully  employed  in  hydrarthro- 
sis of  the  knee.  Here  the  plaster-of-Paris  bandage  was  applied  to  the  thigh  and 
leg,  fixing  of  course  the  joint ;  the  bandage,  too,  was  carefully  strengthened  on 
the  postenor  aspect.  The  next  day  a  *'  window  "  was  cut  out,  so  as  to  expose  the 
anterior  and  lateral  aspects  of  the  joint.  Three  thick  wedge-shaped  pieces  of 
sponge  were  then  applied,  a  large  one  over  the  upper  portion  of  the  joint, and  two 
smaller  ones  at  the  sides  of  the  patella,  the  patella  and  its  ligament  being  free. 
The  sponges  were  kept  in  situ  by  an  assistant,  while  the  interstices  were  filled  up 
with  cotton-wool,  and  an  india-rubber  bandage  tightly  applied  over  all.  This  was 
allowed  to  remain  for  twenty-four  hours.  No  pain  was  felt,  nor  was  there  any 
swelling  of  the  foot,  or  blueuess  or  numbness  of  the  toes.  When  the  bandage 
was  removed  the  swelling  was  seen  to  be  greatly  reduced.  The  bandage  was  re- 
applied with  new  sponges,  but  not  so  tightly  as  before.  In  two  days'  time  the 
swelling  was  no  longer  perceptible  ;  after  this,  light  pressure  was  continued  for  a 
few  days.  The  plaster  bandage  was  then  removed  and  the  slight  return  of  the 
effusion  produced  by  movement  of  the  joint  controlled  by  massage.  The  sponge 
pressure  proved  useful  in  many  other  affections  of  the  joints,  bones,  and  tendon- 
sheaths,  also  in  angiomata  and  hernise.  Professor  Weil  proceeds  to  give  some 
interesting  particulars  of  a  case  of  rheumatoid  arthritis,  another  of  a  very  large 
angioma  of  the  infra-axillarj'  region,  and  some  of  very  large  herniee,  in  all  of 
which  sponge-pressure  proved  very  useful. 

Vniqtte  Case  of  Injury  to  the  Ear. 

Dr.  Louis  J.  Lautenbach  reported  the  following  interesting  case  at  the  meet- 
ing of  the  Philadelphia  County  Medical  Socieetv,  on  October  20, 1886. 

J.  H.,  aged  36,  salesman,  9ame  to  me  February  18,  last,  on  account  of  a  ring- 
ing, a  feeling  of  fulness  and  deafness  of  the  right  ear,  which  he  said  had  come  on 
the  previous  afternoon.    Up  to  this  time,  according  to  his  statement,  his  ears 
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had  been  of  equal  heario^  power,  and  he  had  noticed  no  defect  nor  suffered  any 
inconvenience  from  either  ear.  On  the  afternoon  of  the  ITth,  while  walking 
along  the  railroad,  the  New  York  express,  going  in  an  opposite  direction,  went 
past  him,  his  right  side  being  toward  the  train,  when  he  suddenly  experienced 
a  sharp  pain  in  the  right  ear,  which  was  accompanied  by  deafness,  a  marked  de- 
gree of  ringing  and  fulness  being  experienced  immediately.  The  pain  soon  disap- 
peared, but  the  dulness,  ringing  and  fulness  were  present  when  he  presented 
himself  to  me. 

When  examined  he  had  no  pain,  but  yet  there  was  slight  tenderness  occasioned 
by  pressing  on  the  tragus.  The  watch  (of  which  the  average  hearing  dis- 
tance is  52  inches)  was  heard  at  11  inches  with  the  right  ear  and  at  3^ 
inches  with  the  left.  The  tuning  fork  aerially  was  heard  equally  in  the  two 
ears,  but  by  bone  conduction  it  was  heard  very  much  more  loudly  in  the  left 
ear.  The  anterior  wall  of  the  meatus  was  found  to  be  quite  red,  and  at  about 
three-eighths  of  an  inch  within  the  tragus  a  stiff,  hair-like  body  was  seen  to  be  in- 
serted ;  following  the  course  of  this  body  inward  it  was  found  to  perforate  the 
membrana  tympani  immediately  bolow  and  very  slightly  posterior  to  the  inser- 
tion of  the  manubrim  of  the  malleus.  The  awn  or  beard  of  wheat  (for  this  is 
what  subsequently  the  foreign  body  was  found  to  be),  was  wedged  between  the 
inner  wall  of  the  tympanum  and  the  wall  of  the  meatus,  being  bent  like  a  bow. 
The  membrane  was  decidedly  concave  outward,  it  was  tense,  it  was  very  much 
congested,  particularly  along  the  handle.  The  outer  end  of  the  wheat  beard  was 
detached  from  the  wall  of  the  meatus,  and  by  the  forceps  was  withdrawn  from 
the  tympanum,  requiring  an  appreciable  amount  of  force — much  more  than  I  had 
expected  to  exert.  As  it  was  withdrawn,  a  little  pus  exuded,  and  this  was  fol- 
lowed by  a  drop  or  two  of  serous  fluid.  The  hearing  of  the  ear  was  now  reduced 
to  five  inches,  but  the  feeling  of  fulness,  of  dulness  of  hearing,  and  the  ringing, 
entirely  ceased.  The  left  ear  being  examined  showed  marked  evidence  of  middle 
ear  catarrh.  The  tuning  fork,  by  aerial  conduction,  showed  no  change,  but  by 
bone  conduction  it  was  heard  only  slightly  (instead  of  markedly,  as  before;,  bet- 
ter in  the  left  ear. 

The  foreign  body  was  a  piece  of  the  awn,  or  beard,  of  a  wheat  grain,  and  was 
24  mm.  in  length ;  its  thick,  flat  end  had  penetrated  the  membrane, and  its  teeth, 
or  saw-like  points,  with  which  it  abounds,  were  directed  forward ;  this  explains 
the  force  required  for  its  removal,  as  well  as  the  reason  why  it  lodged  so  readily 
in  the  wall  of  the  meatus.  Admitting  that  there  was  occasioned  by  the  foreign 
bod}'  an  increased  hearing  distance,  it  is  an  interesting  question  :  How  was  it 
produced  ?  It  may  be  that  the  pressure  exerted  inwardly  was  sufTicient  to  bring  the 
stapes  into  a  more  nearly  normal  position,  thus  improving  the  hearing;  the 
pressure  being  removed,  the  hearing  diminishing.  It  is,  however,  far  more  prob- 
able that  the  ears  were  of  unequal  value  before  the  accident,  but  that  the  patient 
took  no  note  of  the  difference. 

The  Useful  AdnUnistratian  of  Arsenic  in  Diseases  of  the  Skin. 

Dr.  Edward  L.  Eetss,  in  the  Journal  of  Cutaneous  and  Venereal  Ditseases  for 
August,  1886,  thus  discussed  this  mooted  question. 

Arsenic  is  distinctly  a  cutaneous  stimulant;  therefore,  in  the  initial  stage  of 
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a  malady  poBBessing  an  inflammatory  element  (notably  eczema),  it  is  not  only 
not  useful,  but  may  be  actually  pernicious.  Used  after  the  acute  stage  has  been 
controlled  by  appropriate  means,  it  often  speeds  the  parting  guest  and  prevents  ^ 
it  from  lingering  in  a  state  of  prolonged  and  desperate  cbronicity.  A  fitting  slu- 
alogy  is  the  use  of  friction  and  massage  in  joint  diseases.  This  remedy  is  very 
efficient,  but  it  has  its  time  and  place.  When  the  joint  is  acutely  inflamed,  mas- 
sage only  adds  fuel  to  the  flame ;  but  when  the  fire  has  been  subdued,  then  the 
stifi^ess  and  loss  of  motion,  perhaps  otherwise  inevitable,  may  be  often  overcome 
by  the  skillful  application  of  massage.  If  the  joint  would  get  well  without  the 
massive,  there  is  no  call  for  its  use,  yet  that  it  has  its  use  can  hardly  be  denied ; 
and  so  with  arsenic. 

Arsenic,  in  my  opinion,  is  not  useful,  unless  the  stomach  tolerates  it  well  and 
appropriates  it  in  a  kindly  way.  When  digestion  is  interfered  with  by  the  use 
of  arsenic,  nausea  or  inappetence  produced,  it  generally  does  no  good,  often 
harni.  In  such  instances,  preparing  the  stomach  beforehand,  changing  the  diet, 
disgorging  the  liver,  giving  attention  to  the  patient's  personal  habits,  will  allow 
the  remedy  to  exert  an  influence  where,  unaided,  it  would  be  without  value  or 
even  harmful.  The  same  remarks  apply  exactly  to  the  administration  of  cod- 
liver  oil,  and  often  to  the  use  of  other  tonics. 

The  different  preparations  of  arsenic  may  be  called  into  play  here  in  selected 
cases.  I  have  more  than  once  taken  a  patient  with  chronic  psoriasis,  who  had 
hopelessly  given  up  the  use  of  Fowler's  solution  becaueCe  it  troubled  his  eyes, 
ruined  his  digestion,  and  seemed  to  irritate  his  skin,  and  conducted  him  to  a 
eure  by  combining  arsenious  acid  with  nux  vomica  and  pepsin,  with  some  change 
in  diet,  or  by  substituting  the  arsenite  of  soda  for  the  areenite  of  potash.  The 
Bourboule  water,  a  mild  solution  of  the  arsenite  of  soda,  is  a  very  gentle  way  of 
administering  arsenic;  too  gentle  as  a  rule,  but  yet  I  believe  often  effective  of 
good,  particularly  in  the  case  of  weak  digestion.  Fowler's  solution,  especially  if 
it  has  been  long  prepared,  is  very  likely  to  disagree  with  digestion,  and  for  this 
reason  I  seldom  use  it. 

The  more  diffused,  generalized  and  chronic  that  a  given  cutaneous  malady  is, 
the  greater  do  I  consider  the  indication  for  the  use  of  a  suitable  preparation  of 
arsenic,  if  the  stomach  will  take  it  kindly.  The  more  localized  an  affection  is, 
be  it  ever  so  chronic,  the  less  indication  is  there  for  arsenic  in  a  general  way,  in 
my  opinion. 

Generalized  chronic  eczema,  generalized  psoriasis,  and  pemphigus,  may,  per- 
haps, be  selected  as  the  maladies  in  which  arsenic  may  be  expected  to  exert  what 
may  be  termed  a  certain  specific  general  effect  in  controlling  the  symptoms — ex- 
ceptions to  the  contrary  notwithstanding.  Tet  the  combination  of  mild  doses  of 
arsenic  with  other  remedies  is  not  without  value  in  some  localized  maladies,  and 
in  combating  some  forms  of  acne  and  some  cutaneous  manifestations  of  syphilis. 
Much  also  might  be  said,  but  more  cautiously,  in  the  case  of  neurotic  maladies, 
as  affecting  the  skin,  and  where  an  element  of  nervous  debility  keeps  down  the 
patient's  general  vitality,  and  prevents  other  suitable  remedies  from  being  ef- 
fective. 

In  short,  I  think  that  there  is  so  much  value  in  the  intelligent  use  of  arsenic 
that  it  seems  a  sin  to  allow  its  association  with  that  time-honored  humbug,  pro- 
miscuous blood-letting,  as  an  appropriate  analogy,  to  pass  unchallenged. 
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MuM  Mxtract  of  Com  Stlk  i/n  the  Treatment  of  Cystitis. 

Dr.  Rush  M.  Brown  thus  writes  in  the  Med.  Age :  Some  months  since,  I  had 
brought  to  my  notice  the  use  of  the  fluid  extraet  of  com  silk  in  inflammatory 
diseases  of  the  bladder.  The  drug  is  usually  given  in  doses  of  10  and  20  drops, 
and  given  in  this  way  it  does  give  relief  to  some  extezt.  But  it  occurred  to  tne 
that  as  it  had  astringent  properties,  it  would  act  more  speedily  if  brought  in  di- 
rect contract  with  the  mucous  membrane  of  the  organ. 

After  having  tried  many  remedies  usually  prescribed  in  these  cases,  and  after 
having  administered  the  com  silk  in  the  usual  way,  I  delermined  to  try  a  plan 
which  I  consider  as  original  with  myself.  I  procured  Parke,  Davis  A  Co.'s 
preparation  and  found  it  made  a  permanent  cure  in  every  case  of  pure  and  genu- 
ine cystitis. 

My  first  case  was  that  of  a  negro  woman  who  came  to  me  for  treatment  for  a 
uterine  trouble.  She  had  been  troubled  with  syphilitic  ulceration  of  the  vagina, 
but  this  I  found  on  examination  had  been  relieved  by  the  treatment  she  had  un- 
dergone in  the  hands  of  another  physician.  The  uterus  was  normal,  and  her 
menstrual  periods  were  regular.  She  complained  of  severe  pains  Just  above  the 
symphysis  pubis,  and  pains  in  micturition.  She  also  had  a  slight  mucous  dis- 
charge after  making  water,  which  she  thought  was  leucorrhoBa,  but  I  found  that 
it  came  from  the  urethra. 

I  attached  a  anall  gum  catheter  to  an  ordinary  Davidson  syringe. 

I  first  pnmped  as  much  hot  water  into  the  bladder  as  it  would  hold,  that  is, 
enough  to  thoroughly  distend  the  organ.  I  then  allowed  her  to  get  np  and  pass 
this  off.  I  then  put  a  teaspoooful  of  Parke,  Davis  &  Ca's  com  silk  to  a  half  tea- 
cupful  of  tepid  water,  and  injected  the  whole  of  this  into  the  bladder,  and  ordered 
her  to  retain  it  as  long  as  she  could.  At  first  it  oonld  not  be  retained  more  than 
20  minutes  or  half  an  hour.  The  next  day  I  called  and  she  showed  me  a  quan- 
tit}'  of  soapy-looking  mucus,  and  she  expressed  herself  as  feeling  much  better.  I 
did  not  repeat  the  injection  this  day,  but  used  the  injection  of  hot  water  as  before. 

After  the  first  injection  I  ordered  her  to  take  10  drops  of  the  extract  in  a  wine- 
glass of  water  by  month,  three  times  a  day  before  eating.  I  then  used  the  injec- 
tion twice  a  week,  preceded  by  the  hot  water;  she  continuing  the  10  drops  inter- 
nally three  times  a  day  every  day. 

The  treatment  was  continued  for  six  weeks,  at  the  expiration  of  which  time 
she  was  dismissed  cured. 

My  second  case  was  that  of  a  white  woman,  who  was  suffering  from  a  uterine 
displacement;  this  I  had  to  correct  before  treating  her  bladder.  '  She  was  under 
treatment  for  the  bladder  nine  weeks ;  she  was  discharged  at  the  expiration  of 
that  time,  and  has  continued  well  ever  since,  and  has  gained  flesh. 

My  third  case  under  consideration  was  a  negro  man,  who  had  gonorrhoea. 
The  bladder  was  very  much  inflamed,  I  suppose  from  his  having  used  a  syringe 
and  forcing  the  injections  along  with  the  gonorrhoeal  discharge  into  the  bladder 
In  two  weeks  he  came  to  my  office  and  said  he  was  entirely  well. 

I  will  not  say  that  the  com  silk  cured  his  gonorrhoea,  for  that  was  not  the 
object  in  using  it  in  this  case. 

Other  cases  I  could  report,  which  I  have  in  my  case-book,  but  I  deem  it  sufli- 
cient  to  say  that  they  were  all  treated  alike  and  with  the  same  result,  but  the 
time  varied  as  to  recovery. 
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The  medical  professidn  will  find  this  drug  a  valuable  addition  to  our  materia 
medica,  and  well  worth  a  trial  at  their  hands. 

But  the  treatment  must  not  be  lefl  to  the  patient ;  the  physician  must  use  this 
method  himself  or  put  it  into  the  .hands  of  an  experienced  nurse,  who  under 
stands  introducing  a  catheter.  I  can  confidently  endorse  Messrs.  Parke,  Davis 
&  Co.'s  preparation  of  this  drug. 

On  a  Case  of  Suppuration  of  the  Mastoid  Cells  Simulating  In- 

tracranial  Abscess. 

Dr.  Edward  Cotterell  thus  writes  in  the  Lancet :  In  the  following  case  it 
will  be  seen  that  the  history  and  symptoms  pointed  apparently  to  an  intra- 
cranial abscess,  so  much  so  that  the  question  of  trephining,  with  a  view  to  evacu- 
ating the  confined  matter,  was  discussed  ;  but  before  proceeding  to  this  some- 
what hazardous  operation,  a  free  opening  was  made  into  the  cells  of  the  mastoid 
process,  with  the  result  of  completely  relieving  the  urgent  symptoms  and  ulti- 
mately curing  the  middle  ear  disease.  In  using  the  words  ^^  hazardous  opera- 
tion," I  do  not  mean  to  imply  that  the  operation  of  trephining  is  per  se  hazard- 
ous, because,  with  all  the  resources  of  antiseptic  surgery  at  our  command,  it  is 
difiScult  to  believe  that  there  is  any  risk  in  the  operation  when  carefully  per- 
formed ;  but  the  hazardous  nature  of  the  proceeding  in  an  intra-oranial  abscess 
consists  in  hitting  ofiT  the  exact  spot  to  trephine  in  order  to  evacuate  the  matter. 
The  difficulty  in  diagnosing  the  exact  locality  of  the  abscess  is  admittedly  very 
great,  as  the  symptoms  are  in  most  cases  vague  and  unreliable,  whilst  the  difiTer 
ential  diagnosis  between  a  limited  collection  of  pus  in  the  cerebrum  or  cerebellum, 
and  between  a  limited  or  diffuse  meningitis ^  is  beset  with  difficulties  which  in  the 
present  state  of  our  knowledge  it  is  impossible  to  overcome ;  but  I  think  that 
most  surgeons  will  be  inclined  to  agree  with  the  following  statement  made  by  Mr. 
Hulke  in  reference  to  these  cases.  He  says  :*  ^^  However,  the  fact  that  the  clini- 
cist  is  not  yet  in  the  position  to  form  a  certain  judgment  concerning  the  precise 
nature  of  the  local  disorder  does  not,  in  the  presence  of  the  almost  certainl}^  fatal 
termination  of  the  otitic  intra-cranial  abscess  when  left  to  take  its  natural  course, 
exonerate  him  from  further  efforts ;  when  his  judgment  attains  a  high  degree  of 
probability,  the  propriety  of  a  surgical  operation  for  the  evacuation  of  the  abscess 
should  be  faced." 

H.  P ,  a  young  lady  aged  fifteen,  has  the  following  history  :     Nine  years 

ago,  whilst  playing  one  evening,  she  introduced  a  bead  into  her  left  external 
auditory  meatus,  and  in  trying  to  extract  it  only  pushed  it  further  in.  The  next 
morning  she  was  taken  to  see  a  medical  man,  who  made  fruitless  efforts  to  ex- 
tract it.  Two  days  after  this  she  was  taken  to  another  surgeon,  who  endeavored, 
whilst  the  child  was  under  the  influence  of  chloroform,  to  get  the  bead  out ;  but 
he  also  failed.  Nothing  further  appears  to  have  been  done,  and  chronic  suppura- 
tion of  the  middle  ear  was  naturally  set  up.  Six  months  after  its  introduction  the 
bead  dropped  out  whilst  she  was  having  her  ear  syringed.  But  the  expulsion  of 
the  foreign  body  did  not  cure  the  middle  ear  disease,  and  since  that  time  she  has 
suffered  from  chronic  otitis  media  purulenta,  the  discharge  being  most  offensive 

•The  Lancet,  vol.  ii.  1886,  p.  3. 
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and  often  making  her  sick  by  trickling  down  the  pharynx.  In  February,  1885/ 
she  began  to  complain  of  intense  headache,  accompanied  with  vertigo.  Gradually , 
she  became  very  strange  in  her  manner,  getting  very  excited  at  times,  screaming 
at  the  top  of  her  voice,  and  biting  her  fingers,  bed-clothes,  or  anything  that  came 
in  her  way.  These  symptoms  becatne  intensified  at  night,  and  her  screams,  or 
rather  yells,  quite  disturbed  the  neighbors.  Her  head  was  shaved  and  ice  applied 
to  it.  Large  doses  of  bromide  of  potassium  were  administered  in  the  da}'  with 
chloral  at  night,  but  the  symptoms  rapidly  became  more  severe  and  intensified  ; 
as  photophobia  came  on  the  headache  became  ver}-  much  worse,  and  about  this 
time  tenderness  was  noted  over  the  mastoid  process  of  the  left  side.  The 
screaming  fits  now  became  much  more  severe  and  prolonged,  and  during  her 
paroxysms  she  would  Jump  up  and  throw  herself  about  the  bed,  becoming  very 
violent  and  attempting  to  bite  any  one  who  touched  her.  The  optic  discs  were 
normal. 

At  this  stage  I  came  to  the  conclusion  that  the  case  was  either  one  of  menin- 
gitis or  of  abscess  within  the  cranium,  as  the  symptoms  seemed  too  severe  for 
pas  pent  up  in  the  mastoid  cells.  Having  obtained  permission  of  her  friends  to 
operate,  I  determined  first  of  all  to  trephine  the  mastoid  cells,  and  see  if  that 
would  do  any  good,  though  I  confess  I  had  no  faith  that  it  would ;  and  should 
no  pent-up  pus  be  found  there,  I  was  prepared  to  trephine  over  the  temporo- 
spenoidal  lobe  and  explore  that  region  for  an  abscess,  or,  if  a  limited  meningitis 
were  found,  to  wash  out  and  drain — treating  it  jn  fact  as  an  ordinary  abscess. 
Accordingly,  on  March  9th,  the  patient  being  under  the  influence  of  chloroform, 
an  incision  was  made  over  the  left  mastoid  process,  and  the  cells  thoroughly 
opened  up  with  a  gouge.  About  a  drachm  of  fetid  pus  was  evacuated,  and  then 
a  free  communication  was  established  between  the  external  wound  and  the  tym- 
panum with  a  tooth  elevator.  A  small  drainage-tube  having  been  inserted,  iodo- 
form powder  was  blown  in  and  the  wound  dressed  with  iodoform  wool.  On  re- 
covering from  the  aneesthetic  her  headache  was  better,  and  she  had  no  more  de- 
lirium or  screaming  fits.  The  wound  healed  by  granulation,  small  scales  of  dead 
bone  occasionally  coming  away.  It  is  now  over  eighteen  months  since  the  ex- 
ternal wound  closed,  and  since  then  she  has  been  completely  free  from  all  dis- 
charge and  from  pain  in  her  ear  and  head,  so  that  I  think  she  may  be  looked 
upon  as  cured. 

Self'in/licted    Bullet-wound,  Laying    Bare  and    Traversing 
the  Brain;  Bullet  Bemoved  from  the  Temporal  Fossa 

on  the  Opposite  Side;  Recovery. 

Mr.  J.  AsTLEY  Bloxam  thus  writes  in  the  Lancet:  The  unusual  result  of  such 
serious  injury  as  is  recorded  in  the  account  of  the  following  case  renders  it 
speciall}'  interesting.  It  was  true  the  injury  was  in  the  anterior  part  of  the  brain, 
where  perhaps  damage  is  less  serious  than  in  any  other  part ;  but  the  injury  was 
so  extensive  and  the  danger  of  consecutive  inflammation  so  great,  from  the  in- 
jury by  the  bullet  or  from  the  presence  of  foreign  bodies  carried  in  by  it,  that 
the  case  will  prove  important  in  the  literature  of  injuries  to  the  brain.  It 
was  evidently  not  a  case  in  which  anything  could  be  gained  by  the  operation  of 
trephining,  and  the  expectant  treatment  adopted  at  flrst  was  fully  Justified  by 
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the  result.     Gases  are  on  record  where  the  bullet  in  similar  injuries  has  simply - 
struck  the  side  of  the  skull  opposite  to  the  point  of  entrj,  and  then  rebounded, 
merely  leaving  an  indentation.     Under  such  circumstances  operation  would  be 
useless.    Here  the  bullet  appears  to  have  passed  completely  through  from  side  to 
md^y  iMtftly  concealing  itself  in  the  temporal  muscle. 

Tbm  S ,  ag^  eighteen,  was  brought  to  the  hospital  early  on  Sunday  morn- 
ing, September  24th,  with  a  gunshot  wound  of  the  head.  The  face  and  neck 
were  both  much  swollen,  and  patient  complained  of  pain  in  the  left  temporal 
fossa  and  at  the  back  of  the  cranium.  Tbrae  was  a  wound  three-quarters  of  an 
inch  above  and  behind  the  external  angular  prooesa  of  the  frontal  bone  on  the 
right  side,  involving  both  tables  of  the  skull  and  exposing  the  brain,  some  of 
which  lay  in  the  wound  ;  the  edges  of  the  wound  were  blackened  and  swollen, 
No  loss  of  motion  or  sensation.  Patient  slept  a  good  deal,  but  could  not 
be  easily  roused.  Pulse  62.  The  wound  was  cleaned  and  dressed  anti- 
septically. 

Sept.  25tb. — Patient  is  semi-conscious.  Evening  temperature  100^;  OBdema  of 
left  lower  eyelid.     Respiration  normal. 

27th. — Patient  was  seen  by  Mr.  Boyd,  who  felt  beneath  the  skin  in  the  left 
temporal  fossa  what  appeared  to  him  to  be  the  bullet  or  a  spicule  of  bone.  Tem- 
perature 100:2°. 

28th. — There  is  some  subconjunctival  congestion  of  the  right  eye. 

30th. — An  abscess  was  noticed  pointing  at  the  attachment  of  the  temporal 
muscle  on  the  left  side,  and  poultices  with  belladonna  were  ordered. 

Oct.  3d. — The  wound  is  granulating  and  looks  health}' ;  there  is  very  little 
discharge.  He  complains  of  some  tenderness  over  the  temporal  region  of  the  op- 
posite side.  No  loss  of  smell,  speech,  or  memory.  Tongue  thickly  coated. 
Patient  says  he  feels  very  well,  but  is  still  drowsy. 

6th. — Pulse  68,  intermittent.  Patient  complains  of  pain  and  tenderness  in  the 
neck  and  between  the  shoulders.  The  wound  looks  healthy ;  the  temporal  fossa 
on  the  left  side  is  fuller,  and  the  bullet  can  be  felt  more  distinctly,  with  fluctua- 
tion in  its  neighborhood.  He  passes  his  urine  and  motions  unconsciously  at 
times. 

8th. — The  patient  sa3's  the  tenderness  is  very  great  over  the  neck ;  he  lies 
mostly  on  the  right  side.     Pulse  64,  feeble.     He  looks  ill. 

11th. — There  was  some  wandering  at  night,  and  he  objects  to  being  moved. 
He  passes  his  urine  and  motions  unconsciousl3\  Temperature  last  night  100.6°. 
The  bullet,  weighing  about  2^  drachms,  was  removed  to-day  by  Mr.  Bloxam  from 
its  lodging  in  the  temporal  muscle  of  the  left  side,  a  quantity  of  pus  escaping  at 
the  same  time.    He  was  afterwards  delirious. 

13th. — The  patient  looks  better  to-day,  and  has  slept  pretty  well. 

14th. — All  the  motions  have  been  passed  unconsciously  since  the  operation. 
He  takes  food  badly ;  is  only  semi-conscious.  Slight  discharge  from  both  wounds, 
most  from  the  left.  Antiseptic  dressings  as  hitherto.  Right  wound  looks 
healthy;  the  left  is  filled  by  a  blood-clot.  Pupils  respond  properly  to  light. 
No  strabismus.  He  is  difticult  to  rouse,  but  when  roused  be  converses  ration- 
ally. 

19th. — The  patient  passes  his  motions  unconscicfusly,  but  knows  when  he  passes 
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his  urine.  OphthalmoBcopic  examination  of  eyes  (atropinized)  showed  the  discs 
to  be  clear ;  no  optic  neuritis. 

2lBt. — Pain  and  tenderness  along  the  course  of  the  lymphatics  on  the  left  aida 
of  the  neck.  Breath  smells  very  offensive.  He  is  cheerfsL,  bst  wanders  a  good 
deal.  Bowels  not  having  been  open  for  three  dvys,  an  enema  was  ordered  to  be 
given. 

The  patient  gradually  improved,  becoming  every  day  more  conscious,  and  the 
wounds  healed  over  withoirt  f^irther  complication.  He  was  discharged  cured  on 
November  11th. 

.FVoc^ure  of  SkuV—JExtravasation  of  Blood— Contrulsians,  etc., 
Without  Rotable  Lesion  af  Brain  Substance^ 

Dr.  David  Gardner  thus  writes  in  the  8t,  Lovis  Courier  of  Medicine :  On 
Saturday,  Sept.  4,  1886,  about  6  p.  m.,  Thomas  Calvard,  set.  33,  was  struck  two 
blows  with  the  barrel  of  a  shot-gun,  one  blow  falling  over  the  left  parietal  emi- 
Dence,  not  breaking  the  scalp,  the  other  blow  being  also  on  the  left  side  of  the 
head ,  about  one  and  one-half  or  two  inches  from  the  median  line  of  the  head  over 
the  fronto-paridtal  suture,  the  wound  being  parallel  with  the  sagittal  suture. 
The  scalp  was  penetrated  to  the  periosteum  over  the  posterior  edge  of  the  frontal 
bone.  He  was  knocked  down  by  the  second  blow,  regained  eonsciousness,  was 
able  to  sit  up  in  the  wagon  and  to  walk  down  a  steep  hill  to  avoid  jolting.  Upon 
his  arrival  at  home  he  was  assisted  in  walking  into  the  house,  complained  of  his 
breast  and  head,  and  seemed  to  appreciate  that  he  was  dangerously  injured  ;  was 
intoxicated  at  time  of  receipt  of  injur3\ 

Saw  the  patient  at  9  a.  m.,  Sunday,  Sept.  5;  found  him  very  restless,  l3dng  first 
on  one  side,  then  on  the  other,  his  limbs  in  a  state  of  flexion.  He  could  be 
aroused  by  shaking  and  speaking  to  him  in  a  loud  voice,  but  relapsed  again  into 
a  semi-comatose  condition.  There  was  not  a  great  deal  of  swelling  of  the  wound. 
There  was  bulging  of  the  orbit  and  some  discoloration,  pulse  regular  and  nearly 
normal  in  volume,  frequency  and  strength.  He  had  urinated  twice  during  the 
night,  once  voluntarily  in  the  earl}'  part  of  the  night,  and  once  involuntarily 
towards  morning.    Bowels  not  open,  tongue  dry,  brown,  red  at  the  sides  and  tip. 

No  paralysis  was  observable;  no  fracture  of  the  skull  could  be  felt  at  or  near 
the  wounds.    The  pupils  were  dilated. 

I  shaved  the  scalp  around  the  wounds,  introduced  my  little  finger  into  the  open 
wound,  but  could  detect  no  evidence  of  fracture  of  bone. 

I  prescribed  lotions  of  carbolized  cold  water,  applied  by  soft  linen  cloths;  ad- 
ministered ten  grains  of  calomel,  and  to  quiet  him,  left  a  mixture  of  morph. 
sulph.  gr.  ^ ;  chloral  by  drat.  gr.  v.,  potass,  brom.  gr.  x  in  each  dose,  to  be  given 
every  two  hours.    When  aroused  he  complained  that  his  head  and  breast  hurt. 

Soon  after  I  left  the  house  he  passed  into  a  comatose  state.  At  4  p.  m.  he  was 
seen  by  Dr.  Holder.  He  was  in  a  general  convulsion,  pupils  contracted,  pulse 
52,  ftiU,  strong  and  regular ;  soon  ofter  it  rose  to  56.  Dr.  N.  C.  Parrish  and  myself 
arrived  at  5  p.  m.,  found  patient  in  dorsal  decubitus,  respiration  stertorous,  jaws 
alightly  locked.  He  moved  and  groaned  when  wounds  were  examined.  Bowels 
had  not  moved,  so  twenty  grains  of  calomel  were  put  upon  his  tongue  and  water 
.  given.    He  probably  swallowed  fifteen  grains ;  had  some  difficulty  in  swallowing. 
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Before  we  left,  the  pulge  had  increased  in  frequency,  from  52  to  70,  and  was 
rather  weak  and  irregular. 

There  being  a  difference  of  opinion  in  regard  to  operation,  we  concluded  to 
call  in  Dr.  Acheson,  of  l)eni8on,  who  met  Dr.  Holder,  Dr.  Carey,  of  this  place^ 
and  myself,  at  10  a.  m.  Monday.  Condition  of  patient  unchanged  since  last  seen. 
The  wound  of  scalp,  was  enlarged  toward  the  median  line  one  inch.  The  skull 
was  bared  of  periostenum,  but  no  fissure  of  bone  could  be  seen  or  felt.  The 
bowels  had  responded  several  times  during  the  night,  and  were  still  acting ;  de> 
jections  very  offensive.  In  view  of  a  possible  malarial  element,  it  was  decided  to 
administer  quiuia  sulph.  in  eight  grain  doses  in  solution  every  four  hours,  %nd  to 
postpone  further  operative  procedures  twenty-four  hours  longer. 

Patient  sank  gradually  and  died  about  4  p.  m. 

As  there  was  understood  to  be  a  difference  of  opinion  amongst  the  doctors  as 
to  the  indications  for  an  operation,  one  physician  holding  that  trephining  was 
clearly  indicated  and  offered  the  only  chance  of  life,  in  view  of  the  futere  legal 
procedures,  a  post-mortem  was  ordered  and  made  by  myself  (Drs.  Holder,  Parrish 
and  Carey  being  present)  eighteen  hours  after  death. 

Considerable  effusion  of  blood  was  found  in  the  tissues  of  the  scalp  in  the- 
neighborhood  of  the  wounds.  Skull  wall  very,  thin,  not  averaging  one-fourth  of 
an  inch  in  thickness,  and  at  the  anterior  inferior  angle  of  the  parietal  bone,  it  was 
about  one-«ighth  of  an  inch  thick. 

Fracture  of  the  parietal  bone  two  inches  above  its  lower  border,  extending 
backward  two  inches  irregularly,  then  irregularly  downward  and  forward  ta 
within  a  half  inch  of  the  anterior  inferior  angle  of  the  parietal  bone. 

No  depression  of  fractured  portion;  on  the  contrary,  rather  an  inclination  to 
be  elevated. 

Extravasation  of  blood,  clotted,  between  the  dura  mater  and  skull,  about  the 
size  of  the  palm  of  an  ordinary  man's  hand,  probably  three-fourths  of  an  inch  in 
thickness,  at  base  of  skull  opposite  anterior  inferior  angle  of  parietal  bone* 
From  that  point  the  clot  extended  to  the  posterior  part  of  the  orbit  towards  the 
top  of  the  head,  two  or  two  and  one-half  inches,  one  and  one-half  inches  anterior 
to  the  coronal  suture,  two  an4  one-half  inches  posteriorly. 

The  head  was  above  the  average  size,  and  the  clot  barely  extended  to  beneath 
the  wounds  of  scalp,  in  the  opinion  of  three  out  of  four  of  the  physicians.  This 
could  have  been  definitely  ascertained  at  the  autopsy,  but  was  not  thought  of  at 
that  time. 

Of  course  the  source  of  the  coagulum  was  from  a  rupture  of  the  arteria 
meningea  media.     There  was  no  visible  lesion  of  the  brain  substance. 

Agnew  says  in  his  Surgery  that  when,  in  addition  to  the  signs  of  compression, 
there  is  great  restlessness  with  muscular^disturbances  and  convulsions,  the  case 
is  probably  one  of  laceration  of  thu  brain  substance.  Also  Mr.  Hewitt  says; 
The  post-mortem  records  of  St.  George's  Hospital  show  that  within  the  last  few 
years  there  have  been  twenty-five  eases  of  extravasation  of  blood  between  the 
bone  and  dura  mater,  in  all  of  which  the  brain  was  more  or  less  extensively 
lacerated. 
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Surgical  Aphorimns. 

Dr.  J.  J.  BiRRY  thus  writes  in  the  New  England  Med,  Mo, :  Surgical  literatiire 
does  not  always  snpply  the  information  most  essential  to  the  operator,  neither  is 
the  skill  or  dexterity  of  the  surgeon  a  guarantee  of  sucoessful  results. 

To  the  minor  details  of  surgical  care,  therefore,  upon  which  I  believe  hinge 
the  great  progress  and  successes  of  the  day,  1  desire  to  call  attention.  If  the 
views  expressed  should  savor  of  dogmatism,  they  may  be  pardoned  as  being  the 
result  only  of  well  settled  convictions. 

Do  not  operate  upon  patients  who  are  under  novel  conditions  of  locality,  tem^ 
perature,  domestic  life,  etc.  Sudden  and  well-marked  variations  of  temperature 
and  humidity  have  their  definite  and  peculiar  effBcts  upon  the  course  and  termi- 
nation of  operative  cases. 

The  secretions  should  be  fully  regulated  prior  to  every  operation,  and  should 
form  an  important  portion  of  the  after-treatment. 

The  administration  of  quinine  seems  to  us  to  have  a  decided  efTect  upon  the 
intensity  of  surgical  fever. 

By  chronic  alcoholism  shock  is  rendered  more  profound  and  persistent,  sup- 
puration more  liable,  secondary  hemorrhage  more  imminent,  and  internal  com- 
plications more  frequent. 

The  habitual  use  of  opium  has  a  very  unfavorable  effect  upon  the  mortality  of 
surgical  cases. 

To  the  method  of  Lister  are  we  indebted  for  two  things,  namely,  aseptic  con- 
ditions and  attention  to  details.  In  some  other  particulars  it  is  objectionable, 
and  cannot  be  considered  as  fully  abreast  of  the  times.  In  the  large  majority  of 
oases  the  use  of  strong  antiseptic  solutions  is  reprehensible ;  the  latter  are  decid- 
edly irritating,  and,  by  their  action  upon  the  tissues,  exert  an  unfavorable  influ- 
ence upon  the  blood  supply  of  a  given  part.  The  good  effects  attributed  to  them 
may  in  reality  be  due  to  irrigation  rather  than  to  germicidal  properties.  The 
free  use  of  water,  rendered  sterile  by  previous  boiling,  will  be  found  to  meet 
most  indications.  We  are  persuaded  that  ordinarilj'  there  is  no  suppuration  in 
deep  wounds  which  are  aseptic  and  under  proper  care,  and  moreover  that  it  is 
only  under  certain  conditions  that  germs  are  harmful. 

It  may  be  stated  that  in  many  cases  drainage  tubes  of  whatever  variety  are  of 
doubtftil  utility.  Those  of  small  calibre  are  manifestly  injurious,  large  sizes  are 
a  source  of  irritation,  and  delay  healing  in  deeper  portions  of  the  wound.  Al- 
though certain  eases  seem  now  to  require  them,  recent  advances  indicate  that  in 
many  varieties  of  wounds  we  shall  soon  dispense  with  all  methods  for  securing 
drainage — in  fact,  there  will  be  nothing  to  require  it. 

Immediate  union  is  prevented  and  delayed  by  certain  conditions  of  the  tissues. 
The  common  practice  of  dissecting  out  tumors  and  the  like,  with  the  handle  of 
the  scalpel,  should  be  pursued  only  when  absolutely  necessary.  The  result  of 
such  a  procedure  is  disastrous  to  the  vitality  of  the  parts;  minute  blood-vessels 
are  torn  through  and  off,  nerve  filaments  are  bruised,  and  minute  portions  of  tis- 
sue are  deprived  of  their  blood-supply  and  become  necrotic.  It  is  far  better  to 
include  portions  of  healthy  tissue  in  an  exsected  mass,  than  to  economize  in  this 
particular  and  produce  a  lacerated  wound.  The  same  thing  results  when  consid- 
erable portions  of  tissue  are  caught  in  the  teeth  of  artery  forceps  and  twisted, 
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or  when  a  cautery  iron  is  applied  to  a  bleeding  surface,  or  when  strong  styptics 
are  applied  to  control  hemorrhage. 

For  similar  reasons,  a  wound  should  not  be  closed  until  the  slightest  oozing 
from  its  surface  has  been  arrested.  Not  only  does  coagulated  blood  prevent  co- 
aptation, but  unless  rapidly  absorbed  is  sure  to  invite  suppuration.  Every 
wound  should  therefore  be  packed  with  some  aseptic  absorbent  material  before 
being  permanently  closed.  In  fine,  the  opposing  surfaces  should  be  as  free  as 
possible  from  all  sources  of  irritation  of  whatever  nature. 

Case  of  Perin€phriti4^  Abscess. 

Dr.  T.  M.  Woodson  thus  writes  in  the  NashviUe  Med,  and  Surg.  Jour,  for  Feb> 
ruary : 

The  following  case  presents  some  points  of  interest.  The  patient,  a  member  of 
this  Society ,  now  present,  was  seen  by  several  members,  who  kindly  rendered 
valuable  service,  for  which  both  patient  and  reporter  are  profoundly  thankfuL 

L.  M.  W.,  aged  twenty-one  years,  well-developed,  six  feet  high,  ordinary 
weight  one  hundred  and  forty  pounds,  had  never  been  sick  except  an  attack  of 
measles  eighteen  months  ago ;  had  lately  completed  his  medical  studies  and  be- 
gun the  practice  of  medicine.  He  was  attacked  May  23,  1885,  with  pain  in  left 
lumbar  region,  increased  by  motion,  pressure,  or  deep  inspirations,  shooting 
down  to  left  testicle,  which  was  soon  followed  by  fever,  rigors,  and  profUse  per- 
spiration, anorexia,  thirst,  with  constipation,  urine  normal  in  quality  but  dimin- 
ished in  quantity.  These  paroxysms  or  exacerbations  came  on  daily  from  4  to  6 
p.  m.,  until  June  14,  a  period  of  three  weeks.  The  highest  rise  of  temperature 
noted  during  that  time  on  several  occasions  was  105.5^,  and  pulse  100.  There 
would  occur  each  day  an  entire  intermission  during  the  forenoon,  when  tempera- 
ture and  pulse  would  be  normal.  Bowels  were  freely  moved  by  cathartics,  and 
patient  thoroughly  oinchonized.  Thinking  a  malarial  element  the  prime  cause 
of  the  disturbance,  more  than  one  ounce  sulph.  quinine  was  used  without  the  de- 
sired effect.  The  constant  pain  remaining  in  left  lumbar  region,  with  the  con- 
comitant symptoms  above  stated,  directed  attention  to  the  probable  presence 
of  pus  there  or  elsewhere,  as  the  most  probable  cause.  From  the  tenth  rib,  three 
inches  from  centre  of  vertebra  down  to  two  inches  below  the  last  rib  on  left,  there 
was  a  marked  tenderness  on  pressure,  with  an  indistinct  degree  of  fullness,  or 
rather  an  undefined  tumor,  without  discoloration  or  any  external  sign  of  inflam- 
mation other  than  stated.  The  hypodermic  needle  was  entered  at  lower  border 
of  twelfth  rib,  three  inches  from  center  of  spine,  as  a  means  of  exploration,  which 
drew  off  pus,  deep-seated. 

June  15 — Present  Drs.  W.  T.  Allen  and  X.  B.  Haynie.  An  aspirating  needle 
was  introduced  at  the  point  above-named  and  three  and  one-half  ounces  of  pus 
evacuated,  which  proved  to  be  very  thick  and  without  odor.  There  followed  an 
immediate  decline  of  temperature  and  fall  of  pulse  to  normal,  with  corresponding 
amelioration  of  all  unfavorable  symptoms,  until  June  20,  when  there  was  a  return 
of  the  same,  as  violent  as  before.  On  that  date  Drs.  Allen,  Haynie,  J.  B.  Hanna, 
and  E.  S.  Garr  were  present.  The  aspirator  was  again  used  at  the  same  place, 
only  drawing  off,  one  ounce  of  pus.  Loss  of  strength,  emaciation,  want  of  appetite, 
with  great  pain  in  the  left  side,  had  already  made  serious  inroads  upon  his  consti- 
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tation  and  By  stem,  demanding  liberal  use  of  anodynes,  which  were  given  hypoder- 
mically  in  doses  of  ^  gr.  sulph.  morphia,  with  1-100  gr.  sulph.  atropine  every  six 
boars. 

June  21. — Prof.  W.  T.  Briggs,  Nashville,  Tenn.,  was  requested  to  see  the  case 
And  promptly  responded,  and  on  careful  examination  concurred  in  the  diagnosis' 
of  perinepbritic  abscess  of  left  kidney,  advising  the  treatment  continued,  viz., 
relying  on  aspirator  to  evacuate  the  pus  for  a  longer  time  ;  but  if  this  was  not 
followed  soon  by  permanent  improvement,  or  the  case  should  linger,  to  make  a 
free  incision  into  the  abscess,  wash  out  the  cavity  with  antiseptics,  and  use  drain- 
age tube. 

June  23— Present  Dre.  H.  A.  Schell,  A.  J.  Swaney,  R.  T.  Bush,  W.  T.  Allen, 
and  Haynie.  The  aspirator  was  introduced  one  inch  lower  down,  and  on  a  line 
from  first  introduction,  which  failed  to  remove  pus  or  anything  else.  It  was 
considered  by  all  present  that  the  sac  was  entirely  emptied. 

June  28. — To  this  date  from  the  22d  had  been  better,  until  the  afternoon, 
when  he  grew  suddenly  nauseated  and  vomited  large  quantities  of  deep-colored 
green  fluid,  greatly  in  excess  of  fluids  drank.  The  stomach  rejected  every  thing 
— food,  drink,  and  medicine.  This  continued  unabated  several  da3's,  followed  by 
extreme  prostration  and  failure  of  vital  power.  The  remedies  used  or  not  used 
to  meet  this  extreme  and  critical  condition  it  is  needless  to  enumerate;  suflQce  to 
say  that  the  usual  routine  was  diligently  brought  to  bear.  Without  being  cer- 
tain as  to  specify  the  most  valuable  remedy,  we  would  mention  peptonized  milk 
with  lime  water  and  enemas  of  tr.  opium  as  perhaps  the  most  efficient.  On  the 
cessation  of  vomiting  there  was  again  an  amelioration  in  all  the  symptoms,  with 
slight  improvement  until  July  17.  Suddenly  a  rigor,  followed  by  temperature 
102^,  profuse  prespiration  and  renewal  of  pain  in  left  side,  announced  again  the 
presence  of  pus  in  the  old  site,  which  was  verifled  by  h3'podermic  needle.  Fear- 
ing delay  and  continuation  of  these  symptoms  in  his  already  reduced  condition 
would  prove  more  than  he  could  bear,  it  was  decided  by  all  present  best,  if  not 
offering  the  only  chance,  to  make  a  free  opening. 

Drs.  Schell  and  Allen  present,  July  18,  10:30  a.  m.  Gave  \  gr.  morphia  hypo 
dermic,  followed  in  forty  minutes  by  hypodermic  injection  of  4  grs.  of  cocaine 
solution  in  line  of  proposed  incision,  which  was  made  obliquely  two  inches  long 
and  two  and  a  half  inches  below  the  point  where  aspirator  had  been  used,  also 
three  inches  from  center  of  spine,  into  the  sac  of  abscess  more  than  an  inch  deep, 
-evacuating  four  ounces  of  pus,  same  character  as  before.  The  solution  of  cocaine 
rendered  the  knife  almost  painless.  The  cavity  was  washed  daily  with  solution 
corrosive  sublimate  1  to  2,000 ;  introduced  drainage  tube,  wbich  entered  ob- 
liquely upward  towa]*d  the  spine  more  than  three  inches;  applied  absorbent  cot- 
ton and  bandage.  From  that  date  there  was  rapid  and  permanent  improvement 
in  every  respect,  locally  and  constitutionally,  especially  an  immediate  subsidence 
of  rigors,  high  temperatpre,  and  perspiration,  with  the  left  side  pain.  The  drain- 
age tube  and  antiseptic  washing  was  continued  until  August  30,  when  it  discon- 
tinued and  wound  healed. 

Remabks. — The  mistake  in  the  treatment  of  this  case  cannot  be  overlooked ;  it 
is  too  plain,  the  sequel  proves,  viz. :  On  the  15th  of  June,  thirty -three  days 
befoire  the  free  incision  was  made,  when  pus  was  first  discovered,  instead  of  re- 
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sorting  to  and  relying  on  the  aspirator  to  evacuate  the  sac,  the  treatment  last 
resorted  to  and  adopted  would  have  saved  valuable  time  without  the  great  risk 
and  hazard  to  which  the  patient  was  exposed,  barely  escaping  with  his  life.  The 
error  was  shared  by  all  the  physicians  who  saw  the  case,  no  one  having  observed 
a  similar  case  except  Dr.  Briggs,  who  advised  the  free  opening,  but  at  the  time 
of  his  visit  thought  it  safe  to  defer  longer.  I  cannot  now,  with  the  experience  of 
this  case  and  the  concurrence  of  all  the  physicians  who  were  associated,  toa 
strongly  urge  the  importance  of  an  early  free  outlet  to  the  pus  as  soon  as  discov- 
ered, with  drainage  and  antiseptic  washes,  in  similar  cases.  This  mode  of  treat- 
ment is  the  crowning  triumph  of  modern  surgery.  Doubtless  many  obscure  cases 
of  abscess  of  the  lumbar  region,  under  various  names,  have  perished  that  other- 
wise could  have  been  saved  by  this  treatment  early  adopted. 

Complete  Amputation  of  Male  Qetiitals  for  Recurrent 

Epithelionia. 

Dr.  Robert  Joncs  thus  writes  in  the  Lancet:  S.  K *  of  good  family  his- 
tory, aged  twenty-nine  years,  came  to  me  in  April,  1885,  suffering  from  a  hard- 
ened condition  of  the  end  of  his  penis.  There  was  a  small  superficial  uloer^ 
which  gave  rise  to  very  little  pain  and  discharged  a  small  quantity  of  thin  pas. 
He  denied  emphatically  ever  having  placed  himself  in  the  way  of  syphilis,  and 
stated  that  the  hardness  of  the  penis  had  more  or  less  obtained  for  three  months, 
the  ulcer  for  a  fortnight  or  three  weeks.  The  glands  of  the  groin  were  enlarged 
and  hardened,  and  erections  of  the  penis,  which  were  very  frequent,  were  also 
very  painful.  Being  in  some  doubt  in  regard  to  malignancy,  I  placed  the  patient 
under  a  mercurial  course,  and  watched  the  progress  of  the  ulcer.  For  upwards 
of  three  weeks  it  underwent  no  perceptible  change;  its  edges  were  not  ragged; 
there  was  but  little  pain ;  no  tendency  to  bleed  or  excavate.  The  edges  were 
barely  raised  above  the  surface,  the  base  even,  and  no  eversion  of  the  borders. 
In  fact,  it  presented  no  marked  features  of  epithelioma.  The  induration,  how- 
ever, rapidly  increased,  until  half  the  penis  was  of  a  characteristic  leaden  con- 
sistence. The  diagnosis,  which  was  no  longer  doubtful,  was  shared  by  Mr.  Rush- 
ton  Parker  and  Mr.  O.  Thomas,  and  the  penis  amputated  early  in  May,  just  in 
front  of  the  pubes.  The  patient  was  at  his  work  in  a  fortnight,  the  enlarged  in- 
guinal glands  having  meanwhile  subsided.  For  over  seven  months  the  patient 
was  completely  rid  of  the  disease,  but  at  the  end  of  the  year  he  complained  of 
soreness  at  the  end  of  the  stump.  He  came  to  me  in  January,  when  I  found  the 
disease  had  returned  at  the  site  of  amputation,  which  was  occupied  by  a  tumor, 
painful  on  pressure,  and  freely  discharging  pus  through  the  urethra.  The  in- 
guinal glands  had  again  become  enlarged,  and  difficulty  was  experienced  in  mic- 
turition. The  scrotum  in  the  neighborhood  of  the  urethra  had  become  ulcerated, 
and  the  left  spermatic  cord  was  much  enlarged  and  indurated  about  an  inch  from 
the  inguinal  canal.  An  operation  being  imperative,  the  patient  was  admitted 
into  the  Stanley  Hospital  towards  the  end  of  January,  where,  owing  to  the  kind* 
ness  of  my  colleague  Mr.  Sheldon,  I  was  enabled  to  treat  the  patient. 

On  February  4th,  having  made  an  incision  through  the  length  of  the  rapk^  of 
the  scrotum,  I  came  down  upon  the  corpus  spongiosum,  and  slowly  dissected  it 

*  Shown  at  the  Liverpool  Medical  Institute. 
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from  the  adherent  corpora  cavernosa.  Tbe  cavernous  bodies  were  next  followed 
to  their  origin,  and  with  a  blunt  scalpel  the  crura  were  separated  from  tbe  pnbic 
arch.  The  corpus  spougosum  was  then  divided,  the  posterior  part  being  left  of 
suflScient  length  to  easily  reach  the  perineal  skin  wound,  the  anterior  part  being 
included  with  the  cancerous  mass.*  The  left  testicle  was  now  removed,  the  in- 
volved cord  being  dissected  high  up  and  secured  in  the  inguinal  canal.  The  right 
testicle  was  next  excised,  together  with  roost  part  of  the  scrotum,  excepting  a 
flap,  into  which  I  made  a  slit  for  the  reception  of  the  urethra  and  brought  down 
like  an  apron  over  the  perineum.  The  edges  of  this  flap  were  stitched  to  sur- 
rounding structures,  and  the  urethra  made  secure  to  the  central  opening.  The 
wound  was  kept  as  fresh  as  possible,  the  patient  placed  upon  light  dietary,  and 
an  india-rabl)er  catheter  maintained  in  position.  The  temperature  rose  to  102° 
upon  the  second  day,  but  was  reduced,  and  he  recovered,  without  any  symptom 
of  interest,  in  three  weeks.     In  seven  weeks  he  was  able  to  work. 

Several  cases  have  l)een  lately  reported  where  the  crura  have  been  dissected 
from  the  rami  after  the  manner  first  described  by  Mr.  Pearce  Gould.  But  I  have 
only  met  with  the  reports  of  two  eases  where  the  dissection  was  as  complete  as 
that  which  I  now  report.  One  was  a  case  described  by  Professor  Annandale 
some  years  ago,  where,  if  mj*^  memor3'  does  not  fail  me,  he  removed  the  penis  and 
testes,  but  did  not  clear  the  pubic  arch.  The  other  is  reported  by  Mr.  Wheel- 
house,  of  Leeds,  where,  if  I  understand  his  description,  the  organ  was  severed 
anteriorly  to  a  ligature  or  switch  placed  around  it  in  front  of  the  triangular  liga- 
ment, and  he  further  advised  that,  should  any  of  the  remaining  portion  of  the 
-crura  look  suspicious,  it  had  better  be  clipped  away.  In  any  case  I  think  it 
would  be  well  to  remove  the  whole  of  the  crura  at  once,  on  the  same  principle 
that  it  is  wise  to  remove  the  whole  and  not  merely  a  section  of  the  breast  for 
acirrhus ;  it  adds  but  little  to  the  complexity  or  danger  of  the  operation,  and  may 
be  the  means  of  preventing  a  recurrence.  The  case  I  have  reported  is  also  inter- 
esting, inasmuch  as  the  patient  was  only  twenty-nine  years  old,  and  had  never 
been  the  subject  of  phimosis.  His  inguinal  glands  at  the  time  of  operation  were 
extremely  hard,  and  I  was  sorely  tempted  to  remove  them.  Indeed,  in  a  few 
days  after  operation  they  felt  so  thoroughly  malignant  that  I  appointed  a  day  for 
their  excision.  In  a  few  days,  however,  the  hardening  quite  disappeared.  This 
accoids  with  the  observation  of  other  surgeons.  In  my  own  practice  I  have  had  to 
deal  with  only  four  eases  of  epithelioma  of  the  penis,  in  three  of  which  I  |>erformed 
the  ordinary  flap  amputation.  In  one  case  a  recurrence  occurred  in  the  glands 
twelve  months  after  operation.  In  the  remaining  three  cases  the  stump  was  the 
seat  of  attack.  In  that  where  the  glands  became  afl<ected  they  were  normal  in 
every  way  at  the  time  of  the  amputation,  whereas  in  the  other  three  instances 
they  were  enlarged  at  the  time  of  the  operation,  but  subsequently  became  health}'. 
Six  months  have  now  elapsed  since  the  operation,  and  there  is  no  sign  of  return. 
The  patient  is  at  work  ;  has,  of  course,  full  bladder  control,  and  sufiers  no  maD- 
ner  of  inconvenience  except  from  a  superabundance  of  skin,  which  is  apt  to  be- 
come damp  and  irritable,  but  only  to  a  very  slight  extent.     The  general  conclu- 

*  In  diM>ecting  I  made  a  small  puncture  in  the  tense  corpus  spongiosum,  and  experienced 
great  difficulty  in  controlling  tbe  baQmorrhage,  which  only  ceased  by  leaving  a  Spencer  Wells 
forceps  upon  the  gap  for  about  twenty-four  hoars. 
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sions  I  have  arrived  at  with  regard  to  future  cases  are :  (a)  When  the  diagnosis 
of  epithelioma  is  beyond  question,  and  the  patient  of  a  suitable  age,  the  amputa- 
tion should  include  the  crura;  (&)  that  the  testes  should,  in  the  majority  of  cases, 
be  removed ;  (c)  that  a  scrotal  flap  should  be  saved  as  a  covering  for  the  peri- 
neum ;  (d^  that  there  should  be  no  hurry  about  excising  enlarged  inguinal  glands ; 
(e)  the  higher  up  the  artificial  penis  can  be  brought,  the  more  convenient  to  the 
patient,  and  the  sooner  it  will  unite  to  the  surrounding  tissues,  as  the  discharges 
gravitate  to  the  most  dependent  parts. 

Further  JExperience  of  White  Peat  Powder  as  a  Surgical 

Dressing. 

Dr.  Robert  Park  thus  writes  in  the  Practitioner  for  April :  I  have  made  a^ 
much  more  extended  use  of  this  powder,  alone  and  in  combination,  with  very 
gratifying  results. 

Alone,  it  answered  exceedingly  well  as  a  siccative  in  a  case  of  acute  eczema  of 
both  arms.  When  this  became  subacute  the  combination  with  vaseline  and  bis- 
muth oleate  was  successful  in  allaying  irritation  and  inducing  a  healing  process 
more  quickl}^  than  many  other  methods  which  I  have  tried.  General  treatment 
was,  of  course,  not  neglected. 

In  two  cases  of  offensive  perspiration  of  the  feet  and  toes,  one  of  the  palms,, 
and  oiie  of  the  perineum,  ft  has  also  answered  admirably  alone,  npt  only  remedy- 
ing the  actual  abnormality,  but  seemingly  removing  the  tendency. 

Several  cases  of  old-standing  psoriasis,  one  of  lepra,  one  of  acne  rosacea,  and 
one  of  eczema  rimosum  of  the  hands  and  lips,  have  all  been  much  benefited  where 
they  have  not  been  cured.  The  latter  patient,  a  young  lady  with  strong  family 
predisposition,  writes:  '*My  hands  are  a  great  deal  better  with  the  use  of  the 
sOap,  and  my  mother's  also  are  nearly  well."  In  all  the  cases  the  powder  was 
prescribed  in  form  of  an  ointment  with  vaseline  or  a  soap  odorated  by  the 
eucalyptus  extract  of  Sanders  and  Co.,  Australia. 

In  this  connexion  I  may  note  in  passing  that  Prof.  Unna,  of  Hamburg,  has 
been  treating  some  forms  of  skin  disease — acute  especially — by  means  of  pow- 
dered marble  in  soap.  It  is  a  curious  coincidence,  'but  I  am  satisfied  the  white 
peat  is  an  infinitely  superior  agent  for  the  object  aimed  at,  viz.,  to  remove  mor- 
bid exudations  or  incrustations  and  stimulate  a  more  healthy  glaud-actioA  and 
epithelial  growth. 

It  is  in  combination  with  iodoform,  however,  that  I  have  obtained  the  most 
noteworthy  results.  My  previous  good  results  have  b^en  confirmed  in  nineteen 
cases  of  chancroid.  Without  exception  it  proved  much  superior  to  any  of  the 
dressings  in  common  vogue. 

Two  cases  of  hard*  sore  solely  under  its  influence  cicatrized  previous  to  the 
eruption  of  the  secondary  rash.  In  a  case  of  smegma  prseputialis  it  has  an- 
swered better  than  any  other  application.  The  following  case  of  erysipelas  of  the 
head  is  worth  recording  in  some  detail: 

On  October  25th,  1885, 1  was  called  to  see  J.  B.,  set.  forty,  cutler,  residing  in 
Bridge  Street.  He  had  been  sufl^ring  from  erysipelas  of  the  face  and  head  for 
six  days.  His  head  and  face  were  now  swollen  so  that  his  features  were  quite 
unrecognizable.     The  pinnae  were  so  swollen  that  they  stuck  straight  out  from 


Surgery.  136 

the  sides  of  his  bead.  Numerous  vesfcles  studded  the  surface.  His  breathing 
was  labored  and  rapid,  and  his  lips  and  cheeks  ,were  flapped  out  and  in  during 
respiration.  Pulse,  160  ;  ten>peratui*e,  108^.  He  was  unconscious  and  delirious. 
I  gave  an  unfavourable  prognosis — ^in  fact  I  considered  the  case  a  hopeless  one. 
I  however  ordered  the  usual  evaporating  lotion  of  alcohol  to  be  sedulously  applied, 
and  strong  doses  of  Ferri  Mur.  Tinct.  and  Liq.  Amm.  Acet.  in  addition  to  a  purge. 
Next  day  (26th)  he  was  in  much  the  same  condition  save  that  he  was  npt  so  deliri- 
ous, and  he  had  spoken  consciousl3'.  I  also  ascertained  that  his  urine  was  free 
from  albumen.  I  examined  the  scalp  more  particularly  and  found  it  was  boggy  in 
all  over  and  suspiciously  fluctuant  at  parts  overthe  vertex.  I  thought  I  would 
try  the  Pulv.  lodof.  Comp.  as  a  dressing  instead  of  the  alcohol,  continuing  the 
treatment  otherwise. 

27th — To-day  the  patient  is  conscious  and  able  to  converse  a  little.  He  has 
also  been  able  to  take  a  little  food.  The  powder  has  answered  well  in  respect 
that  it  adheres  and  is  agreeable.  He  likes  it.  The  iodoform  odor  is  very 
strong  in  the  room,  and  is  quite  perceptible  above  the  eucalyptus,  the  latter  be- 
ing more  volatile  and  less  persistent.  I  fancy  the  inhalation  of  the  combined 
vapors  may  exert  beneficial  effects  in  addition  to  local  benefit,  which  is  quite 
apparent  in  the  arrested  and  subsiding  inflammation,  the  disappearance  of  vesi- 
cles, &c.  The  breathing  is  less  labored,  the  pulse  less  frequent,  and  the  tem- 
perature down  to  102°. 

28th. — Improvement  more  marked  in  all  respects,  but  it  is  now  obvious  that 
a  large  abscess  is  maturing  under  the  scalp.  Poultices  were  therefore  applied  to 
the  occiput  and  vertex  with  a  view  to  localize  as  much  as  possible,  the  powder 
being  continued  elsewhere. 

29th. — The  swelling  is  gradually  subsiding  and  desquamation  is  taking  place 
freely.  After  three  days  the  abscess  was  opened  by  incisions  on  either  side,  it 
drainage  tube  being  passed  through  betwixt  the  two.  The  abscess  had  separated 
the  scalp  entirely  ftrom  the  parietal  and  upper  part  of  occipital  bones. 

November  3d. — Powder  still  applied  to  face  and  neck  where  desquamation 
still  proceeds.  Features  now  recognizable  though  still  mnch|swollen.  From  this 
date  onward  convalescence  was  steady,  and  by  the  end  of  the  year  he  was  able  to 
resume  his  employment; 

This  is  the  only  case  of  recovery  I  have  ever  had  from  phlegmonous  erysipelas 
of  the  head  and  face  where  the  symptoms  were  so  grave,  and  I  naturally  attribute 
some  part  of  the  good  result  to  the  dressing.  The  patient  and  his  people  fancy 
his  recovery  is  entirely  due  thereto. 

Several  cases  of  severe  bruises  have  been  treated  by  simply  incising  the  bullae 
when  necessary  to  allow  the  escape  of  efibsed  blood  or  serum,  and  then  applying 
some  of  the  powder,  covering  with  a  layer  of  absorbent  wool,  and  maintaining  in 
place. 

The  results  were  certainly  better  than  by  the  method  of  evaporating  lotions, 
&c.  An  important  consideration  was,  that  only  one  dressing  was  required  and 
in  none  of  the  cases  had  the  patients  to  stop  work.  From  an  economical  point 
of  view  this  is  an  immense  benefit. 

In  a  severe  sprain  of  the  ankle  simulating  a  Pott's  fracture,  the  following  pro- 
cedure was  adopted.     Two  suitable  pieces  of  flannel  were  taken  and  sewn  up  the 
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centre.  Between  the  folds  a  paste  formed  of  the  peat  powder,  milk  of  lipie,  and 
sodium  silicate,  was  freely  laid  in,  and  the  foot  and  ankle  clad  therewith.  Thus 
was  formed  an  extremely  light  splint  which,  when  it  set,  exercised  an  equable 
pressure  and  gave  the  necessar}'  support.  The  patient  was  well  and  at  his  work 
within  four  weeks.* 

For  ulcers  of  the  lower  extremities  the  dressing  acts  better  than  anything  else, 
inasmuch  as  it  immediately  destroys  foetor,  lessens  discharge,  stimulates  the 
growth  of  healthy  granulations,  and  promotes  cicatrization. 

As  an  illustrative  case  I  take  that  of  Mrs.  C,  Brown  Street,  fflt.  fifty-three. 
On  December  3, 1885,  I  saw  her  in  bed  suffering  great  pain  from  six  ulcers  of 
the  left  lower  leg.  They  had  all  the  character  of  syphilitic  ulcers  in  respect  of 
odor,  form,  and  pain.  She  had  also  the  aspect  of  syphilitic  Gache:(ia ;  and  her 
face  and  lips  showed  the  lines  and  drawn  appearance  of  a  syphilitic  patient. 
Under  the  dressing  the  pain  was  immediately  relieved,  the  discharge  was  sensi- 
bl}'  lessened  after  four  days  (the  dressings  were  only  changed  once  a  day),  and 
cicatrization  was  complete  in  fourteen  days;  the  woman,  meanwhile,  having  been 
able  to  go  about  her  work.  She,  of  course,  had  suitable  medicine  internally,  and 
the  leg  was  bandaged  ;  but,  allowing  these  their  due  share  in  the  result,  the  same 
end  could  not  have  been  so  quickly  attained  by  any  other  local  dressing  I 
know  of. 

The  same  good  result  ensued  from  the  dressing  of  a  strumous  ulcer  of  the  mu- 
cous membrane  covering  the  ramus  of  the  left  lower  jaw,  which  burrowed  behind, 
the  last  molar  tooth ;  iodoform  alone  and  several  other  applications  had  failed. 

In  the  granular  pharynx  of  chronic  pharyngitis  it  has  answered  well,  used  by 
insufflation :  and,  in  the  same  way,  it  has  been  found  invaluable  by  me  in  chronic 
endocervicitis  and  ulceration  of  the  os  uteri.  One  or  two  dressings  suffice  to 
clean  the  os  and  cervix  and  leave  healthy  granulating  surfaces.  By  ^'  ulceration 
of  the  os"  I  mean  the  abrasions  which  result  from  irritation  of  leucorrhoeal  and 
other  morbid  discharges.  But  in  a  case  of  ectropion  and  vegetations  or  warty 
excrescences,  I  had  an  excellent  result  with  very  few  dressings.  After  cleaning 
and  drying  and  application  of  cautery  I  introduced  three  or  fbur  teaspoonfuls 
into  the  speculum,  and  with  a  small  pad  of  dry  absorbent  cotton  distributed  it 
over  the  diseased  surface  and  maintained  it  there.  At  the  end  of  three  days  this 
was  removed,  and  it  was  then  found  that  the  parts  had  a  healthy  appearance  and 
reparative  action  had  begun. 

The  Painless  Production  of  Local  Ancesthesia,  and  its 

Applicability  in  the  Treatment  of  Certain 

Painful  Nervous  Affections* 

Dr.  J.  Leonard  Corning  thus  writes  in  the  N,  Y,  Med,  Jour.^  November  9 : 
The  desire  to  produce  a  condition  of  local  aneesthesia  in  a  part,  which  has  been 


*  Since  writing  the  foregoing  I  have  ex])erimented  with  the  powder  in  combination  with 
starch  and  gypsum,  and  find  that  without  weakening  the  strength  of  bandages  made  with 
these,  they  are  greatly  lightened.  I  therefore  heartily  recommend  it  for  use  in  all  cases 
where  the  ordinary  starch  bandage  is  required,  and  especially  for  Sayre^s  jackets.  The 
proportions  I  have  used  are  those  of  equal  weights,  and  one  of  peat  powder  to  two  of  the 
other. 
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rife  among  8urgeoii8  for  many  years,  has  finally  been  realized,  as  the  copious 
literature  of  the  last  fifteen  months  abundantly  demonstrates.  With  an  eye  to 
the  evident  applicability  of  local  anaesthesia  in  the  treatment  of  a  variety  of  pain- 
ful nerroiifl  conditions,  the  author  of  this  paper  has  conducted  and  published  the 
results  of  a  large  number  of  experiments  showing  the  applicability  of  the  princi- 
ples of  local  anaesthesia  to  the  fine  ramifications  of  the  sensory  nerves  in  the  in- 
tegument, to  the  large  nerve-trunks,  and  finally  to  the  sensory  tracts  of  the  spinal 
cord  itself.  The  practically  universal  expression  of  approval  which  these  contri- 
butions have  evoked  from  the  profession  in  this  country  and  abroad,  has  been  a 
source  of  gratification  no  less  than  surprise  to  the  author  of  this  paper.  Origi- 
nally conducted  with  a  view  to  a  strictly  neurological  application,  these  re- 
searches *  bave  been  extensively  applied  to  the  useful  ends  of  surgery.  All  this 
is  gratifying.  It  is  not  my  intention  on  the  present  occasion,  however,  to  re- 
capitulate what  has  now  become  a  part  of  medical  history ;  1  propose  rather  to 
go  forward.  To  come  to  the  point,  it  is  well  known  that  local  anesthesia  as 
heretofore  practiced  has  been  unavoidably  associated  with  a  certain  degree  of 
pain,  owing  to  the  necessity  of  introducing  the  anaesthetic  into  and  below  the 
skin  by  means  of  the  hypodermic  needle.  In  order  to  overcome  this  diflficulty, 
an  attempt  has  recently  been  made  to  introduce  the  anaesthetic  into  the  skin  by 
means  of  electricity.  Thus,  Wagner  f  moistened  the  anode  with  a  five-per-cent* 
solution  of  cocaine  and  placed  the  cathode  over  an  indifferent  point,  regarding 
the  position  of  the  latter  as  immaterial.  After  applying  the  galvanic  current  for 
four  or  five  minutes,  he  affirms  that  be  was  able  to  produce  anaesthesia  on  the 
fiexor  side  of  the  upper  arm.  Similar  experiments  have  also  been  conducted  by 
others.  As  for  myself,  I  have  carefully  repeated  these  experiments,  but  have 
been  unable  to  obtain  more  than  a  superficial  anaesthesia.  Now,  it  is  a  well- 
known  fact  that  if  a  membrane  is  placed  between  the  poles  of  a  batter}',  as  above 
described,  it  is  possible  to  cause  a  fluid  to  penetrate  the  same  (from  the  anode  to 
the  cathode)  by  the  action  of  the  current.  This  is  one  of  the  well-known  axioms 
'  of  electro-physics.  But  to  conclude  from  this  that  it  is  possible,  without  the  in- 
troduction of  some  favorable  circumstance,  to  induce  a  fluid  to  penetrate  in  this 
manner  a  structure  (the  skin)  a  hundred-fold  more  dense  than  the  ordinary  mem- 
brane found  in  the  physical  laboratory,  seems,  to  say  the  least,  highly  improb- 
able. These  considerations,  coupled  with  my  own  failure  to  reproduce  phe- 
nomena of  the  same  intensity  as  those  described  by  Wagner,  aroused  in  me  the 
conviction  that  success  was  alone  to  be  found  in  some 

Method  of  Increatn'ng  the  Forotsify  of  the  Skin. — After  much  reflection,  I  be 
thought,  myself  of  the  following  method  :  1  procured  an  implement  resembling 
the  well-known  instrument  of  Baunscbeidt,  but  provided  with  many  more  fine 
needles  than  the  conventional  instrument  of  the  shops  (Fig.  1).    As  in  the  Baun- 

•  "On  the  Prolongation  of  the  AnsBsthetio  Effects  of  the  Hydroohlorate  of  Cooaine  when 
aubcataneotisly  iivjected  :  an  Experimental  Study,"  by  J.  Leonard  Coming,  New  York  Med- 
ieaJ  Journal,  September  19,  1885,  *' Prolonged  Local  Ansestbetization  by  Incarceration,'* 
ibid,  January  2,  1886.  '*  Spinal  AnsBsthesia  and  Local  Medication  of  the  Cord,"  ibid«,  Octo- 
ber 81,  1885.     **  Local  AnseBtbesia,**  New  York,  D.  Appleton  &  Co.,  1886, 

t  "  Wien.  Med.  Blatter,"  No.  6,  188fl. 
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Scheldt  arrangement,  this  instrument  is  so  constructed  that  by  releasing  a  spring 
it  is  possible  to  thrust  all  the  needles  (about  one  hundred  and  fifty  in  number) 
into  or  through  the  integument,  and,  what  is  of  paramount  importance,  8uch  per- 
foration IS  accomplished  absolutely  without  pain.     Now  as  to  the  method  : 
1.  I  first  exsanguinate  the  part  to  be  anaesthetized  with  an  Esmarch  bandage 


iimiiiniiiiiiifi 


It1 


I  now  apply  a  tourniquet  above  the  bandage,  and  the  latter  is  then  removed.  It 
is  clear,  therefore,  that  the  whole  district  situated  below  the  tourniquet,  and 
which  includes  the  territorv  which  it  is  desired  shall  be  rendered  anaesthetic,  is 
bloodless.  Now,  by  means  of  the  implement  above  described,  I  perforate  the 
skin  thoroughly  throughout  the  entire  zone  which  I  desire  to  render  anaesthetic. 
Thi8  18  accomplished  without  the  slightest  pain^  as  already  intimated.     Owing  to 
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the  exsanguinated  condition  of  the  |>aii;,  these  minute  openings  remain  open 
somewhat  as  in  a  dead  person.  The  sieve-like  appearance  of  the  skin  as  seen 
through  a  powerful  lens  is  well  shown  in  Fig.  2.  An  oblong  sponge  electrode 
saturated  with  a  two-and-a-half-per-oent.  solution  is  now  secured  over  the  pre- 
forated  portion  of  the  integument  by  means  of  an  elastic  strap.  This  electrode 
is  connected  with  the  positive  pole  of  a  galvanic  battery,  while  the  cathode  is 
placed  opposite  the  same  (on  the  other  side  of  the  limb)  or  over  some  indifferent 
point.     If,  now,  the  plates  of  the  battery  are  immersed  and  the  current  is  grad- 

FiG.  2. 


nally  increased  until  there  is  a  slight  but  well-marked  sensation  of  warmth,  the 
ansesthetic  begins  to  exert  its  influence  at  once,  so  that  in  the  course  of  from  two 
to  four  minutes  there  is  produced  a  condition  of  aniesthesia  which  enables  one  to 
thrust  needles  into  the  part  to  considerable  depths  without  provoking  pain.  It 
is  evident  that  where  such  a  condition  of  things  prevails  in  the  integument  the 
structures  lying  beneath  may  be  readily  ansesthetized,  if  one  so  desires,  to  any 
extent  and  ttnthout  pain,  by  the  use  of  the  hypodermic  syringe,  or  by  thrusting 
the  needles  a  second  time,  still  deeper. 

I  have  employed  this  method  recently  to  allay  the  hypersesthesia  which  is  such 
a  troublesome  feature  of  spinal  irritation.  I  fancy,  too,  that  it  might  render 
good  service  in  certain  obstinate  conditions  of  tic  douloureux,  and  I  shall  cer* 
tainly  try  it  in  this  and  similar  painful  affections  at  the  earliest  convenient  oc- 
casion. 

Any  one  at  all  conversant  with  recent  developments  in  neuro-therapeutics  will 
perceive  that  this  method  offers  possibilities  of  practical  advancement. 

2.  I  would  add  that  I  have  induced  painless  perforation  and  ansesthetization 
by  means  of  the  galvanism  without  previous  exsanguination,  and  have  found  the 
results  in  all  respects  gratifying. 

3.  The  third  mode  of  inducing  cutaneous  anaesthesia  by  means  of  the  electric 
current  combined  with  painless  multiple  puncture  of  the  skin  and  the  use  of  co- 
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caiae,  which  I  have  found  very  successful,  is  as  follows :  (a)  Perforate  the  skin,  or 
at  least  the  epidermis,  with  the  instrument  already  described.  (6)  Place  a  bandage 
around  the  part,  above  the  point  of  puncture,  and  draw  the  same  sufficiently 
tight  to  interrupt  the  venous  circulation,  but  not  to  such  an  extent  as  to  interfer 
with  the  arterial  circulation.  This  procedure  will  cause  the  blood  to  well  up 
through  the  minute  openings  previously  made  in  the  skin.  Now  apply  the  posi- 
tive electrode,  saturated  with  a  two  or  three  per  cent,  solution  of  cocaine,  over 
the  perforated  portion  of  the  skin.  The  position  of  the  cathode  is  immaterial. 
As  before  mentioned,  the  current  should  be  strong  enough  to  produce  a  feeling 

Fig.  8. 


of  warmth.  After  from  two  to  five  minutes  the  electrodes  ma3'  be  removed,  and 
the  skin  beneath  the  po^tive  electrode  will  be  found  to  be  completely  anaesthetic. 
Where  it  is  desirable  to  prolong  the  duration  of  the  anaesthesia  considerably,  the 
part  may  now  be  exsanguinated  and  the  tourniquet  applied  above  the  anaesthetic 
zone,  so  as  to  completely  interrupt  the  circulation  in  veins  and  arteries  alike. 

The  superiority  of  this  method  consists,  of  course,  in  its  absolute  painlessness ; 
whether  it  will  find  a  place  in  surgical  operations  or  not  remains  for  those  who 
are  interested  in  such  matters  to  decide. 

I  would  merely  add  that  1  have  had  constructed  for  me  a  reservoir  electrode 
(Fig  3),  which  retains  the  anaesthetic,  thus  avoiding  the  necessity  of  removing 
the  electrode  from  the  part  in  order  to  moisten  the  sponge. 

The  Value  of  Exploratory  Operations. 

In  the  Lancet^  November  1886,  pp.  909  and  962,  Mr.  Thomas  Bryant  gives  an 
address  on  the  exploratory  operations  in  the  practice  of  surgery.     These  opera- 
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tions  are  of  value  for  diagnostic  as  well  as  for  curative  purposes.  To  cut  into  a 
growth  the  nature  of  which  can  on)y  be  told  with  certainty  after  an  incision  into 
its  substance,  and  which,  if  of  a  cancerous  kind,  cannot  be  too  early  removed,  is 
a  scientific,  conservative  and  sound  proceeding.  To  apply  this  practice  to 
tumor^  of  the  mamma  is  most  essential,  and  it  has  saved  many  a  breast.  In  dis- 
eases of  the  testicle  is  is  hardly  necessary  to  point  out  the  wisdom  of  a  like  prac- 
tice. Many  cases  of  hsematocele  have  been  mistaken  for  malignant  affections, 
and  have  been  removed  unnecessarily.  In  diseases  of  the  Joints  it  would  be  well 
if  the  operation  of  excision  were,  as  a  rule  of  practice,  preceded  by  an  explora- 
tory  incision.  If  this  were  done,  it  would  be  frequently  found  that  no  excision 
would  be  required,  but  by  making  a  free  vent  for  discharge,  or  by  removing  a 
piece  of  necrosed  bone,  the  Joint  might  be  left  to  Itself  and  a  better  result  ob- 
tained than  would  have  been  produced  by  excision.  In  abdominal,  renal,  vesical 
and  pelvic  surgery,  the  value  of  exploratory  operations  is  best  shown.  Suppose 
a  surgeon  is  called  to  see  a  patient  with  every  symptom  of  acute  strangulation  of 
the  intestine,  while  there  is  no  external  evidence  to  verify  the  diagnosis.  Is  he 
to  wait  for  symptoms  to  turn  up,  or  to  set  about  an  exploratory  abdominal  inci- 
cision  at  once  ?  The  author  decidedly  considers  that  an  incision  should  be  made, 
and  that  the  case  should  not  be  left  for  the  effect  of  drugs  to  be  watched,  or  for 
further  symptoms  to  show  themselves.  By  making  an  incision,  one  will  find  out 
the  cause  of  the  strangulation  ;  perhaps  a  band  is  present ;  or  there  is  an  inter- 
nal hernia;  or  a  volvulus;  or  an  intussusception.  Again,  should  an  acute 
peritonitis  be  present,  and  its  cause  obscure ;  should  one  deep-seated  abdominal 
or  pelvic  suppuration  exist,  and  its  true  position  be  only  guessed  at,  then  an 
exploratory  operation  is  the  best  thing  that  can  be  done  for  the  patient.  Sev- 
eral cases  are  mentioned,  but  the  following  will  illustrate  how  important  it  is 
to  perform  an  operation  in  these  obscure  cases.  A  girl,  aged  11  years,  was  sud- 
denly taken  ill  in  November,  1884,  with  high  fever,  fbrred  tongue,  and , intense 
pain  in  the  right  iliac  fossa.  She  was  attended  by  Dr.  Hubbard,  and  recovered 
suflSciently  to  get  up  and  run  about,  but  similar  attacks  occurred  during  the  next 
nine  months.  In  October,  1886,  another  attack  occurred ,  associated  with  pain 
and  tenderness,  more  in  the  right  lumbar  than  the  iliac  region.  When  Mr.  Bry- 
ant saw  the  patient  on  October  17,  he  was  certain  that  there  was  deep-seated  pus 
somewhere,  and  decided  to  operate.  Next  day  an  incision,  above  and  behind  the 
crest  of  the  right  ilium,  evacuated  two  or  three  ounces  of  foetid  pus,  and  with  it 
came  a  pufi  of  wind.  The  abscess  was  supposed  to  have  some  connection  with 
the  coecum  ;  the  opening  was  enlarged  downwards  in  front  of  the  anterior  iliac 
spine  so  that  the  cavity  could  be  washed  out  with  iodine  water  and  a  drainage- 
tube  put  in.  After  this  the. fever  abated,  but  the  abscess  would  not  heal.  Some 
two  months  later  Mr.  Bryant  was  probing  the  wound  and  thought  he  felt  a  hard 
body.  On  January  26, 1886,  a  hardened  orange  pip  passed  from  the  sinus,  and 
in  three  weeks  the  child  was  well.  In  eases  of  chronic  obstruction  medical  treat- 
ment should  have  the  first  place,  so  long  as  no  local  cause  can  be  made  out  by 
rectal  examination  ;  but  when  a  stricture  is  detected,  the  line  of  treatment  is  to 
operate.  Many  cases,  however,  are  met  with  in  which  every  symptom  of  mechaU'^ 
ical  obstruction  is  present,  but  because  digital  examination  of  the  rectum  fails  to 
find  the  exact  seat  of  the  obstruction,  the  operation  of  colotomy  is  put  off,  and 
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then  usually  the  ease  ends  rapidly  from  a  perforation  taking  place.  It  is  in  these 
cases  that  Mr.  Bryant  strongly  condemns  the  practice  of  waiting,  and  insists  on 
an  exploratory  incision  into  the  right  or  left  lumbar  region,  according  to  circum- 
stances, to  give  the  patient  relief  by  a  colotomy,  when  minor  measures  have  been 
tried  without  relief.  The  author  here  describes  a  marked  improvement^  in  the 
operation  of  colotomy,  by  a  method  he  has  adopted  in  quite  twelve  cases  during 
the  last  two  years.  It  is  only  applicable  where  there  is  no  great  urgency  for  the 
operation.  Having  divided  the  abdominal  parietes,  with  the  oblique  incision, 
and  exposed  and  caught  the  bowel,  a  knuckle  of  intestine  is  brought  out  by  a 
careful  loosening  process,  and  fixed  in  situ  with  two  long  hare-lip  pins  with  flat 
heads,  introduced  through  the  integument  forming  the  upper  lip  of  the  wound. 
The  ends  of  the  pins  are  covered  with  cork ;  even  if  the  intestine  be  full  of  faeces 
or  flatus,  nothing  escapes  where  the  pins  are  passed.  The  whole  wound  is  then 
washed  with  iodine  water,  and  plenty  of  iodoform  (one  part)  and  boric  acid 
(three  parts),  finely  powdered,  is  thrown  in  with  a  pufl'-ball.  The  wound  is  now 
stitched  up  in  front  and  behind  the  projecting. bowel,  leaving  an  opening  for 
drainage  at  the  posterior  angle,  into  which  a  strip  of  iodoform  gauze  is  inserted 
if  the  patent  is  thin,  but  if  fat  a  drainage-tube  is  used.  The  whole  wound  is  then 
covered  up  with  iodoform  gauze  dipped  into  a  mixture  of  terebene  (one  part) 
and  olive-oil  (three  parts),  a  good  sheet  of  Gamgee  tissue  and  a  bandage  fixing 
the  whole  together.  On  the  third,  fourth,  or  fifth  day,  when  the  bowel  has  be- 
come perfectly  adherent  to  the  outside  paits,  the  pins  are  removed  and  the  bowel 
laid  open.  If  the  soft  parts  about  the  penis  ulcerate,  these  should  be  taken  out 
sometimes  as  early  as  on  the  second  day  ;  but,  even  if  this  is  necessary,  it  will  be 
found  that  sufficient  adhesions  have  formed  to  prevent  the  bowel  from  falling 
back.  The  author  considers  the  operation  of  enterotomy  applicable  to  cases  of 
strangulation  in  which  the  risk  of  laparotomy  is  rejected  as  being  too  hazardous, 
or  where,  on  account  of  the  age  of  the  patient,  Any  severe  measure  must  be  set 
aside ;  to  cases  of  abdominal  obstruction  in  which  the  clinical  evidence  points  to 
obstruction  high  up  in  the  colon,  or  low  down  in  the  small  intestine;  to  cases  in 
which  laparotomy  is  inapplicable  and  colotom}'  is  out  of  court ;  to  cases  of  ob- 
struction in  which  relief  is  urgently  required,  and  a  more  exact  method  of  giving 
it  is  not  clear,  either  from  some  difficulty  of  diagnosis  or  some  other  cause.  It  is  an 
operation  which  often  gets  a  patient  as  well  as  the  surgeon  out  of  a  perplexity,  and 
is  not  difficult.  Exploratory  operations  in  cases  of  suppuration  of  the  kidney,  in 
cases  of  suspected  renal  calculus,  or  in  examples  of  growth  in  or  about  the  kid- 
ney, are  of  somewhat  modern  origin,  and  have  been  crowned  witli  great  success. 
In  cases  of  suppurating  kidney  the  author  states  he  has  not  yet  been  tempted  to 
excise  that  organ,  and  believes  it  is  only  necessary  in  very  exceptional  cases. 
The  lecture  concludes  with  a  few  remarks  on  operations  on  the  cranium  and  its 
contents.  Recent  observations  have  proved  that  in  exceptional  cases  a  diagnosis 
of  a  tumor  can  be  made  with  sufficient  accuracy  to  justify  a  surgeon  in  cutting 
down  upon  and  trephining  a  skull  in  search  of  a  tumor  with  a  view  to  its  re- 
moval ;  but  it  has  not  been  proved  that  these  operations  can  be  performed  without 
great  risk,  nor  can  considerable  portions  of  brain  be  removed  without  injury. 
In  the  Guy's  Hospital  Reports  for  1886,  Dr.  Hale  White  has  published  an  analy- 
sis of  100  cases  of  cerebral  tumor  with  reference  to  operative  treatment,  cause. 
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mode  of  death,  and  general  symptoms ;  it  would  be  well  for  every  surgeon  to 
carefully  study  this  analysis,  to  give  Imllast  to  any  judgment  which  might  other- 
wise possibly  be  over-stimulated  by  the  brilliant  sucoesses  lately  achieved  by 
Professor  Yiotor  Horsley. 

Tonsillar  Calculi. 

In  a  memoir  on  the  mischief  caused  by  calculi  of  the  tonsil  {Archives  QiniT' 
ales  de  MSdeciney  August,  1886),  Professor  Tsbbillon  gives  the  following  clinical 
table  of  the  troublesome  symptoms  that  may  be  caused  by  the  presence  of  cal* 
cull  in  the  tonsils :  relapsing  angina,  occurring  at  intervals  more  or  less  prolonged 
under  the  influence  of  uncertain  or  simple  causes,  accompanied  by  more  or  less 
marked  oedema  of  the  tonsillar  region  and  surrounding  parts,  and  terminating 
after  the  opening  of  an  abscess  and  the  discharge  of  some  pus,  or  of  concretions 
of  variable  consistence.  To  these  symptoms  may  be  added  others  that  can  be 
made  out  by  direct  examination,  as,  for  instance,  swelling,  lividity,  and  indura- 
tion of  the  glands,  the  existence  on  its  inner  surface  of  a  whitish  prominence 
surrounded  by  ulceration,  which  is  due  to  the  presence  of  a  calculus.  In  cases 
of  frequently-repeated  tonsillar  suppuration  in  subjects  who  have  passed  beyond 
the  period  of  childhood,  the  surgeon  should  be  led  to  suspect  the  presence  of  a 
calculus,  and  should  direct  his  examination  in  order  to  clear  up  this  point.  With 
regard  to  differential  diagnosis,  Terrillon  states  that  the  swollen  and  indurated 
tonsil  may  present  all  the  appearances  of  scirrhous  swelling,  and,  in  a  subject  of 
advanced  age,  be  regarded  as  the  seat  of  malignant  disease.  The  calculi,  when 
exposed  on  the  surface  of  the  tonsil,  may  be  readily  recognized  by  their  charac- 
teristic hardness  and  whitish  aspect ;  but,  when  embedded  in  the  gland,  cannot 
be  made  out  except  bj^  very  careful  digital  examination,  and  intense  illumination 
of  all  the  open  cavities  of  the  affected  organ.  The  prognosis  of  calculous  ton- 
sillitis is  not  free  from  a  certain  gravity,  as  in  some  cases  oedema  of  the  neigh- 
boring parts  may  give  rise  to  disturbing  symptoms  of  dyspnoea.  In  cases  of 
small,  soft,  and  caseous  concretions,  the  treatment  should  be  directed  simply  to 
the  relief  of  the  associated  inflammatory  symptoms,  as  foreign  bodies  of  this 
nature  generally  disappear  together  with  the  signs  of  the  tonsillitis  by  which 
they  have  been  produced.  Hard  concretions .  and  true  calculi  ought  to  be  re- 
moved, for,  so  long  as  they  are  allowed  to  remain,  the  patient  will  be  subject  to 
repeated  att-aeks  of  angina.  If  the  calculus  be  small  and  superficial,  and  projects 
into  the  mouth,  it  may  be  readily  removed  by  means  of  a  curette  or  of  some 
pointed  instrument.  If  the  foreign  body  be  large  and  deepl}^  imbedded  in  the 
gland,  or  bo  surrounded  and  almost  entirely  concealed  by  fungous  granulations, 
it  will  be  necessary  to  make  one  or  several  small  incisions  into  the  margins  of 
the  enclosing  cavity  in  order  to  open  up  a  passage  for  the  calculus,  and  to  facili- 
tate its  extrusion. 

Medtiction  of  Incarcerated  Scrotal  Hernia  by  Means  of 

Elastic  Bandage. 

In  the  Vraichy  No.  35, 1886,  p.  630,  Dr.  D.  P.  Nikolskt,  of  Krasnoufimsk,  re- 
lates the  case  of  a  strong,  muscular  ironworker,  aged  65,  with  a  right  inguinal 
rupture  of  twenty  years'  standing,  which  suddenly  became  Incarcerated,  and 
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could  not  be  reduced  either  by  ordinary  taxis,  or  by  ether  irrigations  after  Finlt- 
elstein's  method,  or  by  manipulations  after  warm  baths.  The  man  saifered 
greatly  from  pain  and  sickness.  The  aathor,  who  had  been  called  to  the  patient 
about  thirty  hours  after  the  strangulation,  tried  again  taxis,  as  well  as  eleetri^iu 
tion  for  half  an  hour,  but  did  not  succeed  in  making  any  impression  on  the  swell- 
ing, which  was  as  large  as  an  infantas  head.  Before  resorting  to  herniotomy,  he 
resolved  to  give  a  trial  to  elastic  bandage.  The  latter  caused  local  pain,  which 
circumstance  induced  the  patient  to  remove  the  bandage  in  an  hour  or  so.  About 
ten  minutes  later,  however,  hernia  disappeared  spontaneously.  [Five  similar 
successful  cases,  communicated  by  Dr.  EgorofT,  may  be  found  in  the  LandKm 
Medical  Record^  October,  1884,  p.  481.  In  the  Fra^eA,,  No.  44,  1884,  p.  741,  Dr. 
M.  P.  Jakovleff,  of  Professor  N.  Y.  Sklifosovsky's  clinic  in  Moscow,  contribntea 
six  cases  of  incarcerated  oblique  inguinal  hernia  (four  seen  by  him  in  the  clinic, 
one  from  Dr.  D.  A.  BryzgalofTs  practice,  and  one  f^om  Dr.  N.  N.  Znamensky's), 
in  which,  after  taxis  had  failed,  an  elastic  bandage  was  applied  after  Maiaon* 
neuve's  method.  In  five,  the  tumor  was  reduced  in  ten  or  twelve  hours.  In  the 
remaining  case  the  bandage  failed  to  bring  any  relief,  and  herniotomy  was  ulti- 
mately performed.  Discussing  the  use  of  Maisonneuve'e  method.  Dr.  Jakovlefl 
comes  to  the  conclusion  that  it  is  contra-indicated  in  cases — (1)  where  local  and 
general  symptoms  point  to  gangrene  of  incarcerated  intestine;  (2)  where  the 
patient's  urine  contains  considerable  amounts  of  albumen ;  (8)  in  cases  of  incar- 
cerated Mnterstitial' inguinal  hernia  of  Tillanx;  and  (4)  in  case^  where  elastic 
bandage  gives  rise  to  intense  pain.  Speaking  generally,  the  longer  incarceration 
has  existed,  the  less  successful  results  may  be  expected  f^om  the  use  of  the  band- 
age under  consideration.  At  all  events,  when  a  ten  hours'  application  of  the 
bandage  has  failed  to  bring  any  improvement,  reduction  may  be  effected  only  by 
herniotomy. — RepJ] 

Jte-union  of  Cut-off  Toes  and  Fingers* 

Dr.  N.  Ilinsky  furnishes  details  (  Vratch^  No,  29, 1886,  p.  538)  of  two  cases  of  tlie 
kind.  A  boy,  aged  10,  hacked  off  the  second  phalanx  of  his  left  great  toe,  the  part 
remaining  connected  only  b}-  means  of  a  thin  bridge  of  the  plantar  skin.  The  pa- 
tient being  seen  three  hours  later,  the  author  disinfected  the  wound,  sewed  it  with  ^ 
three  sutures,  and  applied  an  antiseptic  dressing.  Complete  union,  with  restora- 
tion of  sensibility  and  fairl}'  free  movements,  took  place  in  thirteen  days.  An- 
other patient,  a  tanner,  aged  45,  cut  off  the  nail-phalanx  of  his  left  forefinger,  the 
part  being  connected  only  by  means  of  a  very  dirty  and  rough  strip  of  palmar 
epidermis.  The  patient  powdered  his  wound  with  soot,  and  came  to  the  author 
about  five  hours  after  the  accident.  The  injury  was  treated  as  in  the  former  case. 
On  the  third  day  after  suturing  the  roan  managed  to  hurt  his  injured  forefinger, 
and  even  to  dislocate  the  hewn-off  part.  The  latter  was  again  restored  to  its 
place.     Two  weeks  later  it  was  found  thoroughly  united. 
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I.  ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


Meckel's  Diverticulum* 


Before  the  Midland  Medical  Society,  Mr.  A.  F.  Clat  showed  a  specimen  of 
Meckel's  diyerticulum  from  a  girl  aged  thirteen.  She  had  swallowed  a  number 
of  plum  stones,  and  for  the  removal  of  these  had  taken  strong  purgatives. 
When  first  seen  by  Mr.  Clat,  ten  days  after  swallowing  the  stones,  she  was  suf- 
fering from  peritonitis  and  obstruction.  He  opened  the  abdomen  in  the  middle 
line,  and  found  a  quantity  of  puruleut  fluid  in  the  peritoneum,  the  intestines 
being  matted  together.  The  peritoneum  was  washed  out,  and  a  distended  piece 
of  intestine  opened  and  stitched  to  the  wound.  The  patient  died  from  exhaus- 
tion thirty-six  hours  after  the  operation.  At  the  post-mortem  examination  a 
Meckel's  diverticulum  was  found  with  its  ligament  attached  to  the  mesentery ;  a 
piece  of  the  ileum  below  this  had  got  under  the  loop,  and  was  firmly  strangu- 
lated, ulceration  and  perforation  having  taken  place. 

Serous  Cysts  of  the  Orbit. 

At  the  meeting  of  the  Academic  de  M^decine  on  December  14,  M.  Panas  read 
a  communication  on  ''  The  Pathogenesis  of  so-called  Serous  Cysts  of  the  Orbit," 
Bulletin  de  VAcadSmie  de  Midecine^  No.  50, 1886.  The  greatest  obscurity  has 
hitherto  attached  to  the  nature  and  pathological  signification  of  these  cysts. 
After  a  careful  consideration  of  the  subject  M.  Panas  draws  the  following  con- 
clusions. 

1.  These  cysts,  without  exception,  are  of  congenital  origin,  even  when  their 
presence  is  not  manifested  until  an  advanced  age. 

2.  They  present  seats  of  election,  corresponding  with  the  bronchial  clefts  of 
the  embryo. 

3.  Their  contents  (epithelium,  hairs,  teeth,  solid  or  liquid  fat)  may  vary  with- 
out the  dermoid  origin  being  doubtful,  and  this  is  due  to  the  histological  consti- 
tution of  their  wails. 

M.  Panas  gives  the  record  of  an  interesting  case,  with  a  full  histological  ac- 
count of  the  cyst. 

The  Digestion  of  Milk. 

M.  Reichmann,' of  Warsaw,  has  recently  made  several  experiments  on  the  di- 
gestion of  the  milk  in  the  human  stomach.  The  subject  was  a  young  man,  aged 
22,  in  robust  health.  The  experiments  were  made  by  means  of  the  stomach- 
pump,  with  unboiled,  as  well  as  alkaline  and  boiled,  milk.  The  results  were  as 
follows  :  300  cubic  centimHres  of  unboiled  milk  are  evacuated  by  a  healthy  stom- 
ach four  hours  from  the  time  it  has  been  taken,  although  the  regular  digestion  is 
10  ( 145  ) 
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completed  three  hours  afterwards.  Coagulation  of  the  milk  takes  place  about 
five  minutes  after  digestion,  and  does  not  depend  on  increase  in  the  quantity  of 
acid,  but  on  another  agency,  possibly  the  fermentation  of  rennet.  During  the 
digestion  of  300  cubic  centimetres  of  milk,  the  contents  of  the  stomach  show  the 
greatest  average  degree  of  acidity  (32  centimetres  per  cent.),  at  the  end  of  an 
hour  and  a  half.  This  acidity  is  owing,  when  digestion  begins,  to  the  presence  of 
lactic  and  hydrochloric  acid ;  the  latter  only  appears  three  quarters  of  an  hour 
after  the  ingestion  of  milk.  Half  an  hour  after  taking  the  milk,  the  quantity  of 
peptones  is  increased,  and  remains  so  for  an  hour  and  a  half,  after  which  time  it 
becomes  perceptibly  less.  Boiled  milk  (heated  as  from  16^  to  26°  C),  was  taken 
into  the  stomach;  300  cubic  centimetres  were  digested  in  two  hours  and  a  half; 
the  acid  contents  of  the  stomach  disappeared  in  three  hours.  After  the  ingestion 
of  boiled  milk,  peptonization  which,  in  that  case  is  more  energetic,  begins  sooner, 
and  the  clots  and  caseine  are  not  so  thick  as  when  unboiled  milk  is  given.  Ex- 
periments with  alkalized  milk  have  shown  that  alkalization  of  milk  prevents  the 
X>eptonizing  action  of  gastric  juice.  One  hundred  cubic  centimetres  of  milk,, 
alkalized  by  mean$  of  bicarbonate  of  soda,  leaves  the  stomach  entirely  at  the  end 
of  two  hours.  Alkalization  does  not  prevent  milk  in  the  stomach  from  coagulat- 
ing  under  the  influence  of  rennet.  In  conclusion  M.  Reichmann  says  that  the  re- 
sult of  all  his  experiments  on  one  person  entirely  coincided  with  nine  previous 
experiments  he  had  made. 

Supernumerary  Vertebrce  and  Half-Vertehrce* 

In  this  lecture  an  attempt  was  made  by  Dr.  Sutton  (^Brit.  Med.  Jour.)  to 
explain  certain  malformations  of  the  spinal  column,  especially  the  occurrence  of 
half- vertebrae  and  supernumerary  vertebrae,  as  being  due  to  the  full  development  of 
mesoblastic  somites,  which  in  the  ordinary  course  became  suppressed.  The  type 
of  the  process  was  taken  from  the  green  turtle.  Professor  Kitchen  Parker  had 
found  that,  in  the  early  stages  of  this  chelonian,  the  vertebral  column  had  fifty- 
one  somatones,  but  the  adult  only  forty-one.  Careful  comparison  of  the  stages 
showed  that  seven  segments  aborted  in  the  neck,  and  three  in  the  caudal  series. 
This  suggested  an  ancestry  from  forms  with  a  much  longer  tail,  and  neck  not 
unlike  a  plesiosaur.  That  similar  suppression  occurred  in  mammalia  and  man 
was  exceedingly  probable,  for  supernumerary  vertebrae  were  by  no  means  infre- 
quent  in  the  various  regions  of  the  spine;  besides,  the  disposition  of  the  cervi- 
cal nerves  indicated  that  within  approximately  recent  periods  one  element  at 
least  had  undergone  suppression  in  that  section  of  the  column. 

With  regard  to  half- vertebrae,  quite  a  number  of  cases  had  been  placed  on 
record  in  which  one-half  of  a  vertebral  centrum,  with  its  transverse  process, 
lamina,  and  spine  had  been  wanting.  On  the  other  hand,  instances  of  one,  two* 
three,  and  even  four,  half-vertebrae  too  many,  had  been  described.  Examples  of 
human  foetuses  with  tails  had  been  recorded  by  competent  observers,  and  in 
these  cases  the  tail  was  composed  of  tiotochord,  surrounded  with  muscular 
tissue.  The  only  satisfactory  manner  of  explaining  such  cases  ^was  to  believe 
that,  in  the  embryo,  more  mesoblastic  somites  were  formed  than  were  utilized  in 
the  formation  of  the  permanent  vertebrae ;  but,  in  some  instances,  the  somites 
normally  suppressed  went  on  to  full  development.    Occasionally,  however,  the 
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suppreBsion  exceeded  iU  usual  limits,  and  a  diminution  in  the  vertebral  segments 
resulted.  Reference  was  made  to  Cope's  observation  on  the  skeleton  of  Eryops 
megalocephala,  an  extinct  batrachian  exhumed  from  the  Permian  formation  of 
Texas.  In  this  animal,  each  vertebral  body  was  normall}'-  composed  of  two  lat- 
eral pieces.  This  discovery  seemed  to  show  that,  in  the  bilateral  nuclei  compos- 
ing the  odontoid  process  of  the  mammalian  axis,  we  had  an  example  of  the 
retention  of  a  very  primitive  character. 

The  FropagaUan  of  Cardiac  Murmurs  to  tJie  Epigastric  Area. 

In  1881  Professor  Federici  showed  with  what  ease  and  how  definitely  the  area 
of  the  stomach  could  be  mopped  out  b}*  ascertaining  by  means  of  auscultation 
with  the  stethoscope  the  extent  to  which  the  sounds  of  the  heart  are  audible  in 
the  epigastrium.  Over  the  stomach  both  sounds  can  be  clearly  heard ;  over  the 
colon,  only  the  second.  By  percussion  it  is  frequently  difficult  to  distinguish  a 
stomach  note  from  one  given  by  a  distended  colon.  The  propagation  of  the 
cardiac  sounds  gives  a  ready  and  reliable  means  of  differentiation.  Auscul- 
tation of  the  epigastrium  may  also  be  used  as  a  means  of  separating  cardiac  mur- 
murs. It  is  sometimes  not  easy  to  distinguish  between  an  aortic  diastolic  mur- 
mur propagated  to  the  apex  and  a  postdiastolic  or  a  presystolic  murmur,  both 
of  which  latter  are  produced  at  the  mitral  orifice.  It  is  found,  however,  that 
murmurs  produced  at  the  aortic  orifice  are  not  propagated  to  the  stomach  area, 
whereas  mitral  murmurs  are  clearly  audible  over  the  stomach.  Yanni  has 
recently  (^Lo  Sperimentale)  confirmed  these  statements  by  clinical  observations 
and  post-mortem  investigations. 


II.  PHYSICS,  BOTANY,  CHEMISTRY,  AND 

TOXICOLOGY. 


Nitrite  of  Atnyl  in  Opium  Poisoning. 

It  i8  reported  (L'^  Union  Medicate)  tbat  a  ease  of  opium  narcosis  was  relieved 
by  nitrite  of  aroyi  after  belladonna  bad  failed  and  tbe  patient  was  almost  beyond 
help. 

Case  of  Iodoform  Poisoning. 

Edith  S.,  set.  15,  a  patient  in  the  Lock  Ward  of  the  Sheffield  Union  (^Med. 
Preas)^  in  a  fit  of  remorse  on  October  12, 1885,  swallowed  four  drams  of  iodoform 
mixed  up  in  water.     It  was  not  discovered  for  two  hours. 

Symptoms. — Coldness  and  pallor  of  skin,  trembling,  with  feeble  and  unac- 
countable pulse.  No  pain  or  vomiting.  .  These  were  probably'  due  to  fright  and 
cold. 

Treatment. — Stomach  pump  until  iodoform  ceased  to  come  up,  then  glycerine 
and  milk,  etc.     The  iodoform  was  not  dissolved  at  all,  coming  up  in  flakes. 

Blue  Bread. 

In  portions  of  France  and  Germany,  bread  made  from  certain  flours  sometimes 
becomes  blue,  and  under  such  circumstances,  produces  when  eaten  slightly  toxic 
eflTects.  In  the  Sanitaire  de  Bordeaux^  Dr.  Lehmann  says  that  this  coloration 
is  due  to  the  presence  of  rhinanthocyanin,  a  blue  coloring  matter  derived  from 
rhinfinthin,a  glucoside  of  the  rhinanthacese  (rhinanthus  and  melampyrum  especi- 
ally;. This  coloring  matter  is  sometimes  green,  and  when  dissolved  in  chloro- 
form seems  to  be  closely  allied  to  indigo.  This  resemblance  is  only  apparent, 
however,  as  the  two  substances  are  totally  difierent.  The  author  says  that  the 
blue  coloration  of  bread  indicates,  therefore,  that  it  has  been  made  of  flour  from 
wheat  (or  other  grain)  not  thoroughly  cleansed  from  the  seeds  of  some  of  the 
members  of  the  rhinanthus  family,  and  while  no  instances  of  grave  intoxication 
following  its  use  have  been  recorded,  it  is  best  that  it  be  rejected  as  human  food. 

Iodoform  Poisoning. 

Dr.  Cutler,  in  the  Boston  Med,  and  Surg.  Journ.,  gives  seventy-seven  reported 
cases  of  poisoning  consequent  upon  tbe  use  of  iodoform  in  the  treatment  of 
wounds.  The  general  symptoms  were  those  of  poisoning  by  iodine,  namely, 
persistent  taste  and  smell  of  the  drug,  impairing  appetite  and  digestion,  head- 
ache, sleeplessness  and  delirium,  tbe  latter  usually  of  a  melancholy  character,  in 
extreme  cases  passing  into  absolute  apathy  with  involuntary  dejections,  rapid 
feeble  pulse,  and  progressive  marasmus.     Dr.  Cutler  arrives  at  the  conclusion 
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that  (1)  Fresh  wounds,  or  unhealthy  or  tuberculous  surfaces,  are  the  only  cases 
fitted  for  the  application  of  iodoform ;  (2)  Only  a  thin  layer  or  small  amount  of 
iodoform  should  be  applied ;  (3)  When  granulations  appear,  healthy  iodoform 
should  be  omitted;  and  (4)  at  the  first  symptoms  of  poisoning,  or  even  coinci- 
dently  with  the  first  use  of  iodoform,  compounds  of  alkalies  with  organic  acids, 
such  as  potassium  acetate,  should  be  given  by  the  mouth  at  frequent  intervals. 
If  severe  symptoms  supervene,  transfusion  with  a  solution  of  common  salt  is 
recommended,  and  the  wound,  after  being  washed  free  from  iodoform  with  pure 
water  and  a  solution  of  an  alkaline  carbonate,  should  be  dusted  with  magnesia. 

Case  of  Cocaine  Poisoning. 

On  November  9,  1886,  A.  B.  {Med.  Press)  took  two  drams  of  a  four  per  cent, 
solution  ef  cocaine  by  mistake,  equivalent  to  four  four-fifth  gr.  of  cocaine  hydro- 
chlorate.  Twenty  minutes  after,  the  patient  was  seized  with  cramp  in  stomach 
and  nausea,  throbbing  of  head,  loss  of  eyesight,  and  use  of  legs,  incoherence  of 
speech,  and  confusion  of  ideas,  but  no  unconsciousness.  These  symptoms  were 
followed  by  severe  sweating  and  prostration,  with  retching  and  vomiting  of 
mucus,  intermittent  pulse  (one  in  five  beats)  accompanied  by  cyanosis  and  feel- 
ing of  suffocation.  Next  he  had  cramps  in  legs  and  feet,  and  tingling  and  numb- 
ness in  hands.  The  vomiting  and  cramps  lasted  three  and  a  half  hours,  but 
drowsiness  and  great  prostration  continued  two  hours  longer,  after  which  h^ 
gradually  improved.  The  next  day  there  was  still  weakness  and  vomiting,  and  a 
dry  leathery  feeling  in  mouth  with  loss  of  taste,  also  loss  of  power  in  legs  and 
tingling  and  numbness  of  fingers;  these  symptoms  lasted  for  three  days,  but  the 
patient  could  not  write  a  letter  until  the  sixth  day  after  taking  the  cocaine,  as  he 
could  not  feel  the  pen  between  his  fingers. 

Treatment. — Emetics  at  first  with  sinapisms  over  heart  and  stomach,  after- 
wards warmth  and  stimulants,  principally  sp.  ammon.  co.  etc. 

The  Use  of  Ftesh  Milk  in  the  Treatment  of  Acute  Arsenical 

Poisoning. 

Dr.  Joseph  Jones  reports  in  the  Virginia  Medical  Monthly  for  October,  1886, 
the  notes  of  three  cases  of  acute  arsenical  poisoning  in  which  fresh  milk  given  in 
large  quantities  proved  of  great  value.  The  first  of  these  cases  consisted  of  an 
entire  family — father,  mother,  four  children,  and  a  young  woman — who  were 
poisoned  by  arsenious  acid  thrown  into  a  pot  of  soup.  In  these  cases  the  exci- 
tation of  vomiting  and  the  use  of  large  and  repeated  doses  of  fresh  milk,  followed 
by  rest  and  milk  and  lime  water,  resulted  in  the  recovery  of  the  seven  individuals. 
In  the  second  case.  Dr.  Jones  was  summoned  to  see  a  family,  of  whom  he  found 
the  father  lying  dead  on  the  floor  of  the  front  parlor,  while  the  wife,  son,  and 
four  servants  were  suffering  from  violent  vomiting  and  cramps.  Investigation 
showed  that  white  arsenic,  which  had  been  purchased  to  destroy  vermin  and  rats, 
had  been  used  by  accident  instead  of  white  sugar  in  the  preparation  of  pastry. 
The  free  use  of  fresh  milk  and  milk  and  lime-water  resulted  in  the  recovery  of 
the  remaining  victims.  A  third  series  consisted  of  a  family  who  had  been  poi- 
soned by  arsenious  acid  ground  up  with  the  coffee.  Here  also  Dr.  Jones  admin- 
istered large  quantities  of  fresh  milk,  followed  by  ipecac  and  warm  water.     Pro- 
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fuse  and  repeated  vomiting  was  ttiua  excited,  and  the  stomach  was  thus  washed 
out  with  efTusions  of  ipecac  and  warm  milk.  As  soon  as  the  nausea  had  ceased 
the  bowels  were  opened  with  castor  oil.  Here  also  all  the  patients  recovered. 
Dr.  Jones  thinks  that  the  milk  acts  bj'  diluting  the  poison,  enclosing  it  in  its 
coagula,  sheathing  the  inflamed  surface  of  the  mucous  membrane,  and  when  the 
system  is  capable  of  absorption  and  digestion,  acting  as  an  aliment  of  the  greatest 
value. 

Capsicum  in  Opium  Poisoninq. 

Dr.  J  AS.  O.  KiKBNAN  thus  writes  in  the  Medical  Standard:  Capsicum  has  not 
been  too  strongly  praised  by  Dr.  J.  V.  Shoemaker  when  he  says :  **  It  is  one 
of  the  most  important  remedies  in  the  materia  medica.  It  has  no  superior  as  a 
safe  and  effective  general  stimulant.  It  increases  the  secretion  of  the  salivary 
glands,  promotes  the  formation  of  gastric  juice,  and  increases  the  secretion  of  the 
intestinal  glandular  system.  It  accelerates  the  heart's  action,  inci-eases  arterial 
tension,  and  produces  a  feeling  of  warmth  and  well-being  throughout  the  entire 
system.  It  increases  the  urinary  and  cutaneous  secretions,  and  acts  as  a  stimu- 
lant to  the  genital  organs.  It  is  invaluable  in  the  treatment  of  atonic  dyspepsia, 
and  in  the  apepsia  of  chronic  alcoholism.  It  is  the  most  eflScient  agent  that  can 
be  used  to  overcome  the  craving  for  alcohol  in  dipsomania. 

^'It  is  also  useful  in  the  treatment  of  the  opium  habit.  Incipient  delirium  tre- 
mens may  be  prevented, and  a  pronounced  attack  aborted,  the  the  administration 
every  hour  of  half-drachm  doses  of  the  tincture  of  capsicum,  or  from  twenty  to 
forty  grains  of  the  powder. 

Gastralgia,  enteralgia,  and  flatulent  colic  may  be  readily  relieved  by  a  few  five- 
minim  doses  of  the  tincture.  Capsicum  is  eflTective  in  the  treatment  of  flatulent 
dyspepsia,  hysterical  flatulence,  and  the  tympanites  of  typhoid  fever.  It  is  also 
valuable  in  the  latter  disease,  and  in  typhus  and  other  low  forms  of  fever  as  a 
general  nervous  and  cardiac  stimulant.  It  is  a  most  potent  remedy  in  cholera 
morbus,  cholera  infantum,  and  Asiatic  cholera.  Diarrhcea  and  dysentery,  espe- 
cially when  due  to  the  presence  of  fermentative  material  in  the  alimentary  canal, 
may  be  quickly  checked  by  large  doses  of  capsicum.  It  will  also  be  found  of 
benefit  in  chronic  malaria.  It  is  more  effective  than  any  other  remedy  in  the 
treatment  of  the  asthenic  types  of  scarlet  fever,  diphtheria,  small-pox,  and  other 
zymotic  diseases.  In  phthisis,  aniemia,  leucaemia,  and  chlorosis,  it  stimulates  the 
appetite,  promotes  digestion,  and  increases  the  activity  of  the  blood-producing 
organs.  It  is  also  valuable  in  the  treatment  of  amenorrhoea  of  thin,  pale,  or 
nervous  subjects.  In  these  cases  the  tincture  should  be  given  in  five-minim 
doses  three  times  a  day  for  a  week  before  the  time  at  which  the  menses  are  ex- 
pected  to  appear. 

'^  Capsicum  is  invaluable  in  the  treatment  of  functional  impotence,  and  the  im- 
potence of  nervous  subjects.  It  is  serviceable  in  chronic  constipation,  and  in 
haemorrhoids  due  to  relaxed  condition  of  the  rectal  mucous  membrane.  A  gar- 
gle composed  of  one  drachm  of  the  tincture  of  capsicum,  two  drachms  of  salt, 
and  half  a  pint  of  water,  will  be  found  beneficial  in  chronic  pharyngitis,  relaxa- 
tion of  the  uvula,  and  in  hoarseness  due  to  relaxed  vocal  chords.'' 

Dr.  W.  A.  Hamn!ond  bears  equally  strong  testimony  to  the  value  of  capsicum. 
He  says:  "Cayenne  appears  to  be  particularly  useful  in  nervous  dyspepsia,  in 
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irhich  there  is  an  atonic  condition  of  the  stomach,  and  a  tendency  for  the  food 
to  lerment  instead  of  undergoing  digestion.  It  is  also  specially  beneficial  when 
used  with  those  of  a  vegetable  character,  which  are  not  ordinarily  digested  with- 
out the  evolution  of  large  quantities  of  gas.  Whether  this  gas  comes  from  the 
food  or  from  the  patient  is  not  definitely  known,  but  no  matter  what  its  origin, 
its  evolution  is  prevented  by  cayenne.'' 

One  of  the  most  important  of  its  uses  has,  however,  passed  generally  unno- 
ticed. It  is  of  decided  value  in  the  treatment  of  opium  poisoning.  In  the  sug- 
gestion of  its  use  in  opium  poisoning,  I  can  claim  originality,  but  not  priority. 
Dr.  C.  H.  Hughes  was  the  first  to  use  capsicum  anemeta,  in  the  treatment  of 
opium  poisoning.  His  case  was  as  follows  :  A  patient  had  taken  opium  with 
suicidal  intent  Dr.  Hughes  being  called  in  consultation  by  Drs.  Roemer, 
Hypes,  and  others,  after  atropine  and  the  usual  routine  remedies  had  been  tried, 
ordered  an  enema  of  one  dram  each  of  aqua  ammonia  and  tincture  of  capsicum, 
using  cofiTee  as  a  vehicle.    The  patient  made  a  complete  recovery. 

In  1881  I  was  called  to  a  case  with  the  following  history  :  A  patient,  suffering 
from  the  insomnia  resulting  from  a  prolonged  debauch,  purchased  two  ounces  of 
laudanum  and  swallowed  one.  Within  half  an  hour  he  sunk  into  a  deep  slumber. 
Dr.  E.  C.  Dudley  was  called,  who,  by  means  of  the  stomach-pump,  relieved  the 
patient  of  about  half  the  laudanum  taken.  Dr.  Dudley  found  that,  despite  the 
use  of  strong  coffee  and  constant  movement,  the  patient  did  not  improve.  He 
then  called  Dr.  Jewell  in  consultation,  who  advised  the  use  of  atropine.  Under 
all  these  varied  means  of  treatment  there  were  temporary  rallies,  but  after  six 
hours  of  constant  treatment  the  patient  seemed  to  sink  into  and  remain  in  a  very 
deep  coma.  At  this  stage  I  was  called  in  consultation,  and  having  some  fi^ith  in 
the  old  theory  of  derivation,  ordered  three  drams  tincture  of  capsicum  to.be 
poured  directly  into  the  rectum.  The  effect  was  almost  magical.  The  patient 
walked  around  briskly,  talked  freely,  and  in  about  an  hour  was  in  his  usual  con- 
dition, other  than  being  much  exhausted  and  suffering  from  great  dryness  of  the 
throat,  obviously  the  result  of  atropine. 

Case  II.  A  five-year-old  child  of  an  opium  habitu^,  drank  about  a  teaspoonful 
of  laudanum.  Atropine,  emetics,  the  stomach-pump,  the  galvanic  battery  were 
tried  with  temporary  success,  but  the  coma  gradually  deepened.  Being  then 
oalled  in  consultation,  I  ordered  three  drams  of  capsicum  to  be  poured  into  the 
rectum.  The  child  made  a  good  recovery,  but  for  some  time  thereafter  suffered 
from  infiammation  of  the  rectum. 

Case  III.  The  twenty-fonr-y ear-old  daughter  of  an  opium  habitu^,  while  suffer- 
ing from  ague,  took  her  father's  two-grain  dose  of  morphine  in  milk  sugar  •in  mis- 
take for  quinine,  She  sank  into  a  deep  coma  before  her  mistake  was  suspected. 
The  stomach  was  evacuated  by  the  stomach-pump,  emetics  and  strong  coffee 
given,  but  without  much  effect.  Half  an  ounce  of  tincture  of  capsicum  given  as 
€nema  in  coffee  produced  a  rapid  and  complete  recovery. 

Case  IV.  A  ten-year-old  boy  swallowed  what  at  the  time  were  supposed  to  be 
ten  homoeopathic  pellets,  but  which  proved  to  b€  one-eighth  grain  morphine  pills. 
He  fell  into  a  deep  slumber  before  the  character  of  the  pellets  was  detected. 
Under  the  use  of  rectal  injections  of  three  drams  of  capsicum,  the  patient,  after 
the  usual  measures  had  been  adopted  with  very  moderate  success,  made  a  good 
recovery,  but  suffered  from  proctitis  for  some  time  thereafter. 
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Instantaneous  Remedy  for  lAJi/mhago. 

Collodion,  tincture  of  iodine,  liqaid  ammonia,  equal  parts.    To  be  applied 
widely  over  the  parts  with  a  camers-hair  brush.     This  applies  to  accidental  or 
frigore  lumbago  or  to  rheumatic  pain  produced  by  a  strain  or  muscular  exertion. 

Atropine  in  NoctumalBaraches  of  Children. 

In  the  nocturnal  earaches  to  which  so  many  children  are  subject,  and  from 
which  they  frequently  cry  a  greater  part  of  the  night,  the  application,  by  drop- 
ping into  the  external  cavity,  of  a  few  drops  of  a  solution  of  atropine  (2  grains  to> 
the  ounce  of  water)  will  give  prompt  and  effectual  relief. 

Francisceine. . 

Francisceine,  according  to  the  British  and  Colonial  Druggist^  is  proposed  as 
the  name  of  a  new  alkaloid,  which  has  just  been  extracted  from  the  Brazilian 
manaca  root,  the  produce  of  the  Francisca  uniflora  and  certain  other  species. 
The  principle  in  question  has  a  very  powerful  purgative  and  diuretic  action,  and 
is  also  possessed  of  diaphoretic  and  emmenagogue  properties. 

Remedy  for  Bums. 

The  Weekly  Medical  Review  recommends  as  a  valuable  remedy  in  bums,  the 
application  of  a  solution  of  tannic  acid  in  ether,  of  a  syrupy  consistence,  which 
is  said  to  relieve  the  severest  pains  almost  instantly,  while,  at  the  same  time,  it 
forms  a  flexible  non-contracting  pellicle  which  has  the  advantage  over  the  collo- 
dion film  that  it  does  not  become  liard  and  stiff.  While  this  remedy  may  pro- 
duce a  momentary  smarting  on  application,  its  use  would  seem  to  promise  good 
results. 

Vngv,entum  Hydrargyri  {Lanolin). 

Mercurial  ointment  can  be  very  quickly  made  with  lanolin.  Rub  together  100 
parts  of  mercury,  25  of  lanolin,  and  5  of  old  mercurial  ointment,  until  metallic 
globules  are  no  longer  visible.  Then  add  a  mixture  of  50  parts  of  mutton  suet 
and  75  of  lanolin,  previously  melted  together.  The  product  is  an  extremely 
smooth  ointment  without  disagreeable  odor,  and  therapeutically  is  much  more 
efficacious,  than  ordinary  mercurial  ointment,  as  it  is  more  quickly  absorbed. 
German  physicians  in  prescribing  it  term  the  ointment  Lanolimenium  Mercurale^ 

Arsenic  with  Quinine  in  the  Treatment  of  Malaria. 

Dr.  Ernst  Hensleb,  of  West  Franklin,  Ind.,  warmly  advocates  combining^ 
arsenic  and  quinine  in  the  treatment  of  malarial  fevers.     He  says  that  his  resi- 
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deDce  in  the  Ohio  bottom  lands  has  given  him  a  wide  experienee  in  this  class  of 
diseases.  Like  so  many  other  physicians,  he  formerl}'  used  either  quinine  or 
arsenic  alone,  and  often  without  success ;  but  latterly  he  has  been  in  the  habit  of 
giving  the  two  drugs  at  the  same  time.  Since  commencing  this  practice,  he 
states,  all  his  cases  were  rapidly  cured  and  no  relapse  occurred. 

Kawa  in  €ronorrh<Ba. 

Dr.  Sanne  recommends  in  the  Bulletin  OenSral  de  Therapeutique^  March  15, 
1886,  the  kawa-plant  for  the  treatment  of  acute  affections  of  the  urinary  passages, 
especially  of  gonorrhoea.  He  gives  four  to  ten  pills  of  the  extract  daily,  each  pill 
containing  ^  grain  of  the  extract. 

The  employment  of  kawa  for  these  affections  does  not  appear,  however  to  be 
of  a  recent  date,  for  Oobley  and  O'Rocke  advocated  the  use  of  this  drug  as  early 
as  1860  in  the  same  French  journal. 

Antiseptic  Paper  Dressing. 

Dr.  Don  Antonio  Morales  Perez  describes  in  the  Bevista  MSdica,  of  Seville,  a 
simplified  antiseptic  or  Listerian  dressing  consisting  of  bibulous  paper  heated  to 
110^  C.  and  soaked  in  a  solution  of  carbolic  acid,  boracic  acid,  or  corrosive  sub- 
limate. This  is  placed  over  the  wound  in  about  eight  layers,  and  covered  with 
sheet  gutta-percha  or  mackintosh,  the  whole  being  secured  by  an  india-rubber 
bandage.  The  writer  claims  for  this  dressing  the  advantages  of  cheapness  and 
portability,  and  thinks  it  will  be  found  very  serviceable  in  the  field  and  in  small 
hospitals. 

Ifappthaline  in  Urinary  Diseases. 

Naphthaline,  which  has  been  used  to  disinfect  the  stools,  has  also  the  property 
of  retarding  the  putrefaction  of  the  urine,  and  may  therefore  be  administered 
for  cases  of  urinary  disorder  in  which  the  urine  has  a  fetid  odor.  Daily  doses  of 
1^  grams  of  naphthaline  for  pyelo-nephritis,  cystitis,  chronic  prostatitis  and 
stricture  with  fistula  have  rendered  the  urine  sweet  in  from  two  to  five  days. 
The  urine,  from  being  turbid,  purulent  and  alkaline,  becomes  neutral  or  acid,  and 
the  quantity  of  pus  is  diminished.  No  disorder  has  been  noted  in  the  digestive 
processes.     The  drug  does  not  augment  the  frequency  of  micturition. 

Itch  (Hntment. 

The  following  is  said  by  the  Rundschau  (Prag.)  to  be  a  very  active  remedy 
against  itch : 

Take  of 

Flower  of  sulphur 8  parts. 

Liquid  tar 8  parts. 

Lanolin 16  parts. 

Green  soap 16  parts. 

Powdered  pumioe  stone 6  parts. 

Mix. 

JPomegranate  Root  in  Intestinal  Affections. 

Mr.  Edward  Nicholson,  in  a  paper  read  before  the  Liverpool  Medical  Insti- 
tution, claims  great  efficacy  from  the  decoction  of  the  pomegranate  root  in  ounce 
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doBes,  three  times  daily,  in  certain  intestinal  affections  of  children.  Whenever  a 
child  lost  its  appetite,  had  irregular  bowels,  tumid  belly,  was  peevish  and  restless, 
was  wasting,  and  had  no  symptoms  of  fever  or  worms,  the  pomegranate  decoction 
invariably  effected  a  cure.  In  certain  obscure  diseases  of  adults,  where  there 
was  cachexia,  with  abdominal  disturbance,  it  was  also  serviceable.  No  particular 
dietary  is  necessary.     He  has  never  seen  any  toxic  effects  from  its  use. 

An  Anodyne  far  Dental  Cartes. 

Dr.  K.  08£LL-F£LS  (St,  Petershurgh  Med,  Woch.)  recommends  the  following^ 
mixture : 

Basped  camphor 5  parte. 

Chloral  hydrate 5  parte. 

Cocame  hydrochlorate 1  part. 

On  heating  the  mixture  to  the  boiling  point  of  water,  an  oily  liquid  is  formed. 
This  is  to  be  applied  lightly,  and  it  is  said  that  after  a  few  applications  the  pain 
will  surely  be  alleviated. 

QuUlaia  Saponaria,  a  SubstUtUe  for  Senega. 

Senega  is  dear,  has  a  bad  taste,  and  is  not  well  borne  by  the  stomach  in  many 
eases.  Dr.  Kobebt  finds  (Centralbl.  fur  klin,  Med.,)  that  the  bark  of  quillaia 
saponaria  contains  the  same  active  principles  as  senega  and  in  five  times  the 
amount,  and  recommends  it  on  the  following  grounds :  1.  It  is  better  borne  than 
senega.  2.  The  remedy  is  gladly  taken,  even  by  children,  on  account  of  its 
sweet  taste.  3.  Its  power  as  an  expectorant  is  beyond  Question.  A  decoction 
of  the  strength  of  5  in  200  was  used — half  an  ounce  for  adults,  a  teaspoonfhl  for 
children.  Goldscbmidt  Aertz  Intelligenzbl.,)  fully  confirms  Koberi's  conclu- 
sions, and  points  out  that  quillaia  ie  a  sure,  cheap,  and  not  disagreeable  expec- 
torant. 

Chloral  Eruptions. 

Dr.  Babbillion  contributes  a  paper  to  the  Archives  de  Phyttiologie  upon  a  va- 
riety of  erythema  appearing  in  patients  under  the  influence  of  chloral,  upon  the 
administration  of  alcohol.  The  chloral  eruption  was  first  recognized  by  Jastro- 
witz  in  1868,  and  has  since  been  met  with  by  numerous  observers.  The  point  to 
which  Dr.  Barbillion  calls  attention  is  the  almost  mathematical  regularity  with 
which  the  exanthem  appears  under  certain  circumstances.  Given  a  child  of  from 
four  to  eight  years  of  age,  who  is  taking  from  two  to  four  grammes  of  chloral 
daily  is  repeated  small  doses,  the  administration  of  alcohol  in  the  form  of  wine 
or  spirit  mixture  will  cause  the  appearance  of  the  rash  in  from  fifbeen  to  thirty 
minutes. 

Extract  of  Opium  for  External  or  Dermic  Use. 

Dr.  E.  R.  Squibb  {UphemeriSj  January,  1887)i  speaks  of  the  extract  of  opium 
as  a  very  convenient  preparation  for  external  or  dermic  use,  and  for  such  pur- 
poses too  much  neglected  or  overlooked.  Moistened  with  water  to  a  semi-liquid 
consistence,  and  spread  very  thinly  upon  oiled  silk,  or  upon  adhesive  plaster, 
leaving  a  margin  for  adhesion  to  the  skin,  it  makes  a  very  efficient  application 
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fbr  the  relief  of  local  pain,  while  it  saves  the  general  economy  from  a  large  pro- 
portion  of  the  disturbances  caused  by  the  use  of  opiates  by  the  stomach  or  hy- 
podermically ;  because  the  effect  is  produced  at  the  point  affected,  and  does  not 
have  to  be  reached  by  the  much  larger  quantity  required  to  impress  the  whole 
organism. 

Aperient  Wine. 

The  formula  for  Monin's  aperient  wine  is  said  by  the  Progris  Medical  to  be  as 
follows : 

B  .    Tincture  of  calisaya. 
Tincture  of  nimaruba, 
Tincture  of  ^ntian, 

Tincture  of  bitter  orange  peel,- aa f.3  Uu. 

Tincture  of  iipxatia  bean, 5  ^■ 

Sherry  wine  enough  to  make  Oij.     Mix  and  filter. 
The  wine  is  tonic,  carminative  and  laxative.     The  dose  is  from  1  to  2  fluid 
ounces. 

The  Disadvantages  of  Milk  Diet  in  Gastric  Affections. 

The  treatment  of  various  affections  of  the  stomach  by  means  of  an  exclusively 
milk  diet  has  been  attended  by  marked  success ;  but  if  milk  be  given  in  too  large 
doses,  dilatation  of  the  stomach  may  result.  The  benefit  obtained  may  thus  be 
only  at  the  expense  of  a  subsequent  and  grave  inconvenience.  Not  more  than 
3  or  3  litres  daily  should  be  taken  when  the  treatment  is  to  last  some  time.  If 
this  amount  of  nourishment  be  deemed  insufficient,  meat,  in  some  form  or  an- 
other, should  be  given,  together  with  an  alkaline  to  be  taken  frequently  after 
meals.  If  the  contents  of  the  stomach  be  kept  neutral,  digestion  takes  place 
only  in  the  intestines.  If  it  be  desired  to  av|>id  giving  meat,  the  milk  should  be 
strengthened  by  the  addition  of  concentrated  milk. 

An  Agreeable  Vehicle  for  Paraldehyde. 

At  a  meeting  of  the  Brooklyn  Pathological  Society,  Dr.  Eggles  recommended 
the  following  as  an  agreeable  way  of  administering  paraldehyde : 

B .    Paraldehyde, 

Almond  oil,  aa 3  U* 

Chloroform, it\^  z. 

Oil  of  cinnamon, ^  U- 

M. 

« 

■ 

One-half  to  be  taken  at  bedtime,  and  the  remainder  during  the  night  if  required. 
It  may  be  taken  undiluted,  although  ordinarily  it  will  be  advisable  to  give  it  in  a 
little  water. 

Cocaine  in  Vesical  and  Urethral  Spasm. 

Dr.  Bbicb  M.  Huqhes  reports  in  the  Alabama  Medical  and  Surgical  Journal  a 
case  of  violent  vesical  urethral  spasm  relieved  by  cocaine  muriate.  In  this  case 
the  suffering  had  been  so  intense  as  to  necessitate  the  administration  hypoder- 
matically  of  morphia  in  three-fourth  grain  doses  every  three  hours  for  several 
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days,  with  only  temporary  and  incomplete  relief.  As  a  last  resort  two  grains  of 
cocaine  muriate  in  olive  oil  (the  doctor  does  not  say  how  much)  were  injected  and 
left  in  the  bladder  and  urethral  tract,  after  previous  washing  out  with  borated 
solution.  "  The  effects  were  magical^  relief  instantaneous,"  followed  by  sleep* 
The  effect,  too,  was  permanent/'  The -morphia  was  stopped  and  under  tonic 
treatment  he  entirely  recovered. 

Styptic  Paper. 

Accordiog  to  the  Pharmaceutical  Record:  "  Styptic  paper,  much  used  abroad, 
though  but  little  known  here,  is  a  new  modification  of  medicated  organic  matter. 
It  is  made  hy  mixing  with  paper  pulp  (during  the  process  of  manufacture  of  this 
material)  some  solution  of  ferric  chloride,  and  carefully  drying  the  product,  or, 
in  place  of  the  iron  solution,  another  variety  is  made  with  tannic  acid.  The  pro- 
portions needed  are  about  1  part  of  iron  solution  to  an  equivalent  of  pulp  that 
will  yield  4  parts  of  dry  product,  or,  if  tannic  acid  be  used,  1  part  of  the  acid 
to  make  8  parts  of  finished  product.  When  made  on  the  small  scale,  white 
absorbent  (or  blotting)  paper  may  be  used  and  made  into  a  pulp,  to  which  the 
astringents  are  added,  and  then  carefully  dried.  It  forms  an  excellent  means  of 
stopping  bleeding,  by  simply  binding  on  a  small  quantity  of  the  prepared  paper. '^ 

JSfucildge  of  Acacia. 

Mr.  H.  Noftke  states  (Pharm.  Zeit,)  that  mucilage  is  best  made  with  hot  water. 
The  water  should  first  be  boiled,  then  allowed  to  cool  to  about  80^  C.  *  This  is 
then  poured  upon  the  gum  arable,  previously  washed  with  cold  distilled  water, 
and  the  whole  is  well  covered,  set  aside  in  a  cool  place,  and  frequently  stirred. 
Make  up  to  the  required  volume,  and  strain  through  a  woollen  strainer  previously 
washed  with  distilled  water.  The  grained  mucilage  should  be  filled  into  small 
bottles  previously  dried  in  a  drying  oven,  and  still  hot  wlien  filled.  Mucilage 
thus  prepared  is  said  to  be  clear  and  bright,  and,  if  put  up  as  directed,  keeps 
well,  though  it  generally  becomes  faintly  opalescent  after  a  few  days.  If  heated 
in  a  steam-bath,  immediately  after  it  has  been  strained,  it  will  keep  still  better, 
but  this  second  heating  renders  it  opaque. 

Treatment  of  Summer  Diarrhcea  in  Children. 

J.  E.  N.,  in  a  letter  to  the  Weekly  Medical  Beview,  gives  this  synopsis  of  Dr. 
L.  Emmett  Holt's  paper :  ^'  Dr.  Holt's  idea  was  that  this  disease  was  essentially 
a  septic  disease.  It  might  be  due  to  fermented  food  simply,  or  such  material 
might  develop  ptomaines,  which  would  set  up  general  constitutional  poisoning. 
In  warm  weather,  and  especially  in  tenement  houses,  such  changes  might  com- 
mence in  milk  and  other  common  articles  of  children's  diet,  even  before  indiges- 
tion. On  this  idea,  the  treatment  advocated  was  essentially  an  antiseptic  one. 
Dr.  Holt  had  used  various  agents,  and  had  most  success  with  naphthol  and  sodium 
salicylate.  Diet  was,  of  course,  a  most  important  matter.  He  thought  that  milk 
should  be  avoided  as  much  as  possible,  and  recourse  be  had  to  whey,  barley, 
water,  etc.  He  often  preceded  the  use  of  the  above  named  remedies  with  castor 
oil." 
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•     Lnntanine;  A  Quinine  Substitute. 

Lantanine  is  an  alkaloid  diHcovered  by  M.  Negrete,  and  extracted  from  Yerba 
sagrata^  of  the  family  of  verbenas.  M.  Buiza  has  observed  that,  like  quinine, 
this  alkaloid  had  some  action  on  the  circulation.  It  slows  the  nutrition,  and  at 
the  same  time  lowers  the  temperature.  The  most  delicate  stomachs  tolerate  lan- 
tanine. Intermittent  fevers  that  prove  refractory  to  quinine  have  yielded  to 
the  influence  of  2  grams  of  lantinine.  In  oixler  to  produce  antipyretic  eflfects  in 
febrile  conditions  the  dose  employed  is  from  1  to  2  grams  in  24  hours,  given  in 
pills  of  10  eg.  In  intermittent  fevers  the  drug  is  administered  immediately  after 
the  paroxysm.  Ninety^five  times  out  of  a  hundred,  a  further  paroxj-sm  will  not 
appear.  The  tincture  of  lantana  cannot  be  employed,  owing  to  its  intense  bitter- 
ness, which  cannot  be  masked  b}'  syrup  or  wine. 

Thymol  as  a  Twniafuge. 

Dr.  Campi  recommends,  in  an  Italian  medical  journal,  the  use  of  thj'mol  as  a 
remedy  for  tape-worm.  A  dose  of  about  half  an  ounce  of  castor  oil  is  given  in 
the  evening,  when  the  patient  should  abstain  from  food,  and  take,  next  morning, 
two  drachms  of  thj'mol,  divided  into  twelve  doses,  one  every  quarter  of  an  hour. 
Abut  half  an  hour  after  the  last  dose  has  been  given  a  dose  of  castor  oil  should 
be  administered.  This  is  usually  followed  by  the  expulsion  of  the  dead  worm. 
Thymol  quickly  depresses  the  pulse,  respiration,  and  temperature,  and  to  obvi- 
ate any  ill  effects  from  this  cause  frequent  doses  of  brandy  or  spirits  should  be 
given  at^the  same  tim.e.  The  advantages  of  thj^mol  are  said  to  be  that  it  pro- 
duces no  disturbance  of  the  stomach,  is  rapid  in  effect,  is  both  a  taeniacide  and  a 
tseniafuge,  and  while  certain  in  action,  will  do  no  great  harm  if  an  error  in  diag- 
nosis has  been  made. 

A  Ten-minute  'Process  for  9fercurial  Ointment. 

Mr.  C.  S.  Hallberg  recommends  wool  fat  as  a  '*  killing  "  agent  for  this  ointment 
He  states  (  Western  Druggist)  that  the  triturated  5  grams  of  mercury  briskly  in  a 
mortar  for  ten  minutes  with  1-5  of  purified  wool  fat,  and  it  was  completely  ex- 
tinguished ;  3-5  of  petrolatum  was  then  incorporated,  the  resulting  product  be- 
ing an  ointment  containing  50  per  cent,  of  mercury,  in  which  the  globules  were 
not  visible  with  a  magnifying  power  considerably  greater  than  that  required  by 
the  XT.  S.  Pharmacopoeia.  In  comparing  the  ointment  thus  made  with  a  specimen 
purchased  from  a  dealer  a  great  difference  was  observed.  While  the  first  men- 
tioned, when  exhibited  to  the  light  in  a  thin  layer  and  examined  by  a  lens,  was 
found  to  be  perfectly  opaque,  the  commercial  specimen  under  the  same  conditions 
appeared  translucent,  with  here  and  there  a  black  speck  suggesting  a  mixture  of 
petrolatum  and  black-lead. 

Crymnocaldus  Canadensis. 

The  seed  of  this  vegetable,  which  also  is  known  by  the  name  of  Kentucky 
coffee  bean,  has  the  reputation  of  being  a  powerful  toxic  agent,  resembling  Cala- 
bar bean,  with  which  it  is  mechanically  allied.  The  watery  extract  of  the  Gymnch 
caldus  Canadensis  modifies  the  sensibility.  Five  minutes  after  a  hypodermic 
injection  of  this  preparation  the  frogs  were  insensible,  and  would  not  respond  to 
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irritation.  With  a  moderate  dose  the  sensibility  of  the  conjunctiva  remained, 
sod  on.  increaaing  the  dose  the  ansBSthesia  became  complete ;  perception  and  sen- 
sation were  abolished.  Motor  tronbles,  ecMMiatiag  of  general  convalsive  move- 
ments, the  rigidity  and  subsequent  paralysis  of  the  muscles  bsiBg  complete, 
resulted.  These  phenomena  had  their  origin  in  the  central  nervous  system. 
Gymnocaldus  lessens  the  activity  of  the  cardiac  nerves  and  acts  as  a  stimulant 
to  the  pneumogastric.  The  cardiac  pulsations  are  diminished  by  one-half;  and 
finally  there  is  a  lowering  of  arterial  tension. 

Itesorcin  Inoculations  in  Phleqmmu 

Dr.  LuDWiG  Weiss,  of  New  York,  Medical  Record^  recommends  very  highly 
resorcin  inoculations  in  phlegmon,  especially  of  the  fingers.  He  claims  it  is  an 
effective  remedy  in  all  furuncular  and  phlegmonous  inflammations ;  it  abates  the 
inflammation,  if  used  in  time,  by  destroying  the  germ  locally,  as  well  as  in  the 
lymph  canals  leading  from  the  point  of  infection,  at  the  same  time  acting  as  an 
-ancesthetic  on  the  sensitive  terminal  nerve  filaments.  Dr.  Weiss  makes  a  number 
of  shallow  parallel  incisions  through  the  integument  into  and  around  the  lesion, 
then  applies  a  thick  layer  of  10  to  30  per  cent,  resorcin  lanoline  ointment,  then  a 
piece  of  lint  smeared  with  the  ointment,  then  gutta-percha  tissue,  absorbent  cot- 
ton, and  a  moist  gauze  bandage.  The  resorcin  ointment  must  be  applied  abun- 
dantly and  continuously.  The  ointment  must  be  renewed  twice  daily.  Relief 
from  pain  and  tension  ensues  in  from  six  to  twelve  hours. 

Treatment  of  Diphtheria.' 

Dr.  A.  Brondel,  in  an  article  published  in  Le  Bull.  Gen.  de  TherapexUique^ 
describes  a  treatment  of  diphtheria  which  has  been  uniformly  successful  in  his 
hands.  More  than  tioo  hundred  cases  have  been  treated  without  a  single  death,  a 
record  which  seems  incredible.  H^  considers  benzoate  of  soda  a  specific  in  this 
disease,  but  recommends  sulphide  of  calcium  in  addition.  The  following  is  his 
formula : 

R     Sodii  Benzoatis, 5j — ^j  gr.,  xv. 

Aq., S  V. 

M.    Sig. — ^Tablespoonfal  every  hour. 

Calcium  sulphide,  gr.  ^,  is  also  given  every  hour  with  the  potion.  He  also 
employs  a  spray  of  10  per  cent,  solution  of  benzoate  of  soda  given  every  half 
hour,  night  and  day. 

Idiosyncrasies. 

A  number  of  instances  of  idiosyncrasy  in  regard  to  drugs  are  related  in  the 
Therapeutic  Gazette.  One  case  was  that  of  a  gentleman  who  suffered  from  violent 
diarrhoea  whenever  he  took  any  morphine.  This  man's  father  was  in  the  habit 
of  taking  paregoric  as  a  laxative ;  one  teaspoonful  of  this  preparation,  taken  at 
night,  would  always  produce  a  soft  evacuation  in  the  morning.  A  resident  sur- 
geon at  the  Pennsylvania  Hospital  was  obliged  to  resign,  because  whenever  he 
went  to  work  in  the  surgical  wards  he  became  afflicted  with  a  crop  of  boils.  He 
afterwards  found  that  this  was  due  to  emanations  from  the  turpentine  which  wiis 
used  for  cleaning  the  skin  of  patients  after  adhesive  plaster  had  been  applied. 
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Another  curious  idiosyncrasy  was  in  a  lady  who  suffered  from  fainting  fits  when- 
ever she  ate  butter.  She  once  took  a  tablespoonful  of  mashed  potatoes,  in  the 
centre  of  which,  unknown  to  herself,  a  piece  of  batter  had  been  placed.  Ina  few 
minutes  she  fell  off  her  chair  in  a  swoon. 

AcawUe  in  the  TreatmefU  of  JPneu/mania. 

The  Med.  Times  saj'S :  The  treatment  of  pneumonia  by  tincture  of  aconite  is 
not  new,  but  its  endorsement  by  Surgeon  J.  D.  T.  Reckett,  of  the  Army  Med- 
ical Staff  (Indian  Medical  Gazette^  October,  1886),  is  so  unequivocal  that  it  de- 
serves attention. 

For  six  years  nearly  every  case  of  pneumonia  which  has  come  Into  his  hands 
has  been  treated  with  aconite,  and  in  this  period  he  has  had  only  one  case  which 
ended  fatally.  In  adult  men  of  florid  complexion,  high  temperature,  rapid  and 
full  pulse,  and  usually  dyspnoea  and  pain,  he  gives  five  minims  (B.  P.) — equiva- 
lent to  gtt.  j-ij,  U.  S.  P. — every  two  hours  with  half  an  ounce  of  water,  until  the 
urgent  symptoms  are  relieved;  subsequently  wine  of  ipecac  and  solution  of  acetate 
of  ammonium  are  substituted.  Hot  poultices  of  flaxseed  are  applied,  and  low 
diet  given.  The  disease,  thus  treated,  rarely  passes  into  the  second  stage  of  red 
hepatization. 

The  Influence  of  Drugs  upon  Digestion. 

Dr.  Klikovitch  has  been  conducting  a  series  of  experiments  to  determine  the 
inflnence  of  certain  common  remedies  upon  artificial  digestion,  and  gives  the  fol- 
lowing as  the  results  obtained:  1.  Alcohol.  The  addition  of  five  per  cent,  has 
no  influence  upon  peptonization  ;  from  five  to  ten  per  cent,  retards  the  process,, 
and  more  than  ten  per  cent,  stops  it  entirely.  2.  Antipyrine  produces  no  efflect 
unless  in  very  large  doses.  3.  Iodide  and  bromide  of  potassium  slow  digestion 
slightly  in  doses  of  from  fifteen  to  thirty  grains.  4.  Organic  iron  salts  do  not 
influence  the  process,  but  reduced  iron  and  the  inorganic  salts  retard  it  some* 
what.  5.  Calomel  and  sodium  arseniate  have  little  efifect ;  sodium  salicylate  and 
magnesia  retard  digestion  when  given  in  large  doses.  6.  Chloral  hj-drate  doee 
not  inflnence  digestion  in  doses  of  less  than  flfteen  grains,  but  in  larger  amounts 
it  eacercises  a  very  decided  retarding  action.  T.  Sodium  chloride,  in  whatever 
dose  given,  has  no  effect,  neither  hastening  nor  retarding  the  digestive  process. 

Piperonal* 

Piperonal,  an  aldehyde  corresponding  to  piperonilic  acid,  is  obtained  by  the 
oxidation  of  piperine.  It  forms  small,  white,  prismatic  scales,  posseesing  a  strong 
odor  of  vanilla  ;  a  small  quantity  placed  upon  the  tongue  produces  a  sensation 
analogous  to,  bnt  more  persistent  than  that  caused  by  mint.  It  melts  at  135^ 
F.y  and  at  a  higher  temperature  volatizes  completely.  When  ignited,  it  burns- 
with  a  flame  and  smoke  like  those  of  camphor.  It  is  insoluble  in  cold  water ;  in 
hot  water  it  melts  and  appears  like  drops  of  oil,  it  is  readil^^  soluble  in  alcohol 
and  in  ether.  According  to  Dr.  Rigardo  Friqnani  (Gionale  delle  Scienze 
Mediche)  it  possesses  both  antipyretic  and  antiseptic  properties,  which,  while  not 
very  decided,  are  yet  in  man}'  oases  sufficient.  It  should  be  given  in  l^<^rain 
doses,  repeated  every  two  hours,  or  three  or  four  times  a  day.    The  most  note- 
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worthy  disageeeable  effects  are  nausea,  eructations,  and  dryness  of  the  throat. 
As  an  antiseptic  piperonal  is  very  efficient,  and  will  no  doubt  take  high  rank 
among  other  agents  of  this  class. 

Quinine  Olycyrrhizate. 

The  American  Journal  of  Pharmacy  says  that  H.  Hager,  in  the  Pharmaceutische 
Zeitung  und  Chemische  Zeitung,  gives  the  formula  for  preparing  this  preparation 
in  which  the  bitter  taste  of  quinine  is  well  masked. 

Mix  1  part  of  ground  licorice  root  with  1-5  parts  of  warm  water  (temperature 
4QO  c.  =104°  F.).  Allow  it  to  macerate  twelve  hours,  then  and  1-5  parts  distilled 
water  containing  0.07  parts  of  water  of  ammonia  (10  per  cent.)  and  0.015  parts  of 
ammonium  bicarbonate ;  finally  exhaust  by  percolation  with  water.  Filter  the  per- 
colate, and  add  to  it  a  solution  of  0.075  parts  of  quinine  sulphate  dissolved  in 
0.500  parts  of  lukewarm  water  by  the  aid  of  0.030  parts  of  hj^drochloric  acid  spec- 
ific gravity  1-124. 

If  the  mixture  still  shows  an  alkaline  reaction,  neutralize  with  acetic  acid. 
After  repeated  stirring,  set  the  mixture  aside  several  hours,  collect  the  precipi- 
tate on  a  linen  filter,  wa«h  it  with  a  little  distilled  water,  press  gently,  and  spread 
on  porcelain  plates  to  dry  in  a  warm  place. 

Sulphate  of  Sparteine. 

Hans  Yoigt,  working  in  Nothnagel's  clinic,  has  come  to  the  following  conclu- 
sions respecting  the  therapeutical  action  of  sulphate  of  sparteine.  In  small 
doses  the  salt  increases  the  efficiency  of  the  cardiac  contractions  and  raises  the 
arterial  pressure.  The  number  of  heart-beats  is  always  increased.  These  effects 
g^YB  observed  within  an  hour  of  the  administration  of  the  drug,  and  continue  for 
twenty-four  hours.  The  author  recommends  the  suspension  of  the  administra- 
tion of  the  drug  for  some  days,  but  it  may  be  given  for  a  week  without  risk.  The 
remedy  does  not  alwaj^s  regulate  the  rhythm  of  the  heart-beats.  Its  action  on 
the  respiration  is  variable.  Diuresis  appears  to  take  place  in  proportion  to  the 
improvement  of  the  cardiac  action.  A  beneficial  sedative  action  is  often 
observed.  Headache,  vertigo,  malaise,  and  other  objectionable  symptoms  were 
but  rarely  met  with  as  the  result  of  the  administratioa  of  small  doses.  The  dose 
employed  has  been  from  1  to  4  milligrammes  (lib  to  ih  gr.).  It  will  be 
remembered  that  in  S4e*s  hands  much  larger  doses,  5  to  20  centigrammes  (jv  to 
3  gr.),  were  tolerated  without  cumulative  or  other  objectionable  effects. 

a 

Deep  Intra- Muscular  Injections  of  Mercury  in  Syphilis. 

We  abstract  from  the  Separat  Ahdruckaun  der  Allgemein.  Wien.  Med,  Zeit- 
ung^  1886,  Nos.  32-34,  the  following  conclusions  of  Dr.  Schadeck  (of  Kiew) 
concerning  the  advantages  of  deep  intra-muscular  injections  of  mercury  in  sy- 
philis : 

1.  The  injection  is  easily  and  quickly  executed,  and  is  less  painful  than  the  or- 
dinary' hypodermic  injection. 

2.  Abscesses  are  never  formed. 

3.  Coagulations,  nodes,  and  indurations  do  not  occur. 

4.  The  metal  is.  quickly  and  completely  absorbed. 
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As  to  the  techniqae  of  these  injections,  but  little  skill  and  experience  is  re- 
quired. A  canula  about  three  inches  long  is  fixed  on  a  Lewin  or  Luer  syringe, 
and  the  needle  quickly  pushed  into  the  upper  or  middle  portion  of  the  gluteal 
rbgion  in  an  almost  vertical  direction.  Then  the  syringe  is  emptied  under  an 
eyen  pressure,  the  point  of  entrance  pressed  by  the  fingers  for  a  few  seconds,  and 
then  closed  by  adhesive  plaster. 

Aaeptol :  A  New  Disinfectant. 

This  substance  is  orthophenol-snlphuric  acid,  and  has  been  known  since  the 
year  1841.  It  has  been  lately  brought  forward  in  France  as  a  disinfectant,  and 
Dr  Hupps  (^CerUralb.  /.  d,  Med,  Wies.^  No.  50,  1886),  has  made  experiments  with 
it,  which  have  led  him  to  the  opinion  that  it  possesses  advantages  entitling  it 
to  rank  beside  carbolic  acid  and  bichloride  of  mercury.  Commercial  aseptol  id  a 
syrupy  liquid,  having  a  faint  odor  of  carbolic  acid.  It  is  soluble  in  all  propor- 
tions in  water,  alcohol,  and  glycerine,  and  even  in  a  10  per  cent,  solution  has  no 
<»kU6tic  action  upon  the  skin.  Such  a  solution  kills  spores  of  anthrax  in  thirty 
minutes,  whilst  a  5  per  cent  carbolic  acid  solution  requires  at  least  twenty-four 
hours  to  produce  the  same  effect.  A  3  or  5  per  cent,  solution  of  aseptol  is  a  true 
disinfectant  for  spore-free  micro-organisms,  or  for  such  as  do  not  form  endoge- 
nous sx)ores.  A  3  per  cent  solution  was  found  quite  sufficient  to  disinfect  the 
(previously  cleansed)  hands.  Solutions  of  aseptol  in  alcohol,  glycerine  or  oil 
(in  the  last  named  no  permanent  solution  takes  place)  showed  no  disinfectant 
power.    By  heat  it  is  changed  into  the  corresponding  para-combination. 

Treatment  of  Diphtheria. 

Dr.  F.  B.  Drbschsr  {Weekly  Medical  Beview)  has  made  use  of  the  following 
treatment  in  diphtheria  with  marked  success : 

B .    Hydrargyra  bichloridf gr.  i. 

Spts.  framenti gj, 

.  Syr.  simplicis Jj. 

M.    Sig. — ^Teaspoonful  every  three  hours,  night  and  day. 

B.    Liq.  ferri  snbsulphatis gi^). 

aiyoerin gy. 

M.    Sig. — Brash  the  throat  once  or  twioe  daily. 

B.    Tr.  ferri chloridi ^y. 

Potassii  ohloratis ; 3j. 

Glycerlni % giss. 

AqvuB  oinnamoni q.  s.  ad.  Jig. 

M.    Sig. — ^Teaspoonfal  in  teaapoonful  of  water  every  three  hours,  night  and  day. 

JSugenol,  a  New  Antiseptic  and  Antiphlogistic. 

Eugenol,  or  eugenic  acid,  is  obtained, according  to  the  Archives  de  Pharmacie^ 
by  treating  a  spirit  of  cloves  with  a  wash  of  caustic  potassa  or  soda.  The  crys- 
talline mass  is  distilled,  and  the  eugenol  separated  from  the  residue  by  the  addi- 
tion of  a  diluted  mineral  acid.    It  is  then  purified  by  distiUationt 

Eugenol  is  an  oleaginous  liquid,  which  possesses  the  odor  and  taste  of  spirit 
11 
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of  cloves;  it  is  colorless,  but  becomes  brown  in  the  air  or  light.  Its  density  \9 
1.068  to  1.070.  It  boils  at  252^  C.  It  is  insoluble  in  water,  soluble  in  alcohol  or 
ether.  It  has  the  formula  C10H12O1.  The  perchloride  of  iron  gives  it  an  azure- 
green  color. 

It  exerts  undoubted  antiseptic  properties,  and  prevents  the  fermentation  of 
urine.  Doctors  Emilio  Morra  and  Candido  de  Tegibus  have  experimented  with 
it  as  an  antiphlogistic,  but  in  this  regard  its  action  is  inferior  to  that  of  quinine^ 
antipyrin,  or  salicylic  acid. 

The  Rundschau  (Prag.)  says  that  this  remedy  has  been  given  in  doses  of  three 
grams  daily,  but  is  not  likely  to  prove  of  much  benefit,  as  other  remedies  act 
better  and  more  promptly. 

An  Anodyne  for  Use  in  Vesical  Irritation. 

Dr.  W.  P.  CoPELAND,  of  Eufaula,  Ala.,  writes  as  follows  to  the  Medical  Record  r 
'^  In  almost  every  community  there  are  old  men  who  suffer  from  enlarged  pros- 
tates, accompanied  with  a  chronic  inflammation  of  the  neck  of  the  bladder,  ren- 
dering them  miserable  sufferers,  and  a  care  and  anxiety  to  their  friends  and 
families.  Having  had  the  professional  care  of  several  of  this  class  of  cases,  and 
dreading  the  tendency  they  so  frequently  acquire  to  the  administration  of  opium 
for  the  relief  of  pain,  I  resorted  to  various  washes  for  injecting  the  bladder,  re- 
sulting in  my  adopting  a  solution  of  benzoate  of  soda,  ten  grains  to  one  ounce  of 
water,  with  twenty  to  thirty  drops  of  the  green  tincture  of  gelseminum ;  this  is 
warmed  and  injected  by  the  patient  through  a  soft  rubber  catheter,  whenever  the 
pain  is  severe,  and  the  catheter  withdrawn,  leaving  the  medicine  to  be  voided  in 
twenty  to  thirty  minutes ;  or  where  he  is  not  able  to  pass  anything  from  the 
bladder,  the  catheter  is  reintroduced  and  the  medicine  allowed  to  escape.  My 
experience  with  this  treatment  has  been  so  satisfactory  that  I  cannot  refrain  from 
giving  it  publicity  to  the  profession- 
al Possible  Danger  Attending  the  Use  of  Ol.  Ptni  Sylvetris. 

Dr.  Harvey's  note  on  "A  Possible  Danger  Attending  the  Use  of  Pure  Terebene,'^ 
in  the  Journal  of  January  29th,  says  Dr.  Alfred  M.  Htnes  reminds  me  of  two 
cases  of  strangury,  which  occurred  in  my  practice  from  the  use  of  ol.  pini  sylve- 
tris in  November  last. 

W.  B.,  aged  75,  suffering  from  bronchitis,  muco>purulent  expectoration,  was  or- 
dered five-drop  doses  of  the  ol.  pini  sylvetris  in  the  form  of  an  emulsion,  every 
three  hours.  There  was  a  marked  improvement,  the  dyspnoea  being  relieved  and 
the  expectoration  diminished.  On  the  second  or  third  day,  however,  the  patient 
complained  of  pain  in  the  the  renal  region,  extending  into  the  pelvis  and  the 
right  thigh.    This  was  accompanied  by  severe  strangury. 

D.  S.,  a  man,  aged  56,  suffenng  also  from  chronic  bronchitis,  was  treated  with 
similar  doses  of  the  drug  in  the  same  form.  He  complained  in  a  couple  of  days' 
time,  of  painful  micturition  and  bloody  urine. 

In  both  these  cases  the  drug  was  at  once  stopped,  and  the  symptoms  disap- 
peared in  a  few  days'  time  without  any  special  treatment.  There  is  no  doubt  in 
my  mind  that  these  symptoms  were  caused  by  the  ol.  pini  sylvetris,  although  ad- 
ministered in  such  small  doses. 
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A  Novel  Treatment  of  Phthisis. 

The  British  Medical  Journal  says  that  Dr.  Bergeon,  of  Lj'ons,  recommends  a 
method  of  treating  phthisis  which  has,  at  any  rate,  the  merit  of  novelty.  His  plan 
is  to  utilize  the  effects  of  sulphuretted  hydrogen,  and  this  he  proposes  to  do  by 
injecting  carbonic  acid  gas,  saturated  with  sulphuretted  hydrogen,  into  the  intes- 
tines. If  care  be  taken  to  secure  the  absence  of  atmospheric  air,  no  inconveni- 
ence, it  is  said,  results  from  the  injection  even  of  large  quantities  of  the  mixture^ 
absorption  into  the  venous  system  and  elimination  by  the  lungs  taking  place 
verj'  rapidly.  It  is  claimed  for  this  procedure  that,  by  its  means,  the  use  of  sul- 
phuretted hydrogen  is  unattended  with  any  toxic  effects,  and  exerts  its  influence 
directly  on  the  lungs  themselves.  It  has  been  employed  in  a  number  of  cases  at 
the  hospitals  of  Lyons.  Bordeaux,  and  Paris  w^th  great  benefit  to  the  patients^ 
even  in  very  advanced  cases,  and  latterly,  similar  observations  have  been  made 
in  the  consumption  hospitals  of  London,  the  results  of  which  have  not  yet  been 
made  known.  The  method  has  been  very  much  simplified  by  the  introduction  of 
an  ingenious  but  simple  apparatus  whereby  the  carbonic  acid  gas  is  generated^ 
and  saturated  with  sulphuretted  hydrogen,  ready  for  use. 

«  • 

Oleum  Eucalypti  in  Malarial  Affections. 

Dr  Mus&ER,  of  Philadelphia,  records  in  the  Therapeutic  Gazette,  a  series 
of  experiments  with  this  oil  in  the  treatment  of  various  forms  of  malarial 
fever.  He  gives  ten  drops  on  a  lump  of  sugar  three  or  four  times  daily  to 
adults,  but  states  that  three  or  five  drops  repeated  oftener  would  be  of  more 
service.  He  says,  ^^  The  oil  of  eucalyptus  is  of  material  value  in  malarial  affec- 
tions and  in  cases  where  quinine  is,  on  account  of  idiosyncrasy,  inadmissible,  the 
drug  may  be  relied  on  in  nearly  one-third  of  all  the  cases  of  vague  malarial  in- 
termittent affections."  He  concludes  thus :  "1.  That  the  oil  of  eucalyptus  is 
of  decided  value  in  about  thirty-three  and  one-third  per  cent,  in  all  cases  of  inter- 
mitting malarial  fever.  2.  That  it  has  no  specific  value  in  any  one  type  of  the 
disease.  3.  That  the  longer  the  duration  of  the  disease  the  leser  liable  it  is  to  do 
good.  4.  That  relapses  are  not  prevented  by  it.  5.  That  its  influence  on  the 
spleen  has  not  been  demonstrated.  6.  That  a  dose  of  ten  drops  four  times  daily^ 
has  been  a  sufficient  dose,  but  that  five  drops  every  three  hours  would  be  of 
greater  value  possibly.  7.  That  good  results  are  not  attained  as  quickly  as  by 
large  doses  of  quinine,  but  that  a  good  effect  should  be  observed  within  five  days 
at  least. 

Dmmi/ne ;  A  New  Atistralian  Itemedy. 

Dr.  John  Reid,  Port  Germain,  S.  A.,  has  published  in  the  Australian  ■Jf(?itcaZ 
Gazette  a  paper  describing  a  new  active  principle  obtained  from  the  Ewphorbia 
Drummondii,  a  euphorbia  growing  in  abundaApe  in  many  parts  of  Australia,  and 
dangerous  to  stock  and  sheep.  By  evaporating  a'rectified  spirit  tincture  of  the 
plant,  adding  ammonia,  and  separating  the  precipitate  by  filtration  he  obtains 
an  "  active  principle  "  which  he  names  drumine.  The  precipitate  is  dissolved  in 
dilute  HCl,  the  solution  filtered  through  animal  charcoal,  and  the  filtrate  slowly 
evaporated  leaves  a  fairly  pure  hydrochlorate.  Its  aqueous  solution  is  colorless 
and  nearly  tasteless.    It  is  almost  insoluble  in  ether,  freely  soluble  in  chloroform 
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and  water,  and  these  solutions  deposit  readily  microscopic,  acicular,  and  stellate 
crystals.  Whether  the  principle  is  an  alkaloid  is  doubtful.  The  therapeutic  ef- 
fects are  very  marked.  Dr.  Reid^s  experiments  upon  cats  and  on  himself  show 
tliat  solution  of  drumine,  either  injected  or  ingested,  has  very  striking  anaesthetic 
properties.  An  injection  of  4  minims  of  a  4-per-cent.  solution  quickly  relieved  a 
case  of  chronic  sciatica,  and  a  second  injection  effected  a  cure.  It  relieves  cases 
of  sprains  so  promptly  that  lead  lotions  will  be  forgotton.  Dropped  in  the  eye  it 
produces  insensibility  of  the  eyeball,  and  relieves  tic.  Placed  on  the  tongue  it 
produces  anaesthesia  and  loss  of  taste,  even  to  quinine. 

The  Treatment  of  Diabetes  with  JPepstn. 

In  the  Indian  Medical  Gazette  for  August,  1886,  there  is  published  a  paper  by 
the  late  Surgeon  Major  E.  B.  Gardner  as  to  the  value  of  pepsin  in  the  treatment* 
of  diabetes  mellitus.  About  twenty-five  years  ago  he  commenced  to  prescribe  it, 
and  believes  that  he  has  obtained  more  advantage  from  its  use  than  from  any 
other  single  drug,  although  it  should  be  combined  with  the  standard  remedies  for 
this  affection,  and  the  well-known  rules  regarding  special  diet  should  be  observed. 
He  thinks  that  its  use  permits  of  some  relaxation  of  the  strict  diet  which  it  is 
impossible  to  continue  if  the  disease  is  prolonged. 

He  reports  a  case  in  which,  although  not  entirely  cured,  the  sugar  in  the  urine 
was  reduced  to  one-third  the  quantity  it  was  when  he  first  came  under  treatment- 
while  the  patient  was  able  to  freely  eat  starchy  and  saccharine  substances  with 
comparative  immunity,  again  an  improvement  over  his  previous  condition,  where 
before  the  slightest  indulgence  in  sweet  substances  produced  immediate,  and  a 
large  increase  in  the  sugar,  with  attendant  intense  thirst.  During  the  course  of 
this  treatment  a  cataract  operation  was  performed  on  his  right  eye,  and  resulted 
in  a  perfect  cure.  , 

He  administered  5  grains  of  pepsin  three  times  a  day.  Its  continuation  for 
six  weeks  reduced  the  quantity  of  urine  passed  from  thirteen  pounds  eight 
ounces  to  five  pounds  daily. 

AcftaniUde—A  New  Apyretic* 

A  substance  known  to  chemists  who  work  with  dyes  by  the  name  of  acetanilide, 
which  is  produced  by  the  action  of  heat  on  acetate  of  aniline,  and  is  contained  in 
rosaniline  made  with  acetic  acid  and  iron,  has  recently  been  found  by  two  Ger« 
man  observers,  Drs.  Cahn  and  Hepp,  working  in  Professor  Eossmaul's  clinic 
(^The  British  Medical  Journal^  4th  December,  1886,)  to  possess  powerful  febri- 
fuge or  apyretic  properties.  They  have  given  it  the  trivial  name  "  Antifebrin." 
It  appears  to  have,  weight  for  weight,  about  four  times  the  power  of  lowering  the 
temperature  of  fever-patients  that  antipyrin  has.  The  dose  given  varied  from 
0.25  gramme  to  1  gramme  (4  to  15  erains),  as  much  as  2  grammes  (half  a  drachm) 
being  given  during  the  twenty-four  hours.  In  every  case  in  which  Drs.  Cahn 
and  Hepp  gave  the  drug,  it  produced  more  or  less  reduction  of  temperature; 
sometimes  the  thermometer  registered  a  normal  temperature  for  some  hours 
together,  and  in  these  cases  the  appetite  often  returned.  The  action  of  anti- 
febrin was  accompanied  by  a  certain  amount  of  perspiration,  and  with  some 
redness  of  the  skin,  sometimes  also  by  thirst  and  an  increase  in  the  urinary 
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secretion.  Occasionally  a  dark  tint  was.  observed  in  the  skin  of  the  feet  and 
hands,  bnt  no  serious  symptom  was  observed  in  any  of  the  twenty-four  cases  in 
which  it  was  given.  The  price  of  the  acctanilide  is  not  high,  being  about  a 
shilling  an  ounce.    It  can  be  administered  conveniently  in  wine. 

Treatment  of  Acute  and  Chronic  Nanal  Catarrh. 

Dr.  H.  Marks,  of  St.  Louis,  writes  to  the  Therapeutic  Gazette  as  follows : 
**  I  have  a  very  good  prescription  for  a  snuff  for  acute  or  chronic  catarrh,  also 
traumatic  rhinitis  and  acute  coryza.  especially  when  accompanied  with  pain  of 
the  nasal  nerve.     This  formula  effects  a  cure  in  twelve  hours.     It  can  be  used  as 
a  snuff  by  the  patient  himself,  or  in  a  powder-blower. 

B .   Coacine  hydrochl gr.  x. 

01.  eucalyptus, gr.  iij. 

Iodoform, 3j. 

Milk  sugar,  ad  q.s SJ-  ^* 

Ft.  triturate  (snuff.) 
Sig. — Use  every  two  or  three  hours.    When  relieved  use  two  or  three  times  a  day. 

"  Another  formula  which  I  have  found  of  service  is  a  modification  of  that  re- 
commended by  Beverly  Robinson,  which  is  as  follows : 

B.  Pul.  fol.  belladonnsB, '.  gpr.  xx. 

Cocaine  muriate, gr.  v. 

01.  rossB, gtt.  j. 

Pulv.  gum  acaoiffi,  ad  q.  s Jss.     M. 

Ft.  triturate  (snuff.) 
Sig.— Use  with  the  powder-blower  for  anterior  and  posterior  nares. 

Mollin. 

This  is  a  new  soap-preparation  (name  derived  from  sapo  mollis) ^  which  is 
obtained  by  saponifying  fat  with  potash  and  a  little  soda  lye  by  a  cold  process, 
and  which,  in  order  to  remove  every  trace  of  alkalinity,  is  made  to  contain  an 
excess  of  17  per  cent,  of  fat.  In  order  to  obtain  the  consistence  of  an  ointment 
it  is  mixed  with  30  per  cent,  of  glycerin  during  careful  warming. 

Kirsten,  who  recommends  this  preparation  in  the  medical  Journals,  claims  as 
advantages  for  it :  Good  consistence,  but  little  affected  by  changes  of  tempera- 
ture, neutral  reaction,  the  ease  with  which  it  can  be  rubbed  down  in  the  mortar 
and  washed  off  from  the  skin,  and,  above  all,  the  ease  and  thoroughness  with 
which  it  can  be  mixed  with  any  other  medicament. 

It  is  especially  adapted  for  mixing  with  mercury.  Such  a  mixture,  called  Mol 
linum  hydrargyri  cinereum,  can  be  made  of  any  degree  of  concentration  from 
1 : 1  down ;  is  more  quickly  prepared  than  other  mercurial  salves ;  is  easily 
applied,  cleanly  and  intensely  active,  as  mollin  is  very  readily  absorbed. 

As  mollin  may  be  mixed  with  all  sorts  of  substances,  and  is  a  link  between 
medicated  soaps  and  saponiments  (opodeldocs),  its  mixtures  will,  therefore, 
resemble  those  of  soaps  or  saponiments,  and  mixtures  of  mollin  with  storax,  car- 
bolic acid,  tar,  tannin,  salicylic  acid,  peruvian  balsam,  chrysarobin,naphthol,  cor- 
rosive sublimate,  sulphur,  thymol,  etc.,  in  the  usual  strengths,  will  prove  of  most 
value. 
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Arsenious  Acid  as  a  JProphylnctie  in  Malarious  lyistricts. 

Progress  says  one  of  the  great  difficulties  encountered  in  malarious  districts  is 
to  find  an  easy  and  convenient  means  of  preventing  the  paroxysms  of  fever  which 
so  often  disable  artisans  and  laborers,  and  which  at  times  render  utterly  unfit  for 
service  whole  armies  of  troops. 

Tommasi  Crudeli  has  found,  after  much  study,  covering  a  very  large  experi- 
ence, that  arsenious  acid  in  doses  of  one-sixtieth  of  a  grain  has  proven  the  moat 
satisfactory  prophylactic.  The  Greeks,  Romans,  and  Arabs  of  Gaudaloupe  have 
long  inclined  to  rely  upon  the  juice  of  lemons,  prepared  by  cutting  the  lemon  in 
small  fragments  and  boiling  it  until  its  bulk  has  been  reduced  one  half.  It  is 
then  squeezed  out  from  the  pulp,  filtered,  and  taken  cold.  The  objection  to  qui- 
nine is  that  its  effects  are  powerful  upon  the  nervous  system,  and  transitory  upon 
the  bacillus  malar ise. 

It  is  thought  b}'  many  that  malarious  diseases  prevail  most  frequently  in  win- 
ter, in  consequence  of  the  fact  that  during  the  summer  large  numbers  of  spore 
cells  are  blown  into  the  house,  and  find  lodgment  upon  the  rough  surfaces  which, 
when  the  house  is  closed  in  the  winter,  the  inhabitants  are  obliged  to  breathe 
large  quantities  of  these  spore  cells,  and  the  bacilli  develop  enormously,  pro- 
ducing attacks  of  various  forms  of  periodic  disease.  In  summer  the  admixture 
of  pure  air  is  much  greater,  because  people  may  freely  go  out-doors,  and  the 
quantity  of  these  germs  taken  into  the  air-passages  must  be  relatively  small. 

Antijyyrin  in  Headaches. 

The  headaches  which  accompany  fevers  are  treated  by  Dr.  John  B.  White 
(^Medical  Record)  by  giving  one  or  more  doses  of  15  grains  of  antipjTin.  He 
says  :  ^'  In  the  course  of  large  experience  with  anti pyrin,  I  have  found  that,  when 
administered  in  masterful  doses,  it  not  only  promptly  relieves  the  symptom  of 
headache  whenever  present,  whether  resulting  from  disordered  digestion,  disturb- 
ance of  the  menstrual  functions,  loss  of  sleep,  undue  mental  effort,  or  even  that 
associated  with  dreaded  uraemia,  but  also  possesses  reliable  prophylactic  virtues 
against  recurrent  attacks  of  cranial  neuralgia.  So  confident  am  I  of  the  power 
of  this  remedy  to  disappoint  neuralgic  headache,  when  imminent,  that  I  have  in- 
structed many  patients,  who  are  liable  to  such  visitations,  to  keep  in  readiness 
and  take  a  dose  of  antipyrin  as  soon  as  they  have  premonition  of  its  recurrence, 
and  all  so  far  testify  in  favor  of  its  efficacy.  The  value  of  this  remedy  in  the 
above  respect  has  not  only  been  tested  in  my  hospital  and  private  practice,  but  I 
also  record  the  fact  that  it  has  proved  successful  in  the  hands  of  professional 
friends,  upon  whom  I  had  urged  its  employment,  for  the  relief  of  neuralgic  afiec- 
tions  of  the  head  and  face.  I  have  been  singularly  impressed  with  the  prompt- 
ness of  relief  which  often  followed  the  administration  of  even  a  single  dose  of 
15  grains  of  the  antipyrin.  The  grateful  relief  from  headache  usually  ensues 
within  half  an  hour  after  the  drug  is  taken.  A  sense  of  drowsiness  ordinarily 
supervenes,  followed  by  a  brief  but  sufficient  slumber,  and  the  patient  awakens 
quite  relieved  of  this  distressing  symptom.  1  have  never  yet  seen  the  sleep- 
disposing  properties  of  antipyrin  alluded  to  by  any  other  observer,  although  this 
effect  seldom  fails  to  ensue  when  a  full  dose,  such  as  I  have  named,  has  been 
taken." 
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HoMUM/melis  in  the  Treatment  of  Diseases  of  the  Shin. 

Dr.  John  Y.  Shoemaker  ( The  Medical  Bulletin^  Dec,  1886)  discnsses  in  a  short 
paper  the  therapeutic  action  of  hamamelis  in  certain  skin  diseases.  Witch-hazel 
faas  been  a  domestic  remedy  for  a  long  time  for  piles,  cats,  sores  and  haemorrhages. 
Dr.  Shoemaker  employes  it  both  internally  and  externally  in  treating  certain  skin 
diseases.  He  says  that  given  internally  in  the  form  of  the  fluid  extract  it  appears 
to  lessen  the  flow  of  blood  through  the  vessels  in  inflammatory  affections  of  the 
skin,  and  thinks  its  action  is  more  decided  in  eczema  than  in  any  other  form  of 
fikin  disease,  especially  in  the  acute  and  sub-acute  forms.  "  In  cases  in  which 
the  disease  is  more  or  less  general,  the  surface  hot,  red  and  tumid,  the  use  of 
from  one  to  thirty  minims  of  the  fluid  extract  of  hamamelis  in  water  or  on  sugar 
every  two  or  three  hours  often  has  a  decided  and  speedy  good  result."  He  says 
that  in  lessening  the  flow  of  blood  through  the  vessels  it  relieves, and  with  the  aid 
^f  some  appropriate  local  treatment  a  cure  is  obtained. 

He  commends  it  highly  in  infants  suffering  from  pustular  eczema  or  crustes 
lacta.  In  infantile  cases  the  fluid  extract  can  be  given  in  doses  of  from  one-half 
to  flve  drops,  repeated  every  two  hours.  Applying  it  locally  in  eczema  he  uses 
either  the  tincture  or  diluted  fluid  extracts.  In  applying  the  tincture  locally  he 
uses  from  two  to  eight  drachms  in  four  or  five  ounces  of  water. 

For  an  ointment,  one-half  to  two  drachms  of  the  extract  may  be  rubbed  up 
^ith  lard,  suet  or  preferably,  lanoline.  J9e  also  uses  it  in  erysipelas  locally  and 
internally  ;  in  seborrhoea  oleosa  and  such,  in  excessive  sweating  of  the  feet,  in 
alopecia,  in  ulcers,  especially  psoriasis.  In  arresting  the  excessive  secretion  of 
sweat  that  occurs  on  the  hands  and  feet,  and  in  the  axillary  and  inguinal  regions, 
the  cflQcacy  of  the  tincture  can  be  increased  by  adding  boracic  acid.  In  fetid  se- 
cretion of  the  feet,  hamamelis  is  enhanced  by  adding  corrosive  sublimate. 

Hydrastis  Canadensis. 

Dr.  Woltering,  of  Miinster,  confirms,  in  a  paper  published  in  the  Allgemeine 
Mediciniacke  Central  Zeitung,  No.  47, 1886,  the  favorable  results  obtained  with 
liydrastis  canadensis  by  Fellner  and  other  therapeutists  of  note. 

The  stjrptic  virtues  of  the  drug,  especially  in  uterine  fibro-myomata  are  very 
pronounced.  Thus,  Woltering  saw  cessation  of  the  hsemorrhages  in  three  eases 
•of  fibro-myoma  with  a  uterus-length  of  9  and  8  ctm.  In  one  of  the  cases  the 
uterus-length  had  at  the  end  of  one  year  decreased  2  ctm.  True,  besides  the 
drug,  the  patient  had  had  the  benefit  of  long-continued  self-tamponage  and  warm 
washes.  The  remedy  was  ordered  in  pill  form  on  account  of  its  unpleasant  taste. 
Ten  grammes  of  the  fiuid  extract  can  conveniently  be  eyaporated  down  to  about 
three  grammes  of  a  dry  extract,  furnishing  an  excellent  pill  mass.  Woltering 
orders  usually  as  follows : 

B .    Extr.  hydras,  canad.  sicci 6.00. 

(To  be  prepared  from  fluid  extr 20.00.) 

Extr.  secal.  com., 

Ferri.  redacti .• aa  8.00.    n\,. 

F.  pil.,  No.  120. 

S. — Two  to  5  pills  every  three  or  four  hours. 

Of  course  morphine,  aloes,  or  any  other  indicated  remedy,  could  be  incorpo- 
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rated  Yiiih  this  styptic.  The  above  pills  are  taken  readily  and  well  borne  ^ 
especially  when  taken  during  or  after  the  meal.  Woltering  claims  that  neither 
wine,  aromatics,  nor  liquorice  cover  the  taste  of  hydrastia  canadensis  sufficiently. 
In  simple  hsemorrhagic  endometritis  the  remedy  renders  also  excellent  service. 
In  profuse  bleeding  from  the  lungs  and  stomach,  however,  a  teaapoonful  of  oil  of 
turpentine  seems  to  be  preferable. 

Practical  Therapetitic8, 

The  address  delivered  by  Dr.  James  Little  before  the  medical  section  of  the 
Academy  of  Medicine  in  Ireland  dealt  with  the  subject  of  practical  therapeutics. 
The  object  of  his  remarks  was  to  urge  the  desirability  of  greater  precision  in  the 
use  of  medicines,  and  in  the  employment  of  other  therapeutic  measures.  Among 
the  circumstances  which  have  led  to  an  erroneous  estimate  of  the  power  of  medi- 
cines and  therapeutic  measures,  he  insisted  on  the  undue  influence  of  precon- 
ceived notions  as  to  what  those  effects  should  be.  He  instanced  the  employment 
of  iodide  of  potassium  in  the  treatment  of  meningitis,  and  its  neglect  as  a  remedy 
for  bronchial  asthma.  The  use  of  astringents,  such  as  tannin,  ergot,  and  iron  in 
cases  of  bsematuria,  was  another  instance  of  treatment  which,  if  theoretically  cor- 
rect, was  probably  quite  devoid  of  success  in  practice.  He  considered  the  use  of 
iodide  as  an  application  to  enlarged  glands  to  be  a  relic  of  a  bygone  *'  run  "  on 
iodide,  and  the  results  of  which  were  generally  unsatisfactory.  His  remarks  on 
the  *'  endless  preparations,"  due  to  the  ingenuity  of  pharmaceutical  chemists  who- 
extol  them  on  the  ground  of  their  special  adaptation  to  particular  forms  of  dis- 
ease, are  instructive.  A  few,  he  says,  are  more  convenient  and  more  effectual 
than  the  pharmacopoeial  preparations,  but  the  majority  of  them  have  no  other 
claims  on  our  acceptance  than  the  positive  and  plausible  assertions  of  the  persons 
interested  in  their  sale.  Another  circumstance  which  has  militated  against  a  just 
appreciation  of  the  powers  of  medicines  is  an  insufficient  recognition  of  the  fact 
that  apparently  slight  differences  in  the  manner  in  which  they  are  administered 
often  make  a  great  difference  in  their  effects.  A  dose  of  morphine  which  would 
be  powerless  to  relieve  cough  in  an  aqueous  vehicle  will  promptly  effect  that 
object  if  dissolved  in  a  viscid  substance.  A  not  important  item  is  simplicity  in 
prescribing.  Without  this  the  prescriber  can  only  rough-gauge  what  the  effects 
are  likely  to  be,  and  when  good  results  are  obtained  he  will  be  unable  to  ascertain 
which  of  the  constituents  is  to  be  credited  therewith. 

Strychnine  in  Alcoholism. 

The  satisfactory  results  obtained  by  Dr.  N.  M.  Poporr  (see  Brii,  Med,. Jour, y 
1886,)  from  the  treatment  of  dipsomania  by  strychnine,  have  induced  Dr.  Alex- 
ander S.  Partzevsky,  conjointly  with  Dr.  Dr.  P.  A.  Dobronravoff,  to  try  (^Meditz^ 
Ohoz.j  No.  15,  1886,)  that  plan  in  nine  cases  of  acute  and  chronic  alcoholism 
admitted  to  the  Basmannaia  Infirmary  for  .Laborers  in  Moscow.  The  drug  wa& 
injected  under  the  skin,  the  following  formula  being  invariably  employed  : 

B     Strychnini  nitrici, j^  gr. 

Aq.  destil., ^bs,  -f  gr.  x. 

M.  S. 

To  inject  three  divisions  of  Pravaz's  syringe  (that  is,  one-hundredth  of  a  grain 
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of  tlie  alkaloid)  twice  daily.  In  seven  of  nine  cases  the  results  were  very  satis* 
factory;  in  two  no  improvement  ensued,  the  patient£|  being  ultimately  cured  by 
tincture  of  capsicum  and  chloral.  The  outcome  of  the  observations  is  this :  (1) 
Under  the  influence  of  the  hypodermic  injection  of  strychnine,  as  a  rule,  sleep- 
lessness, hallucinations,  and  anxiety  soon  disappear,  appetite  improves,  trembling 
of  hands  rapidly  subsides  to  subsequently  cease  altogether,  and  irritability  is 
calmed  down.  (2)  No  other  treatment  can  so  rapidly  bring  back  the  outward 
appearance  of  the  patients  to  the  normal  condition,  as  far  as  cyanotic  discolora- 
tion of  the  skin  and  swelling  of  the  face  and  hands  are  concerned.  [The  author 
thinks  that  the  disappearance  of  the  symptoms  last  named  may  stand  in  connec- 
tion with  a  marked  increase  in  the  amount  of  urine.  The  daily  quantity  of  the 
latter  in  two  patients  after  several  injections  rose  to  1,600  or  even  2,500  cubic 
centimetres.]  (3)  The  formerly  irresistible  craving  for  alcohol  also  disappears. 
(4)  The  duration  of  the  patients'  stay  at  the  hospital  varied  between  four  and 
thirty-nine  days,  and  depended  chiefly  upon  intercurrent  diseases — <;roupous 
pneumonia  in  two  cases,  scurvy  in  one,  etc.  (d)  The  number  of  the  injections 
(  T^T  grain  each  time)  usually  varied  between  four  and  eight.  In  one  case  only ^ 
fifteen  injections  were  made. 

Antipyrine  in  Pneumonia* 

Dr.  Jesse  B.  Hall  thus  writes  in  the  Med.  Age :  I  have  used  antipyrine  in  the 
following  cases  of  pneumonia. 

Case  1. — Kate  B.,  set.  1*^  years.  Broncho-pneumonia.  Temperature,  103 ;  pulse 
135;  respiration,  50  per  minute.  Coughing  quite  frequently  and  very  deep. 
Administered  antipyrine,  gr.  iv.,  every  three  hours.  Improvement  from  the  first 
dose. 

Case  2. — Louis  H.,  set.  3  years.  Congestion  and  slight  inflammation  of  the 
lungs.  Temperature,  102^;  pulse,  125;  respiration,  48.  Administered  antipy- 
rine,  gr.  v.,  every  three  hours.     Rapid  recovery. 

Case  3. — Infant  son  of  Patrick  S.,  set.  2^  months.  Brocho-pneumonia  with 
cerebral  congestion.  Administered  antipyrine,  gr.  iij,  every  two  hours.  Head 
symptoms  disappeared  in  ten  hours,  and  the  patient  made  a  rapid  recovery. 

Case  4. — Marl  D.,  set.  3  months.  Broncho-pneumonia.  The  attending  physi- 
cian having  pronounced  the  case  hopeless,  I  wius  called  in,  and  found  the  little 
patient  with  a  pulse  of  only  42,  and  very  depressed,  and  found  the  parents  still 
administering  veratrum  viride,  muriate  of  ammonia,  and  aromatic  spts.  ammonia,, 
under  the  direction  of  the  attending  M.  D.  I  immediately  stopped  all  medicine^ 
except  antipyrine,  gr.  iij,  every  hour  for  eight  hours,  and  tr.  opii  camph.  gtt  iv,. 
every  two  hours.    Patient  commenced  improving  from  the  first  dose. 

Case  5. — Henry  F.,  set.  21.  Lobular  pneumonia.  Temperature,  103°  ;  pulse,. 
100;  respiration,  32.  Administered  i^ntipyrine,  gr.  x,  every  three  hours.  Dis- 
charged from  my  care,  cured  in  ten  days. 

Case  6. — Elmer  D.,  aet.  10.  Lobular  pneumonia.  Temperature,  102°;  pulse,. 
96;  respiration,  28.  Administered  antipyrine,  gr.  x,  every  four  hours.  Dis- 
charged him  cured  in  eight  days. 

In  these  cases  profuse  perspiration  followed  the  administration  of  the  antipy- 
rine, and  the  respiration  and  pulse  were  immediately  depressed  to  nearly  normal,, 
while  the  temperature  fell  to  99°  or  100°. 
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The  only  other  treatment  was  the  administration  of  a  cathartic,  and  the  appli- 
<iation  of  hot  fomentations  to  the  lungs. 

I  would  like  to  hear  from  others  upon  this  subject ;  also  upon  the  propriety  of 
giving  ammonia  muriate  in  the  active  inflammatory  stage  of  broncho-pneumonia. 

Rectal  Itijeetion  of  Gases. 

At  a  recent  meeting  of  the  Biological  Society,  of  Paris,  M.  Morel  commented 
on  M.  Peyrou's  experiments  on  the  effects  of  the  rectal  injection  of  sulphuretted 
hydrogen  in  dogs,  and  compared  the  doses  with  those  employed  in  the  treatment 
of  tuberculosis.  One  hundred  and  fifty  cubic  centimetres  of  a  saturated  solution 
of  sulphuretted  hydrogen  were  injected  in  two  doses  at  intervals  of  three  min- 
utes. Symptoms  of  poisoning  began  to  be  manifested  within  two  minutes,  and 
death  took  place  in  ten  minutes.  Another  dog  died  quickly  after  two  injections 
of  the  same  strength,  given  at  intervals  of  twelve  minutes,  while  two  others,  in 
whom  only  very  small  quantities  of  the  gas,  or  large  quantities  very  much 
diluted,  had  been  injected,  experienced  only  slight  inconvenience,  and  rapidly 
recovered.  M.  Peyrou  concludes  that  sulphuretted  hydrogen  is  harmless  only 
when  injected  in  small  doses.  With  regard  to  these  experiments,  M.  Morel 
observed  that  the  quantities  injected  were  enormous,  being  ten  or  fifteen  times  as 
great  as  those  employed  in  man;  and,  supposing  the  dog  to  be  four  times  lighter 
than  man,  the  dose  injected  in  the  dog  was  really  forty  or  fifty  times  as  great  as 
that  employed  in  man.  M.  Morel  then  described  in  detail  the  mode  of  proceed- 
ing in  the  treatment  of  tuberculosis.  The  patient  should  be  placed  on  his  back 
in  a  position  to  allow  free  expansion  of  the  intestines,  and  the  operator  must 
carefully  note  any  resistance  to  the  entry  of  the  gas,  so  as  to  allow  absorption  to 
take  place  during  the  operation.  The  breathing  should  be  watched,  especially 
when  the  pulmonary  lesions  are  extensive,  as  any  deficiency  in  respiration  will 
make  the  elimination  of  the  gas  correspondingly  diillcult.  Moreover,  the  sub- 
stance used  in  the  above  experiments  on  the  dog  is  not  the  same  as  that 
employed  in  pulmonary  affections.  In  the  latter  case,  the  gas  which  is  injected 
is  a  mixture  of  carbonic  acid  and  sulphuretted  hydrogen,  and  possesses  proper- 
ties very  different  from  those  of  sulphuretted  h3'drogen  alone.  When  intestinal 
irritation  takes  place,  it  is  because  the  gases  are  not  properly  mixed.  M.  Peyrou 
injected  into  the  dog  25,  35,  90,  and  even  100  cubic  centimetres  of  sulphuretted 
hydrogen  dissolved  in  a  considerable  quantity  of  water.  In  man,  the  quantity 
injected  is  not  more  than  25  cubic  centimetres.  M.  Morel  then  described  an 
apparatus  for  making  these  injections,  the  chief  objects  aimed  at  in  its  construc- 
tion being  to  prevent  any  atmospheric  air  from  mingling  with  the  sulphuretted 
hydrogen  and  carbonic  acid,  to  moisten  the  gaseous  mixture,  and  to  prevent  too 
^reat  distention  of  the  intestine. 

• 

'SulpJiurotis  Acid  Fumigation  in  Whooping  Cough. 

This  treatment  is  reported  in  the  Revue  Internationale  des  Sciences  M^dicales^ 
Nov.  30, 1886,  by  Dr.  E.  Martel,  under  the  title  of  "  Immediate  Cure  of  Whoop- 
ing Cough."  "  Six  years  ago  (says  Dr.  Mohn),  my  eldest  little  boy,  then  10  years 
-old,  had  scarlatina  and  whooping  cough.  The  attacks  of  coughing  came  on  about 
a  week  after  the  scarlatina  appeared,  the  latter  being  only  a  slight  illness.    At 
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the  end  of  eix  weeks,  five  weeks  after  the  cough  had  begun,  the  child's  room  and 
clothing  were  thoroughly  disinfected  by  sulphur  fumigation  (in  order  to  destroy 
any  scarlatinal  virus).  There  had  been  violent  coughing  only  some  hours  before 
the  fumigation,  and  Dr.  Mohn  had  hesitated  about  the  latter.  To  his  surprise 
ihe  fumigation  at  once  and  completely  cured  the  cough,  not  only  in  the  boy,  but 
in  a  sister  a  little  older  than  himself,  who  also  had  a  cough.  Four  years  after- 
wards a  little  girl  of  Dr.  Mohn-s,  aged  3  years,  had  severe  whooping  cough. 
Three  brothers  and  sisters  were  attacked  by  it  at  the  same  time,  but  not  so  seri- 
ously. The  little  girl  had  also  bronchitis,  and  was  much  weakened  by  epistaxis 
— in  fact,  her  life  was  endangered.  All  kinds  of  medicines  had  been  tried,  in- 
cluding chloroform  and  carbolic  acid  inhalations,  but  without  any  effect.  Dr. 
Mohn  then  remembered  the  sudden  cessation  of  the  cough  in  his  eldest  son's  case 
four  years  previously,  and  burnt  sulphur  as  before.  There  were  only  two  slight 
attacks  of  cough  during  the  following  night,  and  it  ceased  entirely  the  next  day. 
Other  cases  were  then  tried.  A  little  girl,  aged  5  months,  who  had  had  whooping 
cough  for  five  weeks,  and  a  boy,  aged  4  years,  who  had  coughed  during  four  days, 
were  healed  as  if  by  enchantment  after  one  fumigation.  A  child,  3  years  old, 
and  three  brothers  and  sisters,  all  suffering  at  the  same  time  from  whooping 
cough,  were  immediately  cured  b}*  a  single  fumigatiou  of  sulphurous  acid.  A 
child  of  one  year,  having  convulsive  cough  for  a  month,  was  at  once  cured  by 
the  fumigation.  The  following  is  the  mode  of  operation  :  The  children  are  in  the 
morning  put  into  clean  clothes  and  removed  elsewhere.  All  their  clothes  and 
toys  are  brought  into  their  bedroom,  and  then  sulphur  is  burnt  upon  a  few  live 
coals  in  the  middle  of  the  room.  The  gas  is  allowed  to  remain  in  the  room  for 
five  hours,  and  then  the  windows  and  doors  are  thrown  open.  The  child  sleeps 
in  the  room  the  same  evening.  About  25  grammes  (a  little  under  an  ounce)  of 
sulphur  to  every  cubic  metre  may  be  burnt.  At  a  meeting  of  the  Society  of  ^ 
Medicine  in  Kristiania,  Dr.  SchSnberg  supported  Dr.  Mohn  in  his  belief  that  the 
sulphurous  acid  acted  by  destroying  all  pathogenic  spores  lurking  in  the  air,  the 
bedding,  clothes,  etc. 

Is  Iodoform  Antiseptic. 

The  widespread  employment  of  iodoform  as  an  antiseptic  dressing  may  receive 
a  check  should  the  conclusions  arrived  at  b}'  MM.  Heyn  and  Rovsing  of  Copen- 
hagen be  confirmed.  These  observers  have  {Vortschritte  der  Medicin,  1887,  No. 
2)  been  making  experiments  with  iodoform  to  test  its  value  as  an  antiseptic, 
which  they  point  out  is  so  generally  accepted  that  the  surgeon  does  not  hesi- 
tate to  employ  a  non-sterilised  spatula,  or  to  insufflate  ordinary  air  with  the 
powder,  procedures  which  he  would  shrink  from  employing  were  it  not  for  the 
belief  that  the  iodoform  can  destroy  the  germs  adhering  to  the  one  or  suspended 
in  the  other.  Yet  as  iodoform  is  rarely  used  to  the  exclusion  of  other  antisep- 
tics (as  carbolic  acid  or  mercuric  chloride),  there  is  never  much  opportunity, 
clinicallj',  of  testing  its  germicidal  properties.  Mikulicz,  in  1881,  tested  the  ac- 
tion of  iodoform  upon  putrefaction,  but  with  no  definite  result ;  and  Rummo's  ex- 
periments in  1883  were  complicated  by  his  use  of  oil  of  turpentine  as  a  solvent 
for  the  iodoform.  Meyer  found  in  one  case  of  abscess  that  iodoform  had  no  effect 
in  reducing  the  virulence  of  the  pus,  and  in  another  that  it  had  as  light  action.   The 
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results  of  the  research  pursued  by  MM.  Heyn  and  Rovsing  surprised  themselves. 
Acting  on  the  theory  that  it  is  through  liberation  of  free  iodine  that  iodoform 
enjoys  its  germicidal  reputation,  they  prepared  solutions  of  iodoform  in  olive  oil 
and  in  serum,  and,  having  sterilized  them,  mixed  them  with  culture  media,  and 
studied  the  effect  of  cultures  of  various  bacterial  organisms  in  these  mixtures,  as 
well  as  under  iodoform  powder  alone.  They  also  experimented  on  rabbits  by  mix- 
ing inoculation  fluids  with  iodoform.  The  details  of  the  experiments  need  not 
be  reproduced  here;  suffice  it  to  say  that  in  no  case  did  the  presence  of  the  sub- 
stance interfere  with  the  development  of  micro-organisms.  So  that  they  con- 
clude that  as  an  antiseptic  its  employment  in  surgery  is  valueless.  But,  more 
than  this,  its  use  is  dangerous,  for,  as  two  of  their  experiments  proved,  iodoform 
itself  may  contain  pathogenic  micro-organisms;  and  even  if  all  care  be  taken  to 
purify  it,  yet  it  may  become  the  medium  of  the  conveyance  of  patliogenic  germs 
introduced  into  it  through  the  spray  of  dpatula.  We  trust  that  these  experi- 
ments, which  have  received  such  prominence,  will  be  repeated,  for,  if  confirmed, 
we  can  imagine  that  the  use  of  iodoform  (apart  from  any  other  antiseptic)  would 
in  certain  circumstances  be  serious.  It  would  be  deplorable  if  in  any  such  case 
the  material  upon  which  the  surgeon  relies  to  protect  his  patient  f^om  bacterial 
invasion  should  prove  to  be  the  means  whereby  such  invasion  occurred.  The 
writers  of  the  article  themselves  advise  that  before  using  iodoform  (which  is  val- 
uable as  a  dressing  on  other  grounds  than  as  an  antiseptic  only),  it  should  be  dis- 
infected in  sublimate  solution. 

Mmploytnent  of  Electricity  in  the  Treatment  of  Diseases  of 

the  Vrituiry  Organs. 

In  the  Brit,  Med.  Jour.^  November,  1886,  Dr.  Steavenson  states  that  the  result* 
obtained  by  the  treatment  of  the  geni to-urinary  organs  by  electricity  are  most 
satisfactory.  The  lowest  centres  or  points  for  the  reflection  of  impulses  con- 
nected with  the  geni  to-urinary  apparatus  are  situated  in  the  lumbar  enlarge- 
ment of  the  cord,  and  by  placing  one  electrode  on  the  spine  over  the  lower  dor- 
sal region,  and  the  other  to  the  affected  organ,  the  whole  nervous  supply  of  these 
parts  can  be  included  in  the  circuit.  Cases  of  nocturnal  incontinence  in  children 
in  which  no  reflex  cause  can  be  found,  are  often  cured  by  passing  a  weak  current 
through  the  region  of  the  bladder.  A  pad,  connected  with  the  negative  pole  of 
the  battery,  is  placed  over  the  dorsal  region  of  the  spinal  column,  and  a  small  but- 
ton electrode  on  the  perinseum.  By  placing  the  negative  electrode  on  the  back, 
a  stronger  current  can  be  borne  than  if  the  button  of  the  perineeum  were  made 
negative.  In  cases  of  simple  incontinence  of  urine,  when  the  sphincter  is  not  at 
fault,  and  when  the  affection  is  due  to  loss  of  power  of  inhibition  during  sleep, 
or  to  paralysis  of  the  muscular  coats  of  the  bladder  from  over-distension  or  other 
causes,  then  one  electrode  may  be  placed  over  the  pubes.  In  cases,  however, 
where  there  is  weakness  of  the  sphincter,  unless  an  electrode  is  placed  in  the 
urethra  itself,  the  best  place  is  without  doubt  in  the  perinceum,  as  the  sphincter 
vesicse  does  not  get  included  in  the  circuit  when  the  electrode  is  placed  over  the 
pubes.  Undue  frequency  of  micturition  is  also  relieved  by  galvanism,  and  when 
This  is  due  to  cystitis  the  electric  current  produces  a  healthier  condition  of  the 
bladder- walls,  causing  an  improvement  in  the  frequency  of  micturition.     Neural- 
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gia  of  the  pudic  nerve  is  often  relieved  by  galvanism.  In  the  application  of  elec- 
tricity to  the  bladder  for  atony,  incontinence,  or  frequency  of  micturition,  a  cur- 
rent from  two  to  five  milliamp^res,  applied  for  eight  to  ten  minutes  every  day, 
or  every  oiher  day,  for  about  ten  days  is  all  that  is  generally  required.  One  of 
the  most  useful  applications  of  electricity  is  in  the  treatment  of  stricture  of  the 
urethra  by  electrolysis,  but  the  elaborate  apparatus  required  prevents  its  general 
use.  By  this  method  a  stricture  can  be,  as  it  were,  absorbed  without  any  bleed- 
ing. If  hemorrhage  does  occur  it  is  accidental,  and  usually  shows  that  a  too 
strong  current  or  the  wrong  pole  of  the  battery  has  been  used.  No  aniesthetic  is 
required,  as  the  discomfort  is  trifling.  After  electrolysis  has  proceeded  so  that 
the  electrode  will  pass  into  the  bladder,  it  is  found  a  fortnight  later  that  a  bougie 
of  two  sizes  larger  can  be  passed.  In  penile  strictures  it  will  be  noticed  after 
treating  them  by  electrol3'sis,  that  a  few  days  afterwards  no  hard  dense  tissue 
can  be  felt.  The  author  strongly  advocates  this  method  of  treatment,  as  he  and 
Mr.  Bruce  Clarke  have  met  with  much  success  since  they  commenced  its  use. 

Sow  to  Make  a  JPoultice. 

Dr.  T.  Lauder  Brunton,  editor  of  the  Fractitioner ^  makes  the  following  remarks, 
and  gives  the  following  directions  for  making  a  poultice : 

'^  In  surgical  cases  we  usually  use  the  warmth  and  moisture  of  the  poultice  to 
act  directly  on  the  surface.  We  therefore  make  the  poultice  with  crushed  linseed 
or  with  linseed  meal  and  oil,  spread  it  on  some  tow,  and  apply  it  to  the  skin  with- 
out anything  intervening.  But  useful  though  this  method  may  be  for  wounds, 
ulcers,  and  abscesses,  it  is  not  the  best  form  of  application  in  cases  of  inflamma- 
tion of  the  thoracic  or  abdominal  viscera,  or  when  spasm  is  present  wil^tiout  in- 
flammation. In  such  cases  we  may,  no  doUbt,  do  some  good  by  applying  the 
poultice  to  the  surface  exactly  as  in  surgical  diseases.  We  may  draw  ofl*  some 
of  the  blood  to  the  surface ;  and  we  may  also  exercise  a  reflex  action  through  the 
nerves  upon  the  vessels  of  the  inflamed  organ  below,  but  this  will  not  be  so  great 
if  we  influence  the  surface  only,  as  when  we  allow  the  heat  to  penetrate  to  the  in- 
flamed or  irritated  organs  themselves.  If  we  apply  the  poultice  directly  to  the 
skin,  it  must  be  allowed  to  become  tolerably  cool  before  the  patient  can  bear  it, 
and  thus  half  its  advantage  is  lost.  In  order  to  relieve  spasms,  as  in  colic — in- 
testinal, biliary  ot  renal — to  relieve  inflammation  of  the  pleura,  the  lungs,  the 
liver  or  other  organs — ^we  want  to  apply  the  poultice  as  hot  as  possible,  while  we 
protect  the  skin  from  being  scalded. 

*^In  order  to  do  this,  a  flannel  bag  should  be  prepared,  a  convenient  size  being 
twelve  inches  by  eight ;  this  should  be  closed  at  three  edges  and  open  at  the 
fourth ;  one  side  of  it  should  be  about  one  inch  or  one  inch  and  a  half  longer  than 
the  other,  and  it  is  convenient  also  to  have  four  tapes  attached  at  the  points  which 
form  the  comers  when  the  bag  is  closed,  in  order  to  keep  the  poultice  in  position. 
Besides  this,  another  strip  of  flannel  should  be  prepared  of  the  same  breadth  as 
the  length  of  the  bag,  and  long  enough  to  wrap  around  it  once  or  oftener. 
Crushed  linseed,  bowl  and  spoon  should  then  be  got  together,  and  the  spoon  and 
bowl  thoroughly  heated  by  means  of  boiling  water ;  the  poultice  should  then  be 
made  with  i^erfectly  boiling  water,  and  rather  soft.  As  soon  as  it  is  ready,  it 
should  be  poured  into  the  bag,  previously  warmed  by  holding  it  before  the  flre ; 
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the  flap  which  is  formed  bj'  the  longest  aide  of  the  bag  should  now  be  turned 
down  and  fastened  in  its  place  by  a  few  long  stitches  with  a  needle  and  thread ;  it 
should  then  be  quickly  wrapped  in  the  strip  of  flannel  (also  previously  warmed)^ 
and  fastened  in  situ^  if  necessary,  by  means  of  the  tapes.  It  may  be  covered 
outside  with  a  sheet  of  cotton  wool.  In  this  way  the  poultice  may  be  applied 
boiling  hot  to  the  skin  without  burning ;  the  two  layers  of  flannel  which  are  at 
first  dry  allow  the  heat  to  pass  very  gradually  indeed  to  the  skin  ;  as  the  moist- 
ure of  the  poultice  soaks  through  them  they  become  better  conductors,  and  the 
heat  passes  more  quickly,  but  the  increase  is  so  gradual  as  not  to  cause  any  pain* 
ful  sensation  whatever,  but  only  one  of  soothing  comfort.  The  poultice  also- 
naturally  keeps  much  longer  hot,  and  the  necessity  for  changing  it  arises  much 
less  frequently. 

**  The  difference  between  the  effect  of  a  poultice  made  the  ordinary  way  and  in 
the  manner  just  described  is  sometimes  exceedingly  striking.  It  is  perhaps  less^ 
marked  in  cases  of  inflammation  than  in  those  of  spasm.  We  have  seen  » 
patient  suffering  from  intense  abdominal  pain  at  once  relieved  by  a  poultice  made 
in  the  way  just  described,  although  a  succession  of  poultices  made  in  the  ordinary 
way  had  been  utterly  useless.  This  way  of  making  poultices  is  one  of  the  minn- 
tioe  of  medical  practice,  apparaently  extremely  trivial,  but  really,  we  believe,  very 
important.  The  relief  which  we  have  seen  afforded  by  poultices  made  in  this 
way,  and  the  knowledge  that  some  practitoners  at  least  are  ignorant  of  the  method 
must  be  our  apology  for  drawing  attention  to  such  a  trivial  detail." 

Ihe  Injurious  Effects  of  Blisters. 

Dr.  Wyss,  of  Geneva  (in  Der  Fortschritt,  No.  1,  Jan.  5,  188T),  warning  against 
the  use  of  blisters,  writes : — Blisters,  although  devoid  of  real  remedial  properties, 
are  still  daily  prescribed,  perhaps  more  with  the  view  of  sustaining  the  hopes  and 
confidence  of  the  patient,  and  of  gaining  time  for  the  natural  process  of  recovery,, 
than  in  expectation  of  actual  benefit.  The  long  experience  of  an  extensive  prac- 
tice leads  me  to  consider  blisters  an  unnecessary  cruelty  to  the  patients,  which 
ought  entirely  to  be  discarded.  I  jnyself,  like  my  colleagues,  have  employed 
blisters  in  the  treatment  of  pneumonia,  pleurisy,  sciatica,  and  other  diseases,  but 
I  failed  ever  observing  the  slightest  benefit  from  their  use.  On  the  contrary,  I 
found  them  more  or  less  injurious.  Blisters  disturb  the  sleep  of  the  patient,  so 
much  in  want  of  restorative  rest;  they  impair  in  many  irritable  patients  the 
urinary  organs,  and  they  frequently  bring  on  obstinate  cutaneous  eruptions. 
Moreover,  they  cause  actual  harm  by  almost  invariably  increasing  the  fever  in 
already  feverish  patients,  and  thus  seriously  affect  the  general  condition.  A  case 
recently  under  my  observation  will  support  my  verdict  against  blisters.    Mr. 

B ,  aged  40,  has  been  suffering  for  about  two  years  from  tubercular  disease 

of  the  left  lung,  which  lately  brought  on  a  pleuritic  exudation.  I  consented^ 
only  yielding  to  the  urgent  request  of  the  patient  and  his  family,  to  the  applica- 
tion of  a  blister.  This  not  having  acted,  the  patient  demanded  another,  and  a 
third.  The  usual  temperature  varied  between  98.5°  P.  (37°  C.)  in  the  morning, 
and  102.2°  F.  (39°  C.)  in  the  evening.  The  following  are  the  temperatures  at 
the  time,  and  after  the  application  of  the  blisters : — 
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Ito. 


Nov.  18 

Nov.  19 

Nov.  20.— Blister  in  the  evening 

Nov.  21 

Nov.  22 . 

Nov.  23 

Nov.  24 

Dec.  2 


Dec.  3 

Dec.  4. — Blister  in  the  evening 
Dec.  5 


Dec.  6 
Dec.  7 
Dec.  8 


Dec.  15 

Dec.  16 

Dec.  17. — ^Blister  in  the  evening 

Dec.  18 

Dec.  19 

Dec.  20 


MORNIIffO. 

Evening. 

Fahrenheit. 

Centi- 
grade. 

Fahrenheit. 

Centi- 
grade. 

^^^^ 

deg. 

deg. 

'If- 

98.06 

37 

102.2 

98.06 

87 

101.3 

88.6 

98.06 

87 

102.2 

39 

101.8 

88.6 

104.36 

40.2 

101.3 

•      88.5 

108.1 

89.5 

99.6 

87.5 

103.1 

89.5 

98.06 

87 

102.2 

89 

98.06 

87 

101.8 

38.& 

98.9 

87.2 

102.2 

89 

98.06 

87 

109.04 

42.8 

102.2 

89 

10486 

40.^ 

99.6 

37.5 

103.28 

89.6 

98.06 

87 

103.1 

39.5 

08.06 

87.2 

102.2 

39 

98.06 

37 

102.75 

39.3 

99.5 

37.5 

101.3 

38.5 

98.06 

87 

104.8 

40.5 

101.3 

88.5 

104 

40 

99.7 

37.6 

103.28 

39.6 

99.14 

37.8 

102.66 

39.2 

The  patient  had  extremely  restless  nights ;  he  entirely  lost  his  appetite,  and 
became  weaker  than  he  had  ever  been  before.  I  observed  several  cases  of  simi- 
lar disturbances  in  consequence  of  blisters  in  pleurisy.  All  my  experiences  tend 
to  convince  me  that  blisters  are  a  therapeutical  mistake,  and  an  unnecessary 
cruelty  to  the  patients,  and  therefore  ought  entirely  to  be  abandoned. 

Narceine  in  Whooping-cough. 

Dr.  Llswbllyn  Eliot  thus  writes  in  the  Jour,  Am,  Med,  Asso,:  Whooping- 
cough  is  one  of  the  most  distressing  diseases  of  childhood,  although  it  has  been 
observed  in  adults.  It  seldom  occurs  before  the  sixth  month  of  life,  nor  is  it 
frequent  after  the  eighth  year.  Second  attacks  are  exceedingly  rare.  Barthez. 
and  Rilliet  mention  a  case  occurring  on  the  day  after  birth,  the  mother  having 
had  the  disease  four  weeks  previously.  Bouchet  mentions  a  case  infected  on  the 
second  day  of  life,  developing  on  the  eighth.  Keating  records  a  case  of  a  child 
born  with  the  disease.    Steiner  has  seen  it  between  the  second  and  third  weeks. 

The  pathology  of  the  disease  is  unsettled,  but  it  appears  to  be  a  catarrh  of  the 
respiratory  organs,  combined  with  an  affection  of  the  respiratory  nerves,  rather 
than  a  pure  neurosis.  This  unsettled  pathology  has  led  to  the  employment  of 
remedies  without  number.  Among  them  may  be  mentioned  hydrocyanic  acid, 
potassium  bromide,  ammonium  bromide,  hyoscyamns,  digitalis,  alum,  lobelia, 
ipecac,  potassium  bicarbonate,  belladonna,  atropine,  opium,  morphine,  musk, 
sodium  et  aurum  chloride,  cocaine,  tartar  emetic,  insufiOation  and  inhalation  of 
quinine.    Success  and  failure  have  followed  the  use  of  each. 

In  the  Medical  Record  of  July  If,  1886,18  an  editorial  on  the  treatment  of 
whooping-cough,  and  among  the  remedies  mentioned  is  narceine.  This  alkaloid 
was  introduced  as  a  remedy  for  this  disease  by  Laborde,  as  far  back  as  1869,  but 
the  physicians  of  Philadelphia  who  employed  it  about  ten  years  ago  failed  to 
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obtain  the  results  which  were  claimed  for  it.     The  recent  visitation  of  the  dis- 
ease has  afforded  me  a  peculiar  experience. 

It  was  my  intention  to  thoroughly  test  this  treatment ;  my  reasons  for  not  doing 
so  will  be  seen  from  what  follows.  On  July  12,  W.,  born  July  3,  showed  symp- 
toms of  whooping-cough,  his  mother  haying  contracted  the  disease  five  days 
before  his  birth.  He  was  given  on  the  19th  the  following  prescription,  other 
remedies  having  failed  to  afford  relief: 

R.    Narceine -. 0.133  gm.  (gr.  y). 

Aq.  destillat 8c.c.  (^ij). 

Syr.ac-aeieB 40c.o.  (^x).  n^,. 

Sig. — ^Teaspoonful  every  three  hours. 

This  would  make  the  dose  .0110  gm.  (gr.  ^)  the  minimum,  but  to  insure  safety 
only  ^  of  a  teaspoonful  was  given  three  times  a  day.  Following  the  second  dose 
there  was  a  decrease  in  the  quantity  of  urine;  the  dose  was  then  lessened  to  5 
drops  with  the  following  results :  entire  suppression  of  urine,  great  drowsiness, 
refusal  to  nurse,  constipated  condition  of  the  bowels,  and  great  restlesBness.  The 
urine  not  being  voided  from  4  in  the  evening  till  6  in  the  following  evening,  be 
was  given  .0016  gm.  (^)  podophyllin  every  three  hours  until  the  bowels  were 
freely  moved ;  6  drops  of  spirits  of  nitre  every  two  hours,  and  hot  poultices  to 
-encircle  the  entire  abdomen.  This  continued  until  12:30,  when  the  bowels  were 
acted  upon  freely  and  the  urine  voided ;  at  8  he  again  passed  urine ;  the  nitre 
was  then  continued  at  four-hour  intervals.  The  whooping-cough  was  not  bene- 
fited in  the  least.  Possibly,  had  the  narceine  been  continued,  the  effect  might 
have  been  different ;  but  with  such  a  state  of  affairs  as  here  presented  I  could  not 
have  the  hardihood  to  do  anything  which  would  tend  to  increase  the  unfavorable 
outlook. 

This  is  one  experience  with  narceine.  The  dose  may  have  been  too  large,  .0025 
gm.  (gr.  ^^)y  if  so,  the  condition  should  have  altered  when  it  was  lessened.  I 
have  no  intention  of  doubting  the  results  obtained  by  other  observers,  nor  of 
questioning  the  reports  made  coneerning  the  use  of  '^Narceine  in  Whooping- 
•coQgh,"  but  I  cannot  refrain  from  making  known  the  unfavoTable  result  which 
followed  at  my  hands.  After  the  effects  of  the  narceine  wore  away,  the  child  did 
«s  well  as  one  so  young  could  be  expected  upon  alum  and  syrup  of  wild  ginger, 
to  finally  have  violent  convulsions  and  die  on  August  2. 

Antifehrin. 

The  Brit,  Med,  Jour,  says:  This  new  drug  appears  to  possess  certain  advan- 
tages which  render  it  worthy  of  more  extended  trial.  Drs.  Cabn  and  Hepp, 
whose  report  may  be  found  in  the  Centralb.f,  d,  Klin,  Med,  1886,  No.  33,  have 
Just  published  a  second  and  more  elaborate  report  on  antifebrin  in  the  Berliner 
Klin,  Wochenahr.y  188t, Nos.  1  and  2,  the  more  important  facts  of  which  are  here 
reproduced. 

Antifebrin  is  acetanilide  or  phenylacetamide,  and  has  the  formula  CfH^NHCs- 
HaO.  It  is  produced  by  the  action  of  heat  upon  aniline  acetate,  one  molecule  of 
water  being  driven  off.  It  is  a  light  crystalline  powder,  very  stable  in  composi^ 
tion,  undergoing  distillation  without  alteration,  and  being  unaffected  at  the  ordi- 
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iMTj  Itapeimlvre  bj  aoids  or  alkalies.  It  melta  at  118^  C,  and  boila  at  i9S^  0. 
It  ia  aliKMt  loflolnble  in  cold  water,  reqairing  160  parte  for  its  eolettoa,  but  ia 
eolnble  in  ^  parte  of  hot  water,  and  eaeilj  soluble  in  alcohol,  ether,'  brandj«  or 
etroDg  wineu  It  nay  be  eonvenieatlj  admiaistered  suspeoded  la  water,  as  it  has 
ao  bad  taste,  but  only  a  slight  and  not  unpleasant  sensation  of  burning,  and 
jiatients  eTince  no  aversion  to  it,  eren  after  its  administration  for  a  long  time. 

The  action  of  this  drug  in  reducing  temperature  is  most  certain ;  it  nerer  fails 
to  lower  it  by  several  degreee.  It  ia  four  times  as  strong  as  antipyrin  in  its 
•effects,  is  very  cheap,  does  not  cause  vomiting,  and  rarely  causes  any  rigors,  as 
the  temperature  subsequently  rises  again.  Moreover,  it  causes  no  eerebral  dis- 
turbance, and  the  appetite  even  improves  under  its  use.  In  a  few  cases  some 
4egiee  of  cyanosis  of  the  fsoe  and  limbs  was  observed ;  this,  however,  always  dis- 
appeared (without  any  symptoms  of  shivering  as  it  fiided  off),  and  the  authors 
paid  very  little  attention  to  it.  Indeed,  they  complain  that  certain  remarks  in 
some  chemical  advertisements  have  been  exaggerated  in  this  particular,  in  order 
to  Ikvor  the  sale  of  antipyrin,  and  distinctly  state  that  the  above  appearance 
was  not  more  frequently  observed  than  after  other  anti*febrlle  agents,  far  less  than 
after  kairin.    To  call  It  ^*  aniline  poisoning,''  as  has  been  done,  is  quite  ui^ust. 

The  drag  was  used  In  twenty-four  eases  of  fhver,  and  always  lowered  the  tem- 
perature. Fifteen  grains  given  In  the  morning  is  the  favorite  dally  dose  with 
Drs.  Cahn  and  Hepp.  The  temperature  begins 'to  fall  In  about  an  hour,  and  eon- 
tinned  to  fall  for  about  three  hours  longer ;  it  then  gradually  rose  again  ;  as  the 
temperature  fell,  the  skin  reddened,  and  there  was  perspiration;  the  pulse  be- 
came leas  frequent,  and  the  arterial  tension  was  inoreased.  In  some  cases,  during 
the  period  of  Intermission,  there  was  much  thirst,  followed  by  increased  urina- 
tion and  gentle  sleep. 

A  further  series  of  cases,  sixty  iu  number,  included  twenty-nine  of  typhoid 
fever,  six  of  erysipelas,  two  of  croupous  pneumonia,  four  of  acute  rheumatism, 
six  of  phthisis,  two  of  pleurisy,  two  of  pyaemia,  and  two  of  septicflemia.  Lieber- 
melster  has  taught  us  that  quinine  Is  more  energetic  In  its  effects  If  given  coincl- 
dently  with  the  natural  daily  remission  in  fevers,  and  this  is  also  the  ease  with 
antlfebrin.  A  dose  given  early  in  the  day  has  a  far  more  potent  effect  than  if 
given  In  the  evening.  A  good  dose  at  one  time  is  far  better  than  small  doses  fre- 
quently repeated,  and  in  high  fever  the  latter  treatment  is  useless  at  first.  But, 
if  the  temperature  be  brought  to  the  normal  by  a  good  daily  dose  (fifteen  grains) 
for  two  or  three  days  consecutively,  it  will  be  found  that  small  doses  of  two  or 
three  grains  daily  often  suffice  to  keep  it  low  afterward. 

As  to  the  limit  permissible,  the  authors  themselves  repeatedly  took  one  or  two 
grammes  a  day  without  the  least  effect;  and'  one  young  man,  who  was  suffering 
from  diarrhoea,  took  three  grammes  (forty-six  grains)  daily  for  a  week  without 
the  least  discomfort.  Indeed,  Fiirbringer  and  Reise  raised  the  dose  boldly  to 
over  ninety  grains  daily  without  harm — a  dose  certainly  equivalent  to  five 
drams  of  antipyrin.  Thus  there  Is  no  cause  for  disquietude  with  the  moderate 
doses  recommended,  but  it  is  always  advisable  to  study  the  individual  suscepti- 
bUlty. 

But  one  of  the  chief  advantages  of  antifebrin  over  antipyrin  Is  the  freedom 
from  vomiting  after  it,  and  patients  who  usually  had  retching  or  even  vomiting 
12 
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attacks  after  antipyrin,took  antifcbrin  without  any  discomfort.  No  irritation  of 
the  urinary  passages  was  observed ;  in  some  cases  of  albuminuria,  the  albumeik 
disappeared  during  the  use  of  the  drug,  in  others  not  till  the  patient  was  free- 
from  fever.  Again,  shivering  was  rarely  seen  after  antifebrin,  whereas  it  is  a 
common  result  after  antipyrin.  The  subsequent  rise  of  temperature  is  often 
temporarily  higher  than  the  normal  elevation,  but  this  is  a  common  result  after 
all  energetic  agents  on  the  temperature ;  especially  after  the  use  of  diozybenzols 
in  general,  for  example,  resorcin,  kairin,  and  particularly  thallin;  also  after  anti- 
pyrin, and  even  after  cold  baths. 

The  patients  feel  much  better  after  antifebrin,  and  the  mind  is  cleared  to  a  re- 
markable extent.     This  is  best  noticed  in  typhoid  cases. 

Another  advantage  of  antifebrin  is  the  rise  of  arterial  tension,  together  with 
lessened  frequency  of  the  pulse.  Even  when  directly  injected  into  the  veins  of 
animals,  antifebrin  never  causes  lowering  of  the  arterial  tension.  This  was  es- 
tablished by  experiments  in  Professor  Schmiedeberg's  laboratory.  At  the  same 
time  the  increased  diuresis  caused  by  antifebrin  is  distinct  evidence  of  its  favor- 
able effect  upon  the  circulation. 

No  specific  action  of  this  drug  is  claimed  as  against  any  disease  in  particular ; 
the  chief  experience  of  Gahn  and  Hepp  related  to  typhoid. 

From  all  this  it  appears  that,  as  said  above,  antifebrin  is  evidently  a  powerful 
antifebrile  agent  worthy  of  fiirthet  trial.  It  is  no  doubt  unfortunately  true  that 
the  action  of  these  aniline  derivatives  is  of  a  more  or  less  evanescent  char- 
acter, but  this  may  be  compensated  to  a  gi-eat  extent  by  giving  them  in  appro- 
priate repeated  doses.  It  may  be  added  that  Lupine  {Semaine  MSdicale,  1886|. 
p.  4*73),  calls  this  agent  a  *'  nervine,"  and  finds  that  it  relieves  the  peculiar  pains 
in  *<  tabid" subjects. 
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RefHgerwnt  and  Bheumatie  IHseases. 

•  In  the  course  of  a  paper  on  Rheumatism,  says  The  Lancet^  read  at  the  recent 
Berlin  Congress  of  Naturalists  and  Physicians,  Professor  Senator,  who  adduce 
eyidenoe  to  prove  that  rheumatism  is  a  specific  disease,  made  some  remarks  npon 
the  popular  acceptation  of  exposure  to  cold  heing  a  cause  of  disease  (DetUsch: 
Med.  Woch,^  No.  41).  He  said  that  undoubtedly  many  painful  affections  of  the 
locomotor  system,  many  neuralgiee  and  paraly8es-n-€.  g.,  facial — arise  from  sudden 
.exposure  to  cold,  especially  if  the  surface  be  heated  and  bathed  in  sweat.  But 
the  term  '^  cold  "  should  only  be  applied  to  cases  where  the  history  of  such  ex- 
posure was  quite  clear,  and  the  diseases  produced  thereby  should  be  termed 
'' refrigerant "  rather  than  ^*  rheumatic."  The  use  of  the  words  *' rheumatism '* 
and  "  rheumatic  "  should  then  be  reserved  for  such  oases  of  disease  as  are  not  due 
to  mere  cold,  but  to  a  special  kind  of  miasmatic  infection,  like  that  which  excites 
acute  rheumatism — the  prototype  of  rheumatic  disease— and  are  amenable  to 
specific  treatment. 

SMmulants  as  JRetardbng  IHgesHan. 

m 

A  correspondent  writes  in  the  British  Medical  Journal :  The  extended  con- 
sumption  of  one  or  the  other  of  this  class  of  substances  points  to  the  existence 
of  some  beneficial  effect  to  be  derived  therefrom,  although  what  this  consisted  in 
it  has  been  difficult  to  say,  Judging  otherwise  than  subjectively.  Sib  William 
RoBX&TS,  of  Manchester,  has  lately  suggested  an  ingenious  hypothesis,  which 
offers  a  plausible  explanation  of  their  use.  Man,  in  a  state  of  nature,  would  de- 
rive his  sustenance  presumably  from  materials  which,  from  their  being  raw,  or  at 
any  rate  imperfectly  cooked,  would  be  necessarily  but  slowly  digested  and  assim- 
ilated. With  civilised  communities,  on  the  contrary,  everything  is  done  with  the 
view  of  facilitating  digestion,  by  the  removal  of  indigestible  parts  of  the  food, 
or  by  submitting  them  to  processes  which  favor  the  action  of  the  Juices  with 
which  they  are  to  be  brought  into  contact.  Under  these  circumstances,  it  is  quite 
possible  that  digestion  and  assimilation  may  proceed  at  a  speed  not  only  un- 
necessary, but  even  disturbing  to  the  equilibrium  of  the  organism,  and  provoca- 
tive of  waste.  The  employment  of  alcohol,  tea,  coffee,  etc.,  would  tend  to  correct 
this  undesirable  acceleration  of  the  assimilative  processes ;  for  Sir  W.  Roberts 
has  proved,  by  a  series  of  carefully-conducted  experiments,  that  their  effect  is 
powerfully  to  retard  the  action  of  the  various  digestive  -ferments  on  the  foods ; 
and  it  may  be  that  the  instictive  sense  of  the  benefit  thereby  derived  lies  at  the 
root  of  the  yearning  of  all  civilized  nations  for  such  substances.  Again,  some 
condiment,  such  as  common  salt,  is  added  to  restore  sapidity  to  articles  from 
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which  the  salts  have  been  removed  in  the  process  of  cooking;  and  taken  in  ex- 
cess, it  only  throws  extra  work  on  the  organs  of  excretion. 

CulHvaHan  of  BacUltis  Tuberc9UaHs. 

At  a  recent  meeting  of  the  Paris  Biological  Bocietj,  M.  Mooard  stated  that  the 
researches  which  he  had  made  in  connection  with  M.  Roux  showed  that  ordinary 
broth,  gelatinized  with  gelatin  or  with  glucose,  was  one  of  the  best  media  for  the 
cultivation  of  the  bacillus  tuberculosis,  if  from  6  to  10  per  cent,  of  glycerine  be 
added  to  the  brolfa.  It  was  much  superior  to  gelatinized  blood,  recommended  by 
Koch,  and  was  much  superior  even  to  serum  with  peptone  and  sugar,  which  was 
recovunended  last  year  by  M.  Nocard.  The  cultivations  were  not  only  richer  emA 
more  abnndant,  but  they  developed  much  more  rapidly,  eight  days  being  sufll* 
oient  to  produce  a  very  thick  layer  of  micro-organisms.  The  tuberde-baeiilns 
may  be  cultivated  under  these  conditions  not  only  in  a  liquid,  but  also  in  a  aolid 
medium.  MM.  Nocard  and  Boux's  discovery  is  not  only  of  considerable  theo^ 
retical  interest,  but  also  of  great  great  practical  importance.  It  is  well  known, 
how  uncertain  was  the  cultivation  of  tnbercle-bacilli  in  serum,  and  how  long  a 
time  it  took  to  obtain  a  result  This  made  experimental  researches  on  this  mi- 
ero-orgaaism,  from  a  pathological  point  of  view,  almost  impossible ;  but  with  this 
new  medium  of  cultivation  they  become  easy,  and  investigators  may  undertake 
researches  that  were  before  impossible,  especially  as,  in  a  medium  solidified  witk 
gelatine  or  gelose,  they  will  be  able  to  isolate  the  tubercle-bacillus  from  othen 
that  may  be  present  in  the  same  substance. 

Ihe  VerUtro  of  the  Ke^mk. 

M.  Hasveup,  a  physician  of  North  Greenland,  has  observed  a  curious  affsction 
that  attacks  the  Esquimaux.  Its  name  in  the  Esquimaux  vernacular  is  the  equiv- 
alent of  our  term  '^  boat-fright; "  but  Danish  physicians  call  it ''  Sviramelhed  i 
Kajak,^  or  vertigo  of  the  kajak  (Hoepitals  Tidende^  August  18,  1886,  Rev.  inter- 
not,  des  So.  mSdi^  September,  1886. 

The  disorder  is  described  as  follows :  An  Esquimaux  while  sailing  in  bis  kajak 
npon  a  perfectly  calm,  smooth  sea,  is  suddenly  seized  with  a  feeling  that  his  boat 
IS  tipping  to  one  side.  He  Jumps  to  the  other  side  to  preserve  the  equilibrium, 
but  this  only  makes  matters  worse,  and  he  abandons  himself  to  anxious  and  even 
frenzied  attempts  to  keep  the  boat  from  tipping.  He  can  no  longer  Bsh,  and  his 
trouble  does  not  cease  until  he  gets  in  sight  of  shore  or  of  another  boat  These 
attacks  are  not  accompanied  or  preceded  by  any  malaise  or  nausea.  There  do 
not  appear  to  be  true  vertiginous  sensations,  but  there  is  rather  a  hallucination 
of  the  sense  of  equilibration.  The  disorder  attacks  the  Esquimaux  when  they 
are  apparently  in  full  health,  and  it  is  not  accompanied  with  headaches,  tinnitus, 
palpitations,  convulsions  or  paralyses.  It  may  last  a  lifetime,  or  go  away  as  it 
eomes,  quite  suddenly.  It  is  a  great  misfortune  to  the  patient,  since  he  can  no 
longer  fish,  and  is  practically  an  unproductive  member  of  society.  The  disease 
has  been  attributed  to  the  excessive  use  of  coffee  and  tobacco,  but  M.  Hastrap 
has  observed  it  in  men  who  used  neither  of  these  substances. 


l%e  ^Pt^ophykJuHB  of  Venete€a  IHs€0$e^ 

Im  Ml  addreM  ddiTered  before  a  meeting  of  hjgieniele,  in  Bareekma,  Dr.  LovM 
(kmriB  took  op  the  subject  of  the  prevention  of  venereal  diseaeea,  briefly  referring 
to  the  meaanres  beet  enited  to  diminieh  the  chances  of  contagion  in  impnre  con- 
gieae  {Gax€tu  MMica  CaManaj  Nos.  11  and  12, 1886).  Qaoting  an  old  Sptfnlfth 
proverb  which  says  that  "  the  best  thing  in  diceMs  not  to  throw  them,"  the  speaker 
urged  upon  hie  hearers  the  doty  which  lay  npon  them  of  warning  yonng  men  of 
the  danger  which  they  incarred  Arom  sexual  intercourse  with  prostitntes;  they 
should  be  told  concerning  the  consequences  of  snch  acts,  and  shonld  be  urged  not 
to  risk  their  health  and  even  their  life  for  the  sake  of  a  passing  fiincy.  But, 
recognizing  that  such  advice  would  seldom  be  listened  to,  Dr.  Oortto  proceeded 
to  discuss  the  means  which  ought  to  be  adopted  for  the  prevention  of  diitease. 
The  essential  of  all  such  measures  is  cleanliness.  The  woman  should  wash  her- 
self carefttlly  and  should  use  the  vaginal  syringe  thoroughly  before  each  sexual 
act,  and  the  mistress  of  the  house  should  be  compelled  to  provide  Ikcilities  for 
their  proper  performance  on  the  part  of  her  pupils.  Pure  water,  or  that  which 
has  been  rendered  mildly  antiseptic,  may  be  used,  and  the  injection  should  each 
time  be  continued  until  the  returning  fluid  is  absolutely  limpid  and  clean.  Tenus 
should  be  adored  only  at  the  moment  that  she  is  rising  from  the  water.  As  fbr 
the  man,  he  shonld  remember  the  Salemian  aphorism :  Fbst  coitum  n  mingaB^aple 
Hrvabis  urethram^  and  he  should  also  take  the  precaution  to  direct  a  fine  stream 
of  water  against  the  meatus  immediately  after  the  completion  of  the  sexual  act, 
in  order  to  remove  any  impure  matter  which  may  have  become  lodged  at  the 
orifice  of  the  urethra.  The  woman  should  also  practise  the  ablutions  above 
referred  to  immediately  after  sexual  intercourse,  in  order  to  remove  any  materies 
eontagii  before  it  has  had  time  to  penetrate  into  the  submucous  tissues.  Neither 
party  should  think  of  {lerforming  the  act  if  there  exist  the  slightest  abrasion  on 
any  part  of  the  genital  organs,  that  is,  of  course,  provided  that  the  existence 
oi  each  abrasion  is  known.  The  man  should  also  examine  his  partner,  as  far 
as  can  be  done  without  brutality,  for  evidences  of  syphilitic  taint.  One  of 
the  most  evident  and  easily  discoverable  signs  of  such  infection  Is  the  presence 
of  enlarged  cervical  glands.  These  may  be  felt  by  passing  the  hand  lightly  along 
the  eides  of  the  neck  and  behind  the  ears,  which  may  easily  be  done  without  ex* 
citing  the  woman's  suspicions.  If  enlarged  glands  are  felt  in  this  region,  there 
Is  no  safety  in  anything  but  abstinence.  A  precaution  which  may  be  of  service 
is  to  smear  the  glans  with  cold  cream  or  vaseline.  In  conclusion,  the  author  of 
the  address  recalled  the  precept  of  the  celebrated  Nicholas  Massa:  8i  vera  quU 
eum  in/ecta  muliere  coire  rxjluerit^  quodfatuum  esij  non  moretur  in  coitu. 

The  Analogy  Between  Croup  and  Aslh/ma. 

Before  the  Harveian  Society  of  London,  Dr.  Morton  read  a  paper  on  this  sub* 
Jeet,  the  object  of  which  was  to  compare  stridulons  laryngitis — to  which  he  gave 
reasons  for  thinking  the  name  of  croup  should  be  confined — and  to  "  spasmodic'* 
asthma,  with  a  view  to  their  mutual  elucidation.  He  called  attention  to  the  re* 
Semblance  in  the  sudden  nocturnal  invasion,  the  diurnal  remissions  and  occur- 
renOes  for  two,  three,  or  more  nights  the  liability  to  repeated  attacks,  the  greater 
prevalence  in  the  male  sex,  the  dry  early  and  moist  later  stages,  the  ceesation  (rf 
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the  liability  to  croup,  as  the  beginning  of  that  to  asthma  at  about  6  years  of  age, 
the  frequent  origin  of  both  in  slight  catarrhal  or  dyspeptic  disorder,  the  common 
occurrence  of  both  in  summer  as  well  as  winter.  All  these  peculiarities  showed 
that  croup  could  not  be  a  real  laryngitis,  with  paralysis,  according  to  the  com- 
monly accepted  pathology,  but  a  paroxysmal  dyspnoea  from  disturbed  innerva- 
tion of  the  larynx,  as  asthma  was  of  the  bronchi.  This  left  it  open  whether  the 
disturbance  was-motor  or  trophic.  Sir  Andrew  Clark's  hypothesis  of  quasi-erec- 
tile swellings  of  the  mucous  membrane  afforded  as  complete  and  adequate  an  ex- 
planation of  croup  as  it  did  of  asthma.  It  was  further  suggested  for  inquiry 
whether  hay-fever,  croup,  and  asthma  migh  not  be  different  expressions  of  the 
same  state,  forming  really  one  and  the  same  disease.  Dr.  Charles  West  observed 
that  children  who  had  been  subjects  of  croup  or  stridulous  laryngitis  in  their 
earlier  years,  were  prone  to  suffer  from  true  asthma  in  later  life.  The  child- 
asthma,  as  a  rule,  ceased  almost  entirely  before  pubert}^  and  this  point  should 
be  especially  borne  in  mind  by  practitioners,  since  it  was  possible  that  the  rule 
might  not  hold  good  in  cases  where  the  general  health  of  the  child  was  not  care- 
fully maintained.  Croup  was  essentially  spasmodic  in  its  nature,  but  was  fre- 
quently caused  by  sudden  variations  of  temperature,  by  attacks  of  slight  catarrh, 
and  by  errors  in  diet.  In  croup  the  phenomena  were  those  of  spasm  and  some- 
thing else  ;  in  laryngismus  stridulus  the  spasm  was  the  principal  feature,  a  dis- 
tinctive difference  being  formed  by  the  catarrhal  signs  in  the  former.  He 
thought  that  for  the  present  it  would  be  advisable  to  retain  the  term  stridulous 
laryngitis,  as  he  could  not  altogether  renounce  the  view  that  some  form  of  con- 
gestion or  inflammation  of  the  larynx  was  generally  associated  with  it. 

Dr.  GooDHABT  referred  to  the  replacement  of  croup  and  stridulous  laryngitis 
by  asthma  in  later  life,  and  inquired  whether  any  corresponding  replacement 
occurred  in  the  case  of  child-asthma  after  its  subsidence  at  the  period  of  puberty. 

Dr.  HuGHLiNOS  Jackson,  after  remarking  on  the  great  value  of  Dr.  Morton's 
paper,  spoke  of  laryngismus  stridulus,  and  also  of  convulsions  in  cases  of  spas- 
modic laryngitis.  He  believed  that  these  fits,  and  probably  the  fits  occurring  in 
pneumonia  and  other  acute  diseases  of  children,  were  owing  to  discharges  begin- 
ning in  parts  of  the  medulla  oblongata  or  pons  Varolii;  in  other  words,  they 
were  dependent  on  discharges  beginning  in  parts  on  the  lowest  level  of  evolution, 
which  was  pretty  much  the  *^  true  spinal  system"  of  Marshall  Hall.  He  thought 
it  a  matter  of  great  importance  to  note  the  mode  of  onset,  and  the  march  of  the 
convulsions  in  those  cases,  as  carefully  as  most  people  now  did  in  cases  of  epir 
leptiform  seizures  originating  from  the  middle  level  of  evolution  (the  QO-called 
motor  re/rjon),  and  as  they  ought  to  do  in  cases  of  epilepsy  proper,  dependent,  as 
the  speaker  believed,  upon  discharges  from  the  highest  level  of  evolution.  Bear- 
ing in  mind  Victor  Horsley's  researches,  they  should,  among  other  things,  care- 
fully note  the  nature,  tonic  or  clonic,  of  the  spasm  in  the  different  regions 
affected  in  the  convulsions  of  children.  He  stated  again  an  hypothesis  he  had 
put  forward  regarding  the  convulsions  of  laryngismus  stridulus  (Brain^  April, 
1886).  He  thought  they  were  owing  to  discharges  beginning  in  the  respiratory 
centres  determined  by  supervenosity  of  the  blood, — by  an  excess  of  their  natural 
stimulus.  That  convulsions  could  be  produced  in  some  lower  animals  by  induce 
ing  super ven<p^sity^  and  by;  rapid  bleeding,  was  well  known;  in  these  cases  th^ 
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^onynUion  was  respiratory,  and  waS'  probably  owing  to  absence  of  oxygen. 
Aooording  to  Knssmaul  and  Tenner,  convulsions  in  rabbits  were  producible  by 
rapid  bleeding  when  the  cerebrnm  proper  was  taken  away.  Laryngismus  stridu- 
lus oocurred  in  children  at  an  age  when  the  respiratory  apparatus  was  imperfectly 
developed,  and  most  often  in  those  who  Arom  rickets  had  soft  ribs;  moreover,  the 
attacks  usually  came  on  during  sleep,  when  respiration  was  less  active;  these 
were  conditions  favoring  supervenosity.  The  good  effects  of  fresh  air,  country 
-air  and  cold  sponging,  were  in  favor  of  this  hypothesis;  moreover,  some  author- 
ities praised  highly  musk  and  belladonna,  which  drugs  were  respiratory  stimu- 
lants. Spasmodic  asthma  in  the  child  and  adult  was,  he  supposed,  a  respiratory 
•convulsion,  owing  to  discharge  of  imperfect  (?  small)  respiratory  centres  from 
supervenosity. 

Dr.  Wist  added  that  both  asthma  and  croup  appeared  to  affect  males  more 
frequently  than  females,  while  in  other  nervous  affections,  such  as  chorea,  the 
frequency  was  exactly  reversed.  He  did  not  recollect  any  instance  of  neurosis 
in  after-life  succeeding  to  child-asthma;  nor  could  he  remember  any  case  in- 
which  general  convulsions  occurred  during  stridulous  laryngitis.  In  laryngis- 
mus stridulus  the  convulsive  movements  were  almost  always  confined  to  the  limbs. 

The  Transmission  of  Yellow  Fever  by  Mosqu/Uoes. 

The  Jour,  Am,  Med.  Ass.  says:  In  the  American  Journal  of  the  Medical 
Sciences^  of  October,  1886,  is  a  most  interesting  article  on  this  subject  by  Dr. 
'Charles  Finlay,  of  Havana,  who  is  already  known  to  the  readers  of  Spanish  med- 
ical literature  as  having  contributed  some  interesting  articles  on  subjects  con- 
nected with  yellow  fever.  Five  years  ago  he  put  forward  the  view  that  whereas 
yellow  fever  is  not  spontaneously  trausmissible  by  infection  through  the  air  nor  by 
contact,  it  can  be  communicated  by  inoculation  ;  and  in  searching  for  a  natural 
agent  capable  of  communicating  the  disease  by  inoculation,  he  fixed  upon  the 
Gulex  mosquito,  wbich  is  common  in  Havana,  as  the  most  likely  agent.  This  in- 
sect has  also  been  described  as  the  Culex  faeciatus.  ^'Although  great  differences 
«re  observed  in  the  duration  of  the  successive  phases  of  the  development  of  the 
Gulex,  the  following  may  be  taken  as  a  fair  average :  Every  mosquito  that  stings 
may  be  considered  as  a  fecundated  female,  and  will  probably  lay  eggs  within  a 
few  days  after  its  bite,  provided  it  can  find  water  upon  which  to  lay  them.  In 
water-jugs  standing  in  bedrooms,  the  insect  is  often  found  depositing  its  eggs 
either  on  the  sides  of  the  jug  or  upon  the  water.  The  eggs  are  commonly 
hatched,  producing  minute  wrigglers,  between  the  second  and  fourth  day,  in  sum- 
mer; some  are  delayed  much  longer,  and  those  that  are  deposited  outside  the 
water  may  remain  a  long  time  in  the  dry  state  without  their  losing  their  vitality. 
The  wrigglers  grow  more  or  less  rapidly  according  to  the  nutritive  tnaterial  con- 
tained in  the  water,  the  temperature,  etc.,  but  they  probably  pass  into  the  pupa 
stage  within  twelve  or  fourteen  days.  This  stage  is  always  short,  not  lasting 
more  than  two  or  three  days,  the  fully  developed  mosquito  emerging  from  its 
aquatic  case  a  fortnight  or  three  weeks  after  the  egg  was  laid.'*  This  much  nat- 
ural history  seems  necessary  to  a  proper  understanding  of  how  one  infect.ed 
mosquito  conveyed  to  a  healthy  place;  if  the  temperature  and  altitude  be  suitable', 
ifiight,  on  Dr.  Finlay 'stheor}',  inoculate  the  disease  on  a  healthy  subject  who 
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might  be  bitten  by  it,  '^and,  according  to  the  asual  rate  of  incubation,  at  the  end 
of  a  fortnight  or  three  weeks,  the  consequent  attack  of  yellow  fever  would  be  at- 
its  height.  In  the  meantime  the  imported  insect  would  have  produced  a  whole- 
brood  of  its  own  species,  probably  in  the  yioinity  of  the  place  where  the  patient 
is  lying  ;  thus  providing  the  necessary  conditions  for  the  subsequent  propagation 
of  the  disease." 

From  carefhl  investigations  and  experiments,  Dr.  Finlat  finds  that  the  insect 
under  consideration,  when  suddenly  transported  to  heights  above  3,000  or  4,000 
feet,  must  find  it  difficult  to  exert  its  functions,  and  that  it  would  neveri  of  its 
own  accord,  seek  elevations  which  render  its  flight  difficult.  From  his  experi- 
ments he  finds  it  probable  that  the  limits  of  functional  activity  for  this  insect 
(the  Oulex  fasciatus)  are:  as  regards  temperature,  between  60°  and  100°  F., 
though  it  will  revive  after  having  been  chilled  to  32°,  or  warmed  to  105°  F. ;  as 
regards  altitude,  from  the  level  of  the  sea  to  3,000  or  4,000  feet.  *'  Now  the 
limits  which  most  observers  assign  to  the  propagation  of  yellow  fever  are  tem*^ 
peratures  ranging  fh>m  60°  to  90°  F.  C  Barton ^s  Reports,'  1852,  pp.  xiii  and 
283) ;  a  general  temperature  of  82°  F.  having,  however,  proved  inefl'ectual  to 
prevent  the  recurrence  of  the  disease  (in  the  case  of  the  *•  Plymouth'),  when  a 
tropical  temperature  was  produced.  As  regards  altitudes,  the  highest  limit  at 
which  it  has  been  observed  seems  to  be  400  feet  above  the  level  of  the  sea." 
There  are  some  mosquitoes  which  are  entirely  nocturnal,  and  these  necessarily 
lead  a  more  stationary  existence  than  those  which  come  out  in  the  day,  as  the 
latter  often  have  to  follow  an  intended  victim  from  the  house,  or  to  some  distance, 
in  order  to  accomplish  their  objedt.  When  it  succeeds  in  stinging  a  person,  it 
will  generally  take  up  its  quarters  at  that  place,  as  its  digestive  act  may  require 
two  days  or  more,  and  will  there  lay  its  eggs. 

For  a  further  comprehension  of  this  subject,  it  is  well  to  say  that  the  sting  of 
the  Culex  mosquito  is  a  slender  hollow  needle  from  A  to  lAr  mm.  broad  and  2 
mm.  long,  with  its  sides  roughened  by  a  series  of  transverse  ridges  and  its  point 
armed  with  teeth.  '^  This  needle  penetrates  through  the  skin  until  it  reaches  one 
of  the  capillaries  of  the  corium,  generally  to  the  depth  of  1  to  2  mm.,  remains  in 
position  during  a  space  of  from  one  to  five  minutes,  and,  after  being  withdrawn, 
will  continue  protected  by  its  sheath  until  the  insect's  next  bite.  I  have  been 
able  to  prove  that  the  sting  often  retains  spores  of  microscopical  f^gi,  which 
may  be  made  to  develop  by  keeping  the  proboscis  in  a  sterilized  cell,  and  I  once 
found  upon  the  side  of  the  sting  a  finely-developed  bunch  of  spores  like  those 
observed  in  yellow  fever  blood  cultures  by  Dr.  Sternberg  .  .  .  whence  it  is  to  be 
inferred  that  it  may  likewise  retain  upon  its  outer  surface  or  inside  of  its  sheath, 
such  minute  disease  germs  as  are  generally  believed  to  occasion  most  of  the 
symotic  diseases.  If  so,  the  sting  of  the  mosquito  having  been  impregnated 
with  the  animal  juices  during  the  operation  of  stinging,  ma}-  constitute  an  appro- 
priate soil  for  the  preservation  or  even  for  the  culture  of  those  germs;  might  it 
not,  indeed,  be  the  *  intermediate  host'  necessary  for  some  phase  of  their  devel- 
opment ?" 

Dr.  FinIiAy's  account  of  his  inoculation  experiments  is  very  interesting,  and  it 
is  to  be  regretted  that  he  had  not  more  time  at  his  disposal,  and  more  yellow 
fever  patients  and  mosquitoes-— for,  strange  as  it  may  appear,  the  two  last  are 
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not  always  to  be  readily  obtained  at  the  aame  time,  even  in  Havana.  Twenty- 
fonr  persona  have  been  inoculated  by  him  since  Jane,  1881.  One  of  these  has 
died  of  yellow  fever:  he  was  inoculated  in  November,  1888,  without  any  visible 
result,  and  was  attacked  in  June,  1884,  with  a  malignant  form,  which  was  the 
result  of  contagion.  Two  of  those  inoculated  left  the  couiitry  and  were  lost  sight 
of  the  first  summer  after  the  inoculation.  Twenty^ne  remained  under  observa- 
tion for  from  one  to  four  toll  summers.  Six  were  followed,  within  from  five  to 
twenty-two  days,  by  an  attack  of  fever,  the  exact  counterpart  of  mild  attacks  of 
yellow  fever,  and  which  were  proved  afterwards,  by  observation,  to  have  con- 
ferred immunity.  Eleven  inoculations,  though  not  followed  by  morbid  manifes- 
tations within  the  limits  of  incubation,  appear  likewise  to  have  conferred  immu- 
nity. In  four  cases,  not  followed  by  immediate  manifestations,  a  mild  attack  of 
yellow  fever  was  observed  at  the  end  of  several  months.  It  is  upon  the  six  suc- 
cessful cases  that  he  relies  in  order  to  prove  the  aptitude  of  the  Gnlex  mosquito 
for  transmitting  yellow  fever.  ^*  If  this  be  once  admitted,  it  must  follow  that  the 
disease  is  actually  so  transmitted,  since  it  must  constantly  happen,  in  a  place  like 
Havana,  that  unacclimated  subjects  are  stung  by  mosquitoes  which  have  previ- 
ously bitten  yellow  fever  patients.'*  Dr.  Finjj^t  concludes  that  while  yellow 
fever  is  incapable  of  propagation  by  its  own  unaided  efibrts,  it  may  be  artificially 
communicated  by  inoculation,  and  only  becomes  epidemic  when  such  inocula- 
tions can  be  verified  by  some  external  agent,  such  as  the  mosquito.  A  careful 
study  of  the  habits  and  natural  history  of  the  mosquito  shows  a  remarkable 
agreement  with  the  circumstances  that  impede  or  favor  the  transmission  of  yel- 
low fever.  From  Dr.  Finlat's  observations  and  information,  the  disease  is 
incapable  of  propagation  wherever  tropical  mosquitoes  do  not  or  are  not  likely  to 
exist,  ceasing  to  be  epidemic  at  the  same  limits  of  temperature  and  altitude 
which  are  incompatible  with  the  functional  activity  of  this  insect ;  and  it  spreads 
readily  wherever  they  abound.  Hence  he  thinks  it  may  be  inferred  that  these 
insects  are  the  habitual  means  or  agents  of  its  transmission  ;  though,  of  course, 
there  may  be  other  factors.  It  is  at  least  a  remarkable  coincidence,  if  nothing 
more,  that  in  the  summer  of  1885  mosquitoes,  especially  the  diurnal  species,  were 
scarce  in  Havana,  but  became  more  numerous  during  the  autumn  months  ;  and 
there  was  a  remarkable  scarcity  of  yellow  fever  cases  during  the  summer  months, 
which  were  unusually  hot,  but  the  cases  became  more  numerous  in  October  and 
November,  in  which  the  weather  was  rather  mild.  Dr.  Finlay's  paper  is  worthy 
of  great  attention,  especially  in  view  of  the  proposed  Tellow  Fever  Commission, 
which,  it  is  to  be  hoped,  will  thoroughly  investigate  the  subject. 
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JPotian  Used  in  IHdbeMc  Thirgt. 

DuGHENNE  (Zf<?a  Noveaux  Eemddes)  gives  the  following  formula  as  of  valae  in 
the  treatment  of  the  excessive  thirst  of  diabetic  patients : 

Potassium  phosphate 8  parts. 

Water 76      " 

A  teaspoon ful  of  this  solution  is  given  twice  or  thrice  daily,  in  a  little  wine  or 
hop  tea. 

Pul/monary  Tuberculosis  Treated  by  InhtUatians  of  Hydror 

fluoric  Acid. 

Seileb  (Le  Frog,  MSd,)  submits  his  patients  to  daily  inhalations  of  an  hour's 
duration,  and  twenty  or  thirty  in  number.  He  saturates  the  air  by  a  spray  ap- 
paratus, which  contains  a  mixture  of  the  acid  and  water,  in  the  proportion  of 
one  to  three.  This  air  is  forced  into  the  inhaling  room  in  the  proportion  of  about 
ten  meters  to  a  cubic  meter.  The  inhalations  are  absolutely  innocuous,  and,  he. 
affirms,  of  notable  benefit. 

Persistent  ConsHpoHon. 

In  the  Lancet^  December  1885,  Mr.  Davies,  M.B.,  suggests  the  following  treat- 
ment in  cases  of  persistent  constipation  : 

E.    Ext.  cascar».  sagrad.  liq 5j. 

Tinot.  uux  vomio •   •   *   *      *H#^* 

Tinot.  bellad. ntv. 

To  be  taken  every  night  and  morning,  together  with  friction  to  the  abdominal 
walls  for  a  few  minutes  every  morning..  The  diet  to  consist  of  porridge,  brown 
bread,  stewed  fruit,  with  entire  abstinence  from  tea.  After  a  few  days  the  medi- 
cine can  be  reduced  in  quantity,  and,  as  a  rule,  the  bowels  act  regularly  after  two 
or  three  weeks. 

TreatTnent  of  Bcxema. 

Prof.  WiDSBHOFEB  (Vienna)  has  flannel  washed  in  soap  and  water  until  it  is 
filled  with  lather,  and  with  this  rubs  off  the  pmrts  affected  by  the  eczematous 
eruption.  A  piece  of  linen  is  then  smeared  with  a  five  per  cent,  bismuth  salve 
(lanoline  50,  subnitrate  of  bismuth  2.5  parts),  and  with  this  the  parts  are  dressed 
morning  and  evening. 

Lanolin  salve,  according  to  Wlderhofer,  is  an  excellent  treatment  of  eczema 
in  children.     It  is  more  easily  borne  by  the  skin,  because  it  forms  fatty  acids 
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very  slowly,  while  the  other  fate  and  vmaelin^  form  fatty  aoids  very  readily  where 
they  oome  in  contact  with  the  skin ;  and  the  skin  of  children  is  very  sensitive  to 
the  irritation  of  ftitty  acids. 

lifHdif^  in  Asthma* 

.  The  Quarterly  Therapeutic  Review  contains  the  following  extract  fh>m  the 
Unien  Medicate:  ^*  Pyridine  is  valaable  as  an  anti-asthmatic,  whether  the  affec- 
tion is  of  cardiac  origin,  or  otherwise.  About  a  dram  of  the  drug  is  placed  on  a 
plate  in  a  small  room,  to  which  the  patient  pays  periodical  visits  of  from  twenty 
to  thirty  minutes'  duration  three  times  a  day.  After  two  or  three  eSances  the 
rfiles  in  the  chest  disappear,  the  expectoration  is  more  free,  and  sleep  is  obtained 
at  night,  or,  at  all  events,  relief  fW>m  the  asthmatic  attacks.  In  some  cases  the 
improvement  is  permanent,  in  others  it  only  lasts  unimpaired  for  five  or  six  days. 
Iodine  treatment  is  then  required,  which  is  usually  efficacious,  but  which  can  not 
be  borne  by  all  patients." 

NodoHHes  of  the  Second  Phalangeal  Articulatton  as  a  Sign 

of  Dilatation  of  the  Stomach. 

BouoHABD,  at  the  Lariboisidre  Hospital  in  Paris,  has  observed  in  about  a  fourth 
part  of  four  hundred  cases  of  dilatation  of  the  stomach,  and  more  fk^uently  in 
men  than  in  women,  a  lateral  projection  on  the  internal,  external  or  dorsal  aspect 
of  the  second  phalangeal  articulation,  whereas  the  terminal  phalanx  is  of  normal 
dimensions — the  reverse  of  the  condition  in  phthisis.  These  so-called  ^'  Bouch- 
ard's Nodosities,"  as  they  are  termed  in  France,  where  many  of  course  agree  with 
Bouchard,  have — ^it  is  said — often  enabled  that  observer  to  diagnosticate  dilata 
tion  of  the  stomach,  the  existence  of  which  he  has  afterwards  been  able  to  con- 
firm by  the  usual  physical  signs. 

Absence  of  Pateltar- Tendon  Reflex  in  Diabetes. 

Last  week  a  patient  of  mine,  says  Dr.  Bbown  {Brii.  Med,  Jour.),  died  of  dia^ 
betes  mellitus.  His  age  was  30,  and  he  had  suffered  for  over  four  years.  In  ad- 
dition to  the  ordinary  symptoms  of  the  disease,  there  was  absence  of  the  knee- 
jerk  in  both  legs,  which  Dr.  Raven  referred  to  in  his  case.  It  had  not  returned 
five  weeks  before  his  death.  In  addition,  there  were  other  symptoms  which 
point  to  the  neurogenic  origin  of  the  disease;  namely,  girdle-sensation  at  the 
level  of  the  epigastrium,  asthenopia,  unequal  pupils  (a  few  days  before  death, 
they  Vere  equal),  darting  pains  in  both  legs,  aed  ttiche  ciribrale  yreW  marked  in 
the  arms,  but  in  the  legs  absent.  Two  days  aftei  this,  vaso-motor  irritability  was 
well  marked  in  l)oth  legs,  due,  I  believe,  to  the  application  of  hot-water  bottles  to 
the  feet,  which  had  increased  the  cutaneous  circulation. 

Neuralgia  of  the  Testicle  and  its  Relations  urUh  Hysteria  in  the 

Male. 

Testicular  neuralgia  may  be  consecutive  to  injury  of  the  organ  or  to  some 
lesion,  such  •s  hydrocele,  or  it  may  be  idiopathic^  In  the  latter  case  it  is  almost 
invariably  Kccompanied  by  signs  of  hysteria,  and  may  become  the  startipg-point 
of  convi/s  ons  and  other  phenomena.    M.  Tk&billqn  related,  four  cases  from  hjbi 


WAidt  at  %h%  SAlp4tviir«^  b  ose  of  th6  pnlteAlt,  ordinatily  of  aa  ifritftbk  nature, 
tke  attack  came  on  auddenlj  duiiiig  aa  effort,  th^  pain  wan  intokorablei  iuid  topioal 
treatment  was  not  followed  by  any  relief.  Under  anti-hyalefioal  treatment, 
douches,  etc.,  however,  some  improvement  took  place.  M.  Bouilly  quoted  two 
cases  of  testicular  neuralgia,  where  the  suffering  was  less  severe  than  in  M.  Ter* 
rillon^  case,  and  yielded  to  alkaline  medicines,  given  to  correct  the  extreme 
acidity  of  the  urine. 

Treatment  of  Typhoid  Wever. 

Dr.  F.  Pevas  Pobohxb,  of  Charleston,  gives  the  following  formula  for  a  '*  fevei^ 
mixture : " 

Spirit  of  nitrous  ether |  oz. 

Potassium  aoetate 1  or  1^  draohms. 

FotaBsium  chlorate 1  draehm. 

Solution  of  ammonium  aoetate 1  oz . 

Tincture  of  aconite ^dracbm. 

Camphorated  tincture  of  opium 2  or  8  draohms. 

Water to  4  oz. 

A  dessertspoonful  to  be  taken  every  two  or  three  hours  as  long  as  there  is 
fever.  Potassium  bromide  or  morphine  may  be  added  if  there  is  great  restless* 
ness  or  want  of  sleep. 

A  Case  of  Mistaken  JHagnosis* 

A  writer  in  theBevue  Internationale  de$  Science$  MSdieales  relates  that  he  was 
called  in  haste  one  day  to  remove  a  chestnut  from  the  oasophagus  of  a  child  aged 
eighteen  months.  The  infant  was  screaming,  and  seemed  to  be  suffering  greatly* 
Examination  of  the  mouth  and  neck  showed  nothing  abnormal,  and  a  sound  in- 
troduced into  the  cesphagus  passed  readily  into  the  stomach.  It  was  suppesed 
that  the  chestnut  had  passed  into  the  stomach.  On  a  visit  made  the  next  morn- 
ing, a  large  burn  was  seen  on  the  child's  hand,  and  the  case  was  then  clear.  The 
baby  had  been  playing  with  the  nut  alongside  of  a  stove,  had  burned  itself,  had 
lost  its  chestnut,  and  its  loud  cries  led  the  mother  to  believe  that  the  plaything 
Was  lodged  in  the  throat.  The  case  emphasizes  the  necessity  of  a  careful  exam* 
ination  of  a  child  suffering  pain,  and  of  not  allowing  a  preconceived  judgment 
to  interfere  with  such  examination. 

Dotible  Fneumo^Ua  Treated  wUh  PUoewrpUf^e.        * 

A  man  ftt.  18,  (Memorabilien,  Hit.  4,  1886,)  who  had  been  greatly  brolMki 
down  with  dysentery  complicated  with  nephritis,  suddenly  acquired  a  doubts 
pneumonia.  Antipyretics,  expectorants,  etc.,  resulted  simply  in  a  fk'esh  lighting 
up  of  the  dysentery.  As  in  this  way  the  organs  of  secretion  as  well  as  those  that 
regenerate  the  blood  became  unfit  for  their  work,  nrsemia  and  asphyxia  combined 
threatened  to  set  in,  and  to  com'bat  at  least  one  of  these  dangers,  recourse  was 
had  daily  to  hypodermic  injections  of  O.l  gm.  of  pilocarpine.  Thanks  to  the  pro- 
fuse perspiration  and  the  salivation^  purification  of  the  blood  Was  in  this  wi^e 
obtained  until  the  lungs  were  again  able  to  do  theif  work.  Impt^^vement  became 
lyiore  pronoiunced  after  every  injection,  and  patient  recovered  in  a  very  short 
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time.    With  like  gMd  eibot  tins  drag  wm  wed  ia  Ike  eeee  of  an  old  lady  sick 
with  kroaeko-pof niMnia,  with  iatrnee  djepiuM. 

JPUMoge  of  a  Large  J^n^elgn  Body  Through  the  Alimentary 

CoimU  of  an  Infant. 

The  Mlewing  esse  may  be  iBteretttng  to  your  readers,  eaye  Dr.  0.  D.  SvBW- 
AST  iBrit.  Med,  Jcur.) :  A  ehild  barely  two  noathe  old,  had,  through  the  play- 
tolneee  of  aa  older  ose,  got  introduced  into  its  moQth,  aad  swallowed,  a  large 
heavy  nail,  Ailly  three  inches  long.  The  parents  did  not  call  in  medieal  assist- 
ance till  they  discovered  the  nail  in  a  dejection.  On  inquiry  it  was  elicitsd  that 
during  the  period  between  the  swallowing  and  the  passing  of  the  nail,  that  is  to 
say  for  nine  days,  the  child  had  shown  no  deviation  f^on  normal  health.  The 
case  is  interesting  as  showing  how  socb  a  large  body  conld  pass  throogh  the 
primse  vie  of  eo  yoang  a  child,  withont  giving  rise  to  the  slighteet  symptow  to 
its  presence  and  passsge. 


Urinary  Incontinence  of  Children  Treated  by  Suppoeitoriee. 

Dr.  E.  T.  WiLUABCS  {Boston  Medical  and  Surgical  Journal)  says :  Morphine  alone 
relieves  for  the  time  being,  but  does  not  cure.  Belladonna  and  atropia  are  cnrar 
tlve,  when  continued  long  enough,  though  better  borne  in  combination  with  a 
little  morphine,  which  counteracts  some  of  their  bad  effects,  and  enables  them  to 
be  given  more  continuously.  The  requisite  dose  of  belladonna  is  smaller  when 
combined  with  morphine.  When  these  medicines  produce  headache  or  nervous 
excitability,  I  use  the  bromides  as  a  corrective,  or  suspend  their  administration 
for  a  time.  I  have  found  no  case  where  they  could  not  be  borne  when  properly 
given.  A  fifteen-grain  suppository  of  cacao  butter  should  contain,  for  a  child 
five  years  old,  one-eighth  of  a  grain  of  belladonna  extract  and  one-sixteenth  grain 
of  morphine ;  but  the  doses  must  be  carefully  adapted  to  the  particular  case  in 
hand,  beginning  with  a  small  dose,  with  a  smaller  relative  proportion  of  belli^ 
donna,  and  increasing  the  latter  and  diminishing  the  morphine  ss  toleration  be- 
comes established. 

Pemicicus  Amemia  and  Bothrtocephalue  Lotus. 

Dr.  RuNSBEBO,  of  Helsingfors,  speaking  at  the  Berlin  Congress  (  Wiener  Med- 
BldUer,  September  30,  1886)  about  the  relations  existing  between  pernicious 
anemia  and  intestinal  parasites,  remarked  that  he  had  found  bothriocephalus 
latos  to  have  been  the  cause  of  numerous  cases  of  pernicious  anemia  observed  in 
Finland.  After  removal  of  the  worm,  the  affedtion  previously  apparently  incura- 
ble, disappeared  spontaneously.  Of  nineteen  cases  of  pernicious  anaemia  treated 
at  the  University  Clinics  of  Helsingfors,  Runeberg  could  trace  twelve  to  the 
presence  of  the  parasite.  From  1878  to  1888 — ^when  the  anthelmintic  medication 
was  introduced  at  the  clinics — Runeberg  lost  nine  cases  of  pernicious  anemia, 
while  after  that  period  of  nineteen  cases  treated,  only  one  died.  Runeberg  ad. 
vances  the  opinion  that  even  other  intestinal  parasites,  which  were  hitherto  re- 
garded as  harmless,  could  produce  similar  results.  Reyher  has  confirmed  the 
observations  of  Runeberg,  and  published  a  pertinent  paper  some  time  ago  in  the 
De«i8<^  Archiv/Ur  KL  Med, 
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Cm^mmipttan  Annmg  the  IndUanB. 

FtogresM  says,  speaking  of  oonsamption  among  the  Indians,  WashimotoM 
Matthews,  M.  D.,  Surgeon  United  States  Army,  says  :  **  My  first  experience  witii 
the  Indians,  including  a  period  of  twenty-one  years,  was  among  some  of  the  wild- 
est tribes  then  existing,  many  of  them  prosperous,  well  nourished,  dwelling  in 
the  heart  of  the  bufflUo  range,  in  the  healthful  climate  of  the  Upper  Missouri  and 
Yellowstone  Valleys.  I  was  astonished  to  find  such  a  disease  as  consumption 
among  these  people,  and  still  more  so  to  find  it  of  frequent  occurrence.  My  op- 
portunities have  been  such  as  to  convince  me  that  consumption  increases  as  at- 
tempts are  made  to  civilize  the  Indians." 

From  the  records  of  the  United  Stiites  Census  Bureau  it  may  readily  be  estab- 
lished that  the  older  settled  districts  of  the  United  States  rank  very  nearly  as 
high  in  point  of  mortality  from  tuberculosis  as  the  more  popular  health  resorts. 

Such  observations  will  dampen  the  ardor  of  the  advocates  of  the  high  moun- 
tain ranges  of  the  West,  or,  in  fact,  of  any  other  climatic  resort  for  consump- 
tives. 

Treatment  of  Diphtheritic  Angina. 

Dr.  H.  Bogsb  and  Pbof.  Pstsb,  of  Paris,  give,  in  Le$  Nouveaux  Memides  of 
August  1,  1886,  the  following  therapeutic  hints  in  diphtheritic  angina:  In  the 
benign  form  give  in  the  beginning  an  ipecac  emetic  (3  to  12  grains  of  powdered 
ipecac  in  an  ounce  of  the  syrup  of  ipecac  in  tablespoonfiil  doses)  every  five  min- 
utes, until  emesis  is  produced.  Apply  locally  twice  a  day  lime-water,  of  a  solu- 
tion of  borax  or  alum,  or,  finally,  lemon-juice.  In  grave  cases  repeat  the  emetic 
once  or  twice,  apply  four  to  eight  times  dail3'^  saturated  lime-water,  and  touch 
the  fauces  with  a  solution  of  caustic  soda  (caustic  soda  and  glycerin),  or  with  a 
solution  of  nitrate  of  silver  (nitrate  of  silver,  15  grains ;  water,  1  ounce).  In 
the  former  case  the  patient  ought  to  rinse  the  mouth  with  vinegar  and  water ; 
in  the  second  case,  with  salt  water.  In  both  light  and  severe  cases  tonics  and 
supporting  nutriments  (bouillon,  beef-tea,  and  milk)  should  be  freely  given. 

During  convalescence  the  authors  advise  change  of  air,  continuance  of  the 
supporting  alimentation,  and  wine  of  cinchona.  In  remaining  diphtheritic  par- 
alysis the  electric  current  is  to  be  resorted  to. 

The  **  SUepi^ig  Diseaae.^^ 

The  singular  and  invariably  fatal  malady  (says  the  Med.  iVess)  called  leUiar* 
ffusj  is  peculiar  to  the  negroes  on  the  western  coast  of  Africa.  The  only  symp- 
tom is  said  to  be  an  uncontrollable*  tendency  to  somnolence,  which  continues  for 
about  three  weeks,  when  the  victim  usually  dies.  The  sleep  is  natural  in  appear- 
ance, and  the  patient  can  be  roused  to  take  nourishment,  but  at  once  returns  to 
his  former  condition.  The  pulse,  respiration,  and  temperature  remain  normal 
throughout.  Nothing  characteristic  has  been  found  post  mortem.  In  the  ab- 
sence of  evidence  to  the  contrary,  we  are  at  liberty  to  suppose  that  the  malady 
in  question  may  be  an  aggravated  form  of  one  not  unknown  in  our  own  clime.  The 
number  of  people  who  can  be  *^  roused  to  take  nourishment,"  but  who  can  find 
time  for  very  little  else,  is  very  great,  and  the  diagnosis  here  is  rendered  more 
difficult  by  the  fact  that  one  never  gets  a  chance  of  examining  the  state  of  these 


Clinical  Medicine.  191 

patients'  viscera,  except  by  means  of  tb^r  dejecta.  The  complaint  in  this 
coontrj  is  subject  to  exacerbations  which  come  on  at  about  the  usual  time  for 
getting  up,  but  lessen  in  intensity  towards  lunch-time. 

I^ecociaus  Syphilitic  JRenal  Disorders. 

Dr.  Maubiao  states  in  the  Archives  de  MSdecinej  that  like  the  brain  and  bones, 
the  kidneys  may  be  affected  very  early  in  the  course  of  syphilis.  How  it  acts  at 
this  early  stage  (within  two  months  of  the  appearance  of  the  chancre)  is  difficult 
to  determine,  on  account  of  the  small  number  of  autopsies  available.  The  pro- 
cess is  probably  one  producing  parenchymatous  nephritis.  As  is  well-known,  in 
the  later  stages  it  is  sclerosis  and  waxy  degeneration  that  are  seen.  The  symp- 
toms are  insidious,  and  it  is  only  when'csdema  of  the  eyelids,  or  of  other  portions 
of  the  body,  manifests  itself,  that  suspicion  is  aroused.  The  symptoms  and  effects 
seen  in  ordinary  parenchymatous  nephritis  are  also  seen  in  this  form.  There  is, 
however,  a  marked  difference  in  the  effects  following  treatment.  In  the  form  due 
to  syphilis,  marked  amelioration,  attended  by  increased  diminution  in  the  quan-' 
tity  of  albumen,  follows  speci6c  treatment.  The  mixed  treatment  is  perhaps  the 
best ;  but,  if  mercury  is  not  well  borne,  recourse  must  be  had  to  large  doses  of 
the  iodide  of  potassium,  accompanied  with  the  exhibition  of  mercury  in  a  manner 
that  will  be  tolerated  by  the  patient,  such  as  by  hypodermic  injection. 

Salicylic  Acid  in  Diphtheritic  Coryza. 

Dr.  Domingo  Oonzalbz  has  employed  salicylic  acid  with  excellent  results  in 
diphtheria  with  invasion  of  the  nasal  mucous  membrane  (Oaceta  MSdica  Cata- 
lanaj  September  15, 1886).  The  following  are  the  conclusions  which  he  formu- 
lates concerning  the  treatment  of  this  affection : 

1.  Diphtheria  is  a  local  disease,  always  grave,  but  often  curable  if  energetic 
local  treatment  be  employed  from  the  first. 

2.  Cauterization  with  nitrate  of  silver  in  strong  solution,  or  with  hydrochloric 
acid,  is  the  treatment  from  which  the  best  results  may  be  expected. 

8.  When  diphtheria  invades  the  nasal  fossae,  cauterization  of  the  affected  parts 
being  no  longer  possible,  treatment  must  be  limited  to  the  local  application,  by 
either  insufflation  or  irrigation,  of  antiseptics. 

4.  Among  the  agents  comprised  in  this  category,  salicylic  acid  is  the  most 
efficacious,  since,  in  addition  to  its  properties  as  an  acid,  it  is  a  powerful  anti* 
septic,  and  is  devoid  of  toxic  effects. 

5.  Spraying  the  parts  with  a  four  per  cent,  solution  of  chlorate  of  potassium 
and  borate  of  sodium  is  a  valuable  aid  to  the  treatment  by  salicylic  acid. 

Santal  in  Menal  Colic. 

The  Journal  de  MMecine  publishes  the  following  note  by  Dr.  Philbxbt  on 
the  use  of  santal  in  nephritic  colic : 

Having  already  suffered  from  this  painful  disease,  the  author  resolved  to  try 
the  above  remedy  upon  himself.  An  opportunity  soon  presented  itself.  To- 
wards the  end  of  March,  about  4  o'clock  in  the  afternoon,  he  experienced  the 
usual  symptoms,  and  hurried  home  as  quickly  as  possible.  He  took  four  cap- 
sules of  santal,  and  got  into  a  bath.    The  pain  was  much  less  severe  than  usual, 
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and  did  n^  last  so  long ;  in  about  an  hour  it  ceased  entirelj.  Dr.  Philbert  at- 
tributes this  result  in  great  measure  to  the  santai,  whilst  allowing  that  the  bath 
also  did  good.  For  six  months  he  had  no  occasion  to  renew  his  experiment. 
At  the  end  of  that  time  he  was  again  seized  with  f^qoent  and  imperious  desire 
to  pass  water.  Having  no  doubt  as  to  the  diagnosis,  he  immediately  took  four 
capsules  of  santai,  and  awaited  the  onset  of  the  fbmiliar  pain  in  the  kidnejs.  It 
did  not  come  on,  however,  and  nothing  but  a  '^  stitch  "  in  the  left  lumbar  region 
made  him  aware  that  the  calculus  was  passing  off  on  that  side.  Dr.  Philbert 
does  not  undertake  to  explain  the  mode  of  action  of  the  santai  in  this  case ;  he  is 
content  with  pointing  out  its  beneficial  effects. 

On  JOyslexie* 

Dyslexic  has  been  observed  by  Biblim  in  six  patients.  {Arokiv99  GSnirtUeti 
d€  Midecine^  November,  1886.)  It  is  a  symptom  characteriaed  by  the  impossi- 
bility of  reading  more  than  three,  four,  or  five  consecutive  words.  The  subjects 
of  this  affection  read  the  words  correctly  whatever  the  size  of  the  print  may  be, 
but  they  cannot  continue  reading.  They  stop  for  an  instant,  and  then  resume, 
but  with  the  same  want  of  success.  They  have  no  affection  of  speech,  they  pro-^ 
nounce  clearly  words  pronounced  to  them,  and  their  intelligence  is  retained. 
Dyslexie  has  nothing  in  common  with  the  visual  hebetude  of  the  ophthalmdo- 
gists,  for  it  is  not  accompanied  by  any  ocular  trouble.  In  reality  it  is  a  variety 
of  aphasia,  and  more  precisely  it  is  an  incomplete  and  definite  verbal  blindness. 
The  condition  comes  on  generally  suddenly,  With  various  cerebral  symptoms, 
which  leave  no  doubt  regarding  its  anatomical  substratum.  The  author  seeks 
for  lesion  in  the  left  hemisphere.  He  has  had  four  autopsies.  In  one  case  he 
found  a  softening  of  the  gray  matter  in  the  inferior  parietal  lobule.  In  the  others 
the  area  of  softening  was  not  localized  so  precisely.  The  author  has  always 
found  important  alterations  in  the  cerebral  arteries.  It  always  indicates  a  grave 
cerebral  lesion  going  on  rapidly  to  death. 

Before  an  English  Medical  Society,  Mr.  Francis  read  the  notes  of  a  case  of 
itiacro-glosBia,  which  had  been  under  the  care  of  Professor  Humphry  in  Adden- 
brooke's  Hospital.  W.  M.,  male,  aged  5  months,  was  admitted  on  September  1st, 
1886.  The  tongue  was  too  large  at  birth,  and  had  been  gradually  increasing  in 
size  ever  since ;  the  protruded  part  measuring  1;^  inches  long  in  the  middle  line, 
and  1^  inches  broad  at  the  base,  and  being  symmetrically  enlarged  in  all  its 
dimensions.  There  were  two  deep  antero-posterior  furrows  on  the  surfkce,  par- 
allel with  the  edges  of  the  tongue,  and  meeting  just  behind  the  tip.  There  was 
no  evidence  of  glossitis,  and  no  haemorrhages  in  the  mucosa;  there  were  no  teeth, 
no  deformity  of  the  lower  jaw,  no  evidence  of  lymphangiectasis  of  any  description 
elsewhere,  nor  any  deformities.  There  was  no  history  of  mental  disease,  nor  de- 
formities, nor  struma  in  the  family.  The  child  died  suddenly,  a  week  after  admis- 
sion ;  thetemperature,  which  had  been  irregular  before,  suddenly  rising  to  108^  F. 
There  was  a  little  difficulty  in  swallowing,  but  no  interference  with  respiration. 
On  microscopic  examination  it  was  found  that  the  papilltt  were  much  enlarged, 
abnormally  vascular,  and  covered  with  a  thick  layer  of  cnticular  cells.    The  sub- 
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TDQCons  lymphatics  were  ealmrged  here  and  there,  and  the  lympb-caoalicular 
eystem  of  the  maeole-bundles  were  eepioialljr  dilated,  but  ao  ojrets  or  httmorrhages 
were  seen. 

MM.  ScHULTz,  Krannhalb,  Hbrboavsh,  and  Ra^boki  reoently  oommanicated 
to  the  Medical  Society  of  Riga  facts  concerning  an  epidemic  which  broke  oat 
among  the  female  rag-eorters  in  a  paper  factory  at  Ligat.  On  April  95th,  one  of 
them  was  attacked ;  on  the  38th,  seren  succumbed  to  the  disorder.  The  first 
symptoms  were  tremors,  high  temperature,  and  general  malaite.  There  was  loss 
of  appetite,  headache,  dyspnoia,  weak  pulse,  and  cough  accompanied  by  moderate 
expectoration.  When  the  disorder  proved  fktal,  the  temperature  fell,  the  pulse 
became  weaker,  and  cyanosis  and  collapse  ensued.  FiMt^mariem  examination 
showed  rapid  decomposition  of  the  tissues,  with  mediastinal,  pleural,  and  peri- 
cardial  effusion,  and  enlargement  of  the  bronchial  glands  and  the  spleen.  M. 
Krannhals  studied  these  lesions  from  a  histological  point  of  T{ew,and  discovered 
microbes  of  three  different  kinds  in  the  blood — some  like  the  bacilli  described  by 
Koch  as  occurring  in  oedema,  some  arranged  in  rows,  and  others  having  the  ap- 
pearance of  cocci.  The  microbes  were  most  numerous  in  the  parenchyma  of  the 
lungs,  in  the  bronchial  tubes,  and  in  the  cellular  tissue  of  the  mediastinum. 
The  fluid  of  the  pleural  efftision  injected  under  a  dog's  skin  caused  malignant 
cedema  and  death  in  three  days.  Cultivation  of  these  products  in  agar-^agar 
proved  the  identity  of  these  micro-organisms  with  the  microbes  of  malignant 
<Bdema  as  described  by  Koch  and  Hesse.  M.  Krannhals  therefore  considers  that 
the  epidemic  described  is  analogous  with  malignant  oedema. 

Ca^e  of  SuppuraHve  InflavnmaMan  of  the  Thyroid  Gland. 

M.  RoHAiN  reports  (Arch,  de  Midecine  et  de  narm.  Milit.^  December,  188())  a 
case  of  suppurative  inflammation  of  the  thyroid  gland,  resulting  in  the  complete 
cure  of  a  goitre.  A  Swiss  servant  girl,  aged  16,  of  slight  build  and  generally 
good  health,  was  afflicted  with  enlargement  of  both  lobes  of  the  thyroid,  but 
principally  of  the  left,  which  gave  to  her  neck  a  circumference  of  39  centimetres. 
Tincture  of  iodine  and  iodide  of  potassium  had  been  used  to  little  purpose,  when, 
on  October  17,  she  was  attacked  with  a  remittent  fever,  for  which  she  was  ad- 
mitted into  the  hospital  on  the  2l8t.  Under  the  influence  of  quinine  it  subsided 
in  about  eight  days,  but  she  remained  extremely  aniemic,  with  very  suspicious 
respiration  at  both  apices.  Arsenic,  iron,  and  tonics  were  administered  with  a 
certain  beneflt,  when  an  abscess  was  observed  to  be  forming  in  the  right  lobe  of 
the  goitre,  the  whole  gland  being  inflamed.  It  was  opened,  and  a  thread  intro- 
duced to  aid  the  discharge  of  the  pus  with  the  least  possible  cicatrization,  and 
carbolized  poultices  applied.  In  a  few  days  it  was  completely  evacuated,  and 
the  wound  closed,  when  the  same  process,  similarly  treated,  occurred  in  the 
left  lobe.  During  the  whole  course  of  the  thyroiditis  no  elevation  of  the  tem- 
perature was  noticed,  and  her  health  continued  to  improve.  Early  in  January 
she  left  perfectly  cured  of  the  goitre,  in  good  health,  and  delighted  with  the 
result,  the  circumference  of  the  neck  having  been  reduced  to  3S  centimetres. 
Several  months  later  there  was  no  sign  of  a  return  of  the  affection. 
18 
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Hysterical  Anuria. 

In  an  important  work  by  Dr.  Rqssoni,  on  hysterical  anuria  accompanied  bj*^ 
secretion  of  urine  by  the  stomach,  be  says  that  anuria  is  not  a  rare  83'mptom  in 
hysteria.  This  anuria  results  from  a  physiological  cliange  of  the  functions  of  the 
human  organism,  the  nature  of  which  has  not  been  ascertained.  Witli  hysterical 
patients  having  anuria,  the  stomach  may  be  the  receptacle  of  a  more  or  less 
abundant  secretion  of  a  liquid  presenting  all  the  phj'sical  and  chemical  proper- 
ties of  urine.  Urinary  secretion  of  the  stomach  may  cease  and  yet  not  be  car- 
ried on  by  the  kidneys.     Complete  anuria  may  last  for  two  months. 

Pilocarpine  may  in  some  cases  hasten  the  resumption  of  renal  functions;  with 
some  hysterical  patients  pilocarpine  occasions  in  the  salivary  glands  the  secre- 
tion of  a  liquid  presenting  the  same  chemical  properties  as  urine.  Urea  artifi- 
cially introduced  into  the  circulatory  system  in  cases  of  hysterical  anuria  where 
there  is  no  secretion  of  urine  by  the  stomach,  occasions  uremic  symptoms.  On 
the  contrary,  urea  may  with  impunity  be  introduced  in  doses  of  16  grammes  in 
case  of  hysterical  patients,  subject  to  vomiting  urine.  There  is  no  analogy  be- 
tween  hysterical  anuria  and  uremia  in  nephritis,  or  from  the  absence  of  the  kid* 
neys  after  nephrotomy,  or  from  ligature  of  the  ureters. 

Tanni/n  Treatment  of  Phthisis. 

Drs.  Arthaud  and  Raymond  (Paris  letter  to  the  British  Medical  Journal)  ob- 
tained some  very  remarkable  results  from  tannin.  ''Six  rabbits  were  treated  for 
a  month  with  doses  of  tannin,  varying  from  seven  and  a  half  to  fifteen  grains; 
after  two  successive  inoculations,  one  with  lung  tissue  from  a  patient  who  had 
died  from  acute  tuberculosis,  the  other  with  miliary  tubercle  from  a  hospital 
patient,  no  trace  of  infection  was  observed,  while  the  three  other  rabbits,  to 
which  tannin  had  not  been  given,  succumbed  in  consequence  of  inoculations 
with  the  same  material.  These  experiments  suggested  a  mode  of  treatment 
which  has  been  adopted  with  excellent  results  in  over  fifty  cases.  Tannin  was 
given  in  doses  of  from  thirty  to  sixty  grains  a  day,  and  the  improvement  was 
visible  at  the  end  of  a  fortnight,  the  patienv  had  increased  in  weight,  and  no  re- 
lapse occurred.  In  cases  of  acute  tuberculosis,  both  in  children  and  adults,  it 
sometimes  happens  that  the  symptoms  appear  less  favorable;  but  at  the  end  of  a 
week  or  a  fortnight  the  patient's  condition  improves,. even  when  fatal  results 
have  been  feared.  From  these  experiments  the  following  conclusions  may  be 
drawn:  (1)  That  tannin  is  preferable  to  sulphide  of  carbon  or  iodoform  in  the 
treatment  of  tuberculosis;  (2)  that  animals  submitted  to  this  treatment  for  a 
month  offer  great  resistance  to  the  action  of  tubercular  virus.'' 

*^  Erythramelalgy.'' 

The  possibility  of  what  has  been  spoken  of  as  erythromelalgy  being  related  in 
some  wa}'  to  a  local  asphxyia  is  certainly  deserving  of  consideration.  A  case  of 
the  kind  is  recorded  in  La  France  MSdicale^  No.  14.  It  is  that  of  a  female  aged 
twenty-six,  a  patient  in  the  Salpetridre.  For  eight  years  she  had  been  subject  to 
hysterical  attacks  of  a  classical  description.  The  attacks  had  diminished  in  fre- 
quency the  last  two  or  three  years.  She  had  not  suffered  from  an  attack  for 
more  than  three  months,  when  she  fatigued  herself  for  several  days  in  succee- 
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sion,  alter  which  she  commenced  to  suffer  with  headache  and  hypenesthesia  of 
the  skin,  and  went  to  bed  in  an  agitated  state.  The  next  day  her  face  was  of 
scarlet  hue,  her  eyes  were  injected,  and  she  had  beatings  in  the  temples  and  vio- 
lent palpitations,  with  severe  occipital  headache.  At  the  same  time  she  experi- 
enced smarting  sensations  on  the  back  of  the  hands,  and  on  the  inner  aspect  of 
the  thighs  and  arms.  In  a  few  moments  there  appeared  red  patches  in  the  be- 
fore*mentioned  parts  of  the  skin ;  they  were  discrete,  and  looked  like  erysipelas 
or  scarlatina.  The  patches  were  irregular,  and  not  raised  at  the  edges.  The  red 
skin  wa8  dry,  and  hotter  by  1°  G.  than  the  unaffected  areas.  The  erythematous 
areas  were  not  painful,  but  were  the  seats  of  an  insupportable  smarting.  Their 
duration  was  about  two  hours.  Their  disappearance  was  followed  by  sweating 
and  the  passage  of  a  large  quantity  of  urine.  • 

Condiments  for  ths  Sick. 

The  New  York  Medical  Journal  quotes  Dr.  W.  A.  Hammond  as  follows:  "  It 
is  rarely  the  case  that  sufficient  attention  is  given  to  the  use  of  condiments  in 
the  sick-room.  They  are  often  altogether  excluded,  or  the  patient  is  allowed  to 
take  them  at  his  discretion  ;  whereas  much  benefit  will  frequently  be  obtained  by 
the  judicious  employment  of  these  important  agents.  In  certain  low  fevers  of 
typhoid  type,  and  in  almost  all  malarial  disorders,  condiments  may  be  largely 
used  with  advantage.  Probably  no  one  of  them  is  more  generally  efficacious 
than  black  pepper.  Mustard  is  also  frequently  relished,  and  we  all  know  how 
grateful  to  us  in  our  illness  a  little  vinegar  has  been.  In  inflammatory  affections 
of  the  stomach  and  bowels,  the  stronger  condiments,  such  as  pepper,  cayenne, 
mustard  and  horse-radish  are  seldom  admissable;  but  many  cases  of  diarrhoea  are 
very  decidedly  benefited,  especially  when  they  occur  in  persons  who  have  some* 
what  run  down  in  general  health,  by  black  pepper,  cayenne,  or  mustard,  taken 
in  quantities  far  above  those  which  a  healthy  person  would  be  likely  to  ingest. 
I  have  frequently  known  severe  cases  of  diarrhoea  to  be  cut  short  by  a  few  doses 
of  20  or  30  grains  each  of  cayenne,  taken  either  in  a  little  water  or  syrup.  Black 
pepper  is  well  known  to  be  a  remedy  of  no  mean  power  in  the  common  fever  and 
ague  of  this  country.  It  will  often  cut  short  attacks  with  as  much  promptness 
as  would  large  doses  of  quinine." 

Experimental  AWunUnuria. 

ScHBEiBEB  finds  (^Arch,  f,  Exp.  Path.  u.  Pharm.  1885-6;  abstr.  by  Sabli  in 
FortechriUe  der  Medicin,  1887,  No.  2)  that  albuminuria  may  be  artificially  induced 
by  compression  of  the  thorax,  the  duration  of  the  compression  in  young  subjects 
needing  to  be  only  one  minute  and  a  half  to  produce  the  effect.  The  quantity  of 
albumen  is  variable,  but  the  time  during  which  the  albuminuria  lasts  varies  di- 
rectly with  the  duration  of  the  compression.  In  one  case  hyaline  casts,  and  in 
another*blood-corpu8cles,  were  found  in  the  urine.  Schreiber  refers  the  albumi- 
nuria under  such  conditions  to  stasis  of  the  pulmonary  circulation  from  diminu- 
tion of  the  negative  thoracic  pressure,  diminution  of  the  normal  difference  in 
pressure  between  the  pulmonary  capillaries  and  left  auricle,  diminution  of  the 
vascular  area  in  the  lungs,  and  corresponding  diminution  of  respiratory  changes. 
In  a  second  paper  Schreiber  describes  the  chemical  characters  of  the  albumen  ex- 
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ereted  in  these  casee,  and  giyes,  cardiographie  and  sphygmographie  traelnge 
taken  before  and  during  the  eompreeeion  of  the  oheet,  which  show  a  slight  dimi- 
nution in  the  fhlness  of  the  peripheral  arteries  during  the  praotioe.  Ophthalmo- 
aoopical  examination  did  not  show  any  ▼ariation  in  the  sixe  of  the  retinal  TSBsels. 
These  foots  rather  tend  to  throw  doubt  on  the  explanation  of  the  albuminuria 
first  offered,  especially  as  no  dyspnosa,  suoh  as  would  be  expected  from  pulmon- 
ary stasis,  is  produced  by  the  degree  of  compreesion  sufficient  to  induce  albumi- 
nuria. 

Different  Methods  of  Treating  Cervical  Cattxrrh. 

Dr.  LVoFF  of  Kazan  has  reported  in  the  Meditsinkoe  Ohozrenie  a  number  of 
observations  made  on  the  comparative  value  of  different  methods  of  treating 
catarrh  of  the  cervix  uteri.  The  total  number  of  cases  was  eighty-two.  Of  these 
thirty-six  were  treated  by  mechanical  scraping  of  the  mucous  membrane,  eighteen 
by  means  of  powerful  caustic  applications,  and  twenty-eight  with  weak  caustics. 
The  method  of  applying  the  weak  caustics  was,  after  washing  out  the  vagina  with 
warm  water  or  a  solution  of  boracic  acid,  to  swab  the  cervical  canal  with  tincture 
of  iodine  or  with  a  10  per  cent,  solution  of  chromic  acid.  This  was  done  once  a 
week,  plugs  soaked  in  glycerine  of  tannin  being  also  used  every  other  day.  The 
strong  caustic  application  consisted  of  a  bougie  made  of  sulphate  of  zinc  and  alum 
fused  together.  This  was  allowed  to  remain  in  the  canal  till  it  had  all  dissolved, 
which  took  place  usually  in  one  or  two  hours.  Afterwards  the  mucous  membrane 
presented  a  white  appearance,  due  to  the  eschar.  This  fell  off  in  five  or  six  days, 
during  which  time  warm  vaginal  douches  were  administered  and  plugs  of  glycer- 
ine and  iodoform  inserted  everj'  alternate  day.  In  the  cases  treated  by  scarifica- 
tion an  iodoform  the  glycerine  plug  was  left  in  for  twenty-four  hours,  and  the 
patient  was  then  sent  home.  The  results  of  these  different  methods  of  treatment 
were  that  the  mild  caustics  ultimately  effected  a  cure,  but  required  at  least  two 
months  to  do  so ;  while  the  severer  methods — that  is  to  say,  the  fused  zinc  and 
alum  and  the  scarification — produced  a  permanent  cure  in  about  a  fortnight. 
The  author  adds  that  no  unpleasant  symptoms  were  caused  by  either  the  caustics 
or  the  scarification  in  any  of  the  eighty-two  cases. 

Cold  Applications  to  the  JPreeeordia  in  JiPever. 

Grigorovich  presents  the  following  conclusions  regarding  the  effect  of  apply- 
ing cold  water  to  the  region  of  the  heart,  based  on  a  series  of  experimental  ob- 
servations made  in  the  Rostoff  military  hospital : 

1.  The  cold  undoubtedly  reaches  the  heart  itself,  and  thus  produces  an  effect 
on  its  action. 

2.  This  eft>6Ct  is  particularly  noticeable  when  the  cardiac  beats  are  increased  in 
frequency  in  consequence  of  a  high  temperature  quickly  attained,  and  where  a 
certain  degree  of  sensitiveness  to  a  high  temperature  exists. 

8.  The  etf^t  of  cold  is  not  marked  at  the  end  of  a  prolonged  attack  of  fever, 
pathological  changes  having  by  that  time  probably  become  established  in  the 
cardiac  muscle. 

4.  The  local  application  of  cold  is  only  capable  of  protecting  the  heart  mus- 
cles ftrom  the  effects  of  a  high  temperature  when  it  is  applied  assiduously  fh>m 
the  commencement  of  the  disease. 


ft.  Uader  ite  iainiMw  Um  tcHoA  of  ibt  hmai  iapioyf,  Um  nimbOT  of  b«oU 
diiatoirti— ,  wMle  tiiei?  for«e  mkL  MsplitwLo  iBonoto. 

•.  Ck>&d  ftnP^iod  to  tiM  region  of  ihe  hmr%  dimiaisbtt  tho  gr»¥itj  ol  tbe  ^- 
PImM  ooodltion,'  and  finTorablj  uiflnenoss  the  rMplnttion. 

1.  With  ftgtfd  to  the  eifidct  of  oold  epP^^^  ^  the  region  of  the  heart  an  tho 
eonne  of  the  general  tenperatoie,  Grigoroyioh  can  not  at  preeeni  expreee  a  d^ 
eided  opinion^  aa  he  did  not  iaveetigate  the  question  ;  bat  in  the  reeults  whicb 
he  ohtained,  indieatione  maj  be  Ibnad  of  the  poeeibilitj  of  ite  caneing  eome  d^ 
BuantloB  of  the  temperatiurai 

^Pneuanaiomjf  in  Pulmonary  Ab^ee^s* 

I>r.  Ronanao,  Profeeeo?  at  Medicine  at  Heieingfon,  in  a  clinieal  lecture  whicb 
has  been  published  in  a  Swedish  jonraal  pnUiahed  in  Finknd,  givee  an  aeconnt 
of  a  case  of  pulmonary  abscess  consequent  on  acute  pneumonia,  where  he  had 
performed  pneumotom}'  with  snoceee.  In  addition  to  this  he  had  collected  notes 
of  ten  other  eases.  Leaving  aside  three  of  the  elerea  on  aoeonnt  of  the  uacer- 
tainty  in  the  diagnosis,  five  of  the  remaining  eight  recovered,  or  at  all  events 
improved  very  decidedly,  and  in  the  rest,  which  were  fistal,  dctoth  eonld  not  in 
any  way  be  attriboted  to  the  operation,  so  that  Dr.  Rmeberg  considers  that 
when  the  diagnosis  of  pulmonary  abscess  is  clear,  and  it  is  in  an  aooessibie  siiu- 
atkm,  the  best  piaotice  is  certainly  to  open  it*  He  then  refers  to  the  questfoa  of 
operating  for  gangrene  of  the  lung.  He  himself  had  had  a  eaee  of  this,  together 
with  bronchitis  and  bronchicetaais ;  after  the  operation  seoondary  gangieae  and 
septicaemia  occurred,  which  proved  ihtal«  la  seventeen  other  cases  of  gangtene 
he  quotes  from  medical  literature  where  pneumotomy  was  petlbrmed,  seven 
recovered  more  or  less  completely,  and  the  fatal  termination  of  the  remaining  ten 
did  not  appear  to  have  been  attributable  to  the  surgical  interfetence.  As  to  the 
method  of  opening  the  lung^Dr.  Roneberg  is  in  iavor  of  resecting  a  ribband  then 
using  the  thermo-cantery.  He  does  not  approve  of  washing  ont  the  cavity  with 
antiseptic  lotions,  thinking  them  dangerous,  and  believing  that  ample  drainage  is 
sufficient  In  conclusion,  be  mentions  several  pneamotomy  cases  he.  had  coU 
lected:.two  were  for  ecchinococcus,  both  terminating  fiivorably;  six  were  for 
bronchiectasic  cavities  with  gangrene ;  and  six  for  tubercular  cavities.  In  the 
lattar  two  classes  of  cases  he  does  not  think  operative  procedures  are  advisable. 

A  yew  JBkMrm  of  JEoeaphthuhnos. 

Binee  the  reeearohes  of  Hack  and  others  there  Is  known  a  series  of  reflex  neu« 
roses  of  nasal  origin.  Hack  had  been  led  to  }oin  exophthalmos  to  these  neuroses 
from  the  folk)wing  oase  (Archivef*  Qet^ales  de  Mideeine^  Nov,  IBM) :  A  girl  of 
17  years  was  brought  to  consult  the  author  by  a  doctor,  who  furnished  precise 
information  about  her  history.  Prom  early  years  she  had  been  aflbeted  by  char- 
aeteristie  double  ezophthalmoSf  and  during  thfr  same  period  there  was  a  tend- 
easy  to  obliteration  of  the  nasal  losses  by  mucous  masses.  In  May,  1 88&,  she  oom« 
pliteed  of  pains  and  of  severe  cardiac  palpitations.  Soon  there  appeared  signs  of 
eaifdiaa  hypertrophy.  At  the  same  time  the  exophthalmos  wa)i  aggravated,  and 
the  tumefisolion  of  the  left  lobe  of  the  thyroid  ifnereased.  Obstmction  of  the 
fossm  incveased  to  sn^  a  point  that  energetic  treatment  appeared  necessary. 
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The  b,athor,  therefore,  with  the  cautery  removed  these  growths  firom  the  right 
nostril.  The  result  was  surprising;  even  when  the  nostril  was  still  obstructed 
by  the  inflammatory  products  due  to  the  cauterization,  the  exophthalmos  of  that 
side  lessened — indeed  nearly  completely  disappeared.  The  exophthalmos  on  the 
left  side  persisted  unchanged.  Some  days  after  the  left  nostril  was  similarly 
dealt  with,  and  on  this  side  also  the  exophthalmos  was  diminished,  but  less 
rapidly  and  less  completely  than  on  the  right.  Before  the  patient  left,  the  cure 
of  the  nasal  fossae  was  completed.  After  several  months  it  appeared  that  the 
nearly  absolute  cure  of  the  exophthalmos  was  maintained.  The  palpitations  dis- 
appeared, and  the  heart  regained  its  normal  volume.  The  enlargement  of  one  lobe 
of  the  thyroid  has  diminished,  but  without  disappearing  completely.  Visual 
acuity  was  normal.  It  is  claimed  that  here  is  an  instance  of  a  reflex  neurosis, 
Graves'  disease,  cured  by  nasal  cauterizations. 

Gigantic  Nettle^Itash. 

Dr.  E.  Rapin  has  published  an  interesting  article  on  certain  rare  forms  of 
nettle-rash.     His  main  conclusions  may  be  summarized  thus: 

1.  Amongst  the  various  forms  of  urticaria  there  is  one  characterized  by  the 
latge  size  of  the  patches,  which  has  obtained  the  name  of  **  gigantic  nettle-rash  " 
'urt'  /  aire  giantey 

2.  The  rash  may  be  limited  to  one  or  two  patches,  which  sometimes  affect 
ceriain  special  regions  (hands,  forehead,  neck). 

3.  Itching,  which  is  generally  regarded  as  a  constant  sign  of  nettle-rash  may 
be  absent  in  some  of  the  oases  under  consideration. 

4.  (Edematous  patches  of  the  rash  pit  but  slightly  on  pressure. 

5.  Therefore  the  absence  of  itching  and  ot  pitting  has  no  particular  value  in 
the  recognition  of  nettle-rash  generally. 

6.  Urticaria  of  the  scalp  occurs  in  the  shape  of  hard  lumps,  resembling  rheu- 
matic deposits,  for  which  they  may  be  mistaken.  The  differentiation  of  these 
two  conditions  may  be  made  from  the  absence  of  other  symptoms,  the  occurrence 
or  non-occurrence  of  tenderness,  and  the  greater  or  less  duration  of  the  affection. 

7.  Nettle-rash  occurs  not  only  on  the  skin,  but  also  on  the  mucous  membrane 
of  the  digestive  canal,  at  any  part  from  the  mouth  to  the  anus.  It  may  give  rise 
to  swelling  of  the  tongue  and  pharynx,  pain  in  the  gullet  and  stomach,  eructation, 
vomiting,  and  diarrhoea. 

8.  The  presence  of  urticaria  in  the  alimentary  tract  explains  also  the  oconr- 
rence  of  anxiety  and  dyspnoBa  in*  some  of  these  cases.  The  author  was  not  able 
to  convince  himself  as  to  the  existence  of  urticaria  in  the  bronchi. 

9.  Urticaria  and  migraine  seem  to  be  the  manifestations  of  one  diathesis. 

SubctUaneous  Emphysefna  Following  Labor. 

'^  On  February  10th,  1885,  during  my  residence  in  New  Zealand,"  (sajrs  Dr.  J. 
P.  Stallabd,  in  the  Brit,  Med,  Jour.),  "  I  was  summoned  to  attend  a  lady  who 
lived  up  country.  The  messenger  who  came  for  me  said  that  she  had  been  safely 
delivered  of  a  child,  but  had  developed  peculiar  symptoms,  which  the  midwife 
who  was  in  attendance  had  never,  during  a  long  experience,  seen  before. 

The  mother  was  a  primipara,  aged  24,  of  dark  complexion  and  slight  build. 
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She  had  consulted  me  twelve  monthB  previously,  thinking  that  she  suffered  from 
-consumption,  of  which  complaint  she  told  me  her  father  had  died.  I  could, 
however,  find  no  trace  of  lung-disease,  both  sides  ol  the  chest  acting  equally 
well,  the  percussion-note  also  being  good.  She  was,  as  I  have  often  found 
-amongst  people  who  live  in  the  bush,  where  neighbors  are  few  and  far  between, 
of  a  decidedly  melancholic  temperament. 

^^  On  arriving  at  the  house,  I  found  the  labor  had  been  satisfactorily  completed. 
The  pains  during  the  second  stage  had  been  extremely  severe  and  of  long  dura- 
tion. With  the  expulsion  of  the  placenta  there  had  been  rather  more  than  the 
usual  amount  of  hsemorrhage,  but  not  to  a  dangerous  extent,  and  soon  afterwards 
the  patient  complained  of  loss  of  e3'esight.  On  examination,  I  found  extreme 
puffiness  of  the  whole  of  the  face,  which  extended  to  the  neck  and  upper  part  of 
the  chest.  She  was  quite  unable  to  open  the  eyes,  and  complained  of  a  tightness 
of  the  skin  on  the  face  and  forehead.  The  breathing  was  unimpaired.  On  pal- 
pation, marked  crepitation  was  felt  over  the  whole  of  the  affected  part,  and  was 
•evidently  due  to  the  presence  of  air. 

**  An  evaporating  lotion  was  applied  to  the  skin,  and  absolute  rest  ensured. 
The  swelling  gradually  subsided,  and  after  eight  days  it  had  entirely  disappeared." 

A  Curious  Lachrymal  Case. 

A  correspondent  thus  writes  to  the  Lancet  the  following  case,  which  in  my  ex- 
perience I  am  glad  to  say  is  unique,  deserves  a  passing  record : 

On  Saturday,  January  29th,  a  young  man  came  to  my  clinic.  The  whole  of 
the  right  side  of  his  face  was  considerably  swollen,  puffy,  and  covered  with  scabs 
in  places.  About  half  an  inch  below  the  lower  lid  in  the  angle  formed  by  the 
•cheek  and  the  nose,  but  far  removed  from  the  position  of  the  lachrymal  sac,  these 
-crusts  become  unusually  thick,  and  projecting  from  their  centre  was  visible  the 
upper  extremity  of  a  hollow  silver  lachrymal  style.  Struck  by  its  unusual  posi- 
tion, I  began  to  seek  for  the  distal  extremity.  This  was  found  in  the  mouth  be- 
iween  the  gums  and  cheek,  just  above  the  socket  of  the  right  canine  tooth.  It 
had  not  perforated  the  mucous  membrane,  owing  to  the  discharge  produced  by 
its  irritation  having  found  exit  through  the  cheek,  but  it  could  easilj'  have  been 
pushed  through  had' it  been  of  sufficient  length.  Any  movement  communicated 
io  the  cheek  moved  the  whole  tube  in  tsilu^  and  it  had  obviously  never  been  in 
the  proximity  of  the.Uchrymal  apparatus  or  nasal  duct.  The  way  the  operation 
must  have  been  performed  was  no  doubt  as  follows :  The  supposed  position  of 
the  lachrymal  sac  having  been  determined,  an  incision  through  the  skin  was  made 
•over  it.  The  subcutaneous  structures  having  been  reached,  the  style  was  pushed 
•downwards,  passing  in  front  of  the  superior  maxilla  below  the  whole  thickness 
•of  the  cheek,  and  was  there  left.  The  tube  had  been  in  its  present  position  for 
fourteen  months,  and  it  is  needless  to  say  the  slight  lachrymal  obstruction  which 
it  was  intended  to  have  cured  had  derived  no  benefit.  The  case  was  seen  by  Dr. 
Dayies,  Mr.  Wicks,  Mr.  Brewis,  and  other  gentlemen  who  kindly  assist  at  my 
<$linic. 

Mumps,  Orchitis,  Rheumatic  Fever,  Chorea. 

*'  The  following  case,  I  think,  is  of  interest,"  says  Dr.  C.  Aitkxn  in  a  foreign 
exchange,  **  as  lately  there  has  been  much  discusision  about  rheumatic  fever  fol- 
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several  difleftses.  About  a  eoaple  of  moBlhs  ago  I  was  called  to  eee  a  boy, 
aged  12,  who  was  soffeiriBg  intense  pain  in  the  left  testicle.  On  ezasiinuig  the 
patient,  I  found  that  he  was  recovering  from  an  attack  of  numpa,  and  as  there 
was  no  other  obvioos  cause  for  the  pain,  1  came  to  the  conclusicm  that  this  waa 
a  case  of  metastatic  inflammation  in  the  testicle. 

*^  The  pain  soon  yielded  to  a  coarse  of  poultices.  Hardly  had  the  pain  left  and 
the  patient  expressed  himself  better,  than  a  rather  severe  attack  of  rheumatic- 
fever  set  in,  with  pain  in  the  Joints,  but  without  any  heart  mischief.  The  boy 
was  then  treated  with  salicylate  of  soda,  with  much  benefit,  and  was  free  firom* 
pain  in  five  or  six  days'  time. 

'^On  the  sixth  day,  at  my  raornlug  visit,  i  noticed  that  the  boy  was  Jerking  kia 
hands  and  arms  about,  would  laugh  without  any  reason  wliatever,  and  had  some 
alight  difficulty  in  answering  my  queations ;  in  fact,  he  had  an  attack  of  ohorsa,. 
which  was  more  marked  on  the  right  side  than  the  left. 

'*  I  then  gave  him  arsenic  and  iodide  of  potassium,  and  after  a  few  days  be  waa 
convalescent,  but  rather  weak.  Since  that  time  I  have  occasionally  seen  the 
patient,  who  is  progressing  favorably,  but  slowly.  The  curious  part  of  this 
sequence  of  diseases  is  that  the  mumps  was  followed  by  the  inflammation  of  the 
testicle,  which  is  rather  rare,  and  that  the  rheumatic  fever  should  have  been  suc- 
ceeded by  the  attack  of  chorea. 

*'  An  epidemic  of  mumps  has  paid  this  place  a  visit,  and  I  have  only  bad  two 
cases  of  metastatic  inflammation  ;  one,  the  case  mentioned  above ;  the  other,  in«- 
flammatlon  of  the  left  ovary  in  a  middle-aged  woman. ^ 

Some  JPoints  in  the  Treatment  of  Fever. 

Dr.  Sidney  Phillips  pointed  out  in  the  course  of  his  paper  before  the  Harveiaifr 
Society  of  London  that  pyrexia  was  one  of  the  dangers  of  the  febrile  state,  and 
though  its  mode  of  production  was  not  yet  satisfactorily  explained,  it  required 
treatment  as  a  symptom.  The  chief  indications  for  antipyretic  should  treatment  be 
the  avoidance  of  hyperpyrexia,  and  the  securing  of  remissions  or  intermissions  if 
the  temperature  remained  continuously  high.  The  cold  bath  was  a  very  eflf^tive 
but  very  transiently-acting  antipyretic  agent,  and  there  were  many  conditiona 
contra-indicating  its  use ;  it  should  not  be  used  as  a  first  resource.  Quinine  took 
a  long  time  to  act,  was  required  in  large  doses,  and  often  produced  disagreeable 
effects ;  it  was  ill-snited  for  cases  of  hyperpyrexia.  Salicin  and  its  salts  were  ill- 
suited  for  general  antipyretics  on  account  of  their  action  on  the  heart.  Anti* 
pyrine  was  very  constant,  very  rapid,  and  very  powerful  in  action  ;  its  eifbct  was 
of  short  duration,  and  it  produced  free  sweating.  Collapse  due  to  the  drug  was 
rare,  unless  over-large  or  over-freqnent  doses  were  given.  Antifebrin  was  super- 
ior to  antipyrin  in  the  smallness  of  dose  required,  and  in  its  cheapness;  it  pro- 
duced less  sweating.  The  local  application  of  ice  to  the  prsecordial  region  with 
a  view  of  protecting  the  heart-muscle  from  the  effects  of  a  high  temperature  was 
advocated.  The  importance  of  keeping  up  cardiac  power  to  ensure  elimination 
by  the  excretory  organs  was  insisted  upon,  and  seeing  that  Charcot  had  found 
albuminuria  to  result  ftt>m  mere  slackening  of  the  renal  blood-ik>w,  it  was  possi- 
ble that  the  albvmtnuria  of  the  febrile  state  was  in  part  due  to  this  cauee. 

Dr.  Cleveland  remarked  oa  the  value  of  aloohol  as  an  antipyretic. 
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Dr.  WiUiMtt  DaBMm  tbovglii  oold  was  best  apptM  hj  mtxam  of  Uie  iee<«ftpw 
Dr.  11.  Huidlield  Joom  adTOCftted  tha  ccmbiiied  oae  of  large  doaea  oif  qoiniiia 
and  fireqiiMit  oold  aponging. 

JOke  SiqnifieoMee  of  Vrie  Aeid  JDepoHU  in  UHms^ 

Dr.  JoHAjiMaa  Mtgos^  while  ehief  of  Profeaaor  Trier'a  elinic  in  Oopenhageiiy 
iMrring  repeatedly  remarked  abundant  and  peraiatent  depoaita  of  aric  acid  ooin- 
eiding  or  alternating  with  albaminuria,  oarried  oat  a  aertea  of  ezaminationa  on 
the  urine  of  the  S72  male  patienta  under  hia  auperviaioo.  Of  838t  urinea  exam- 
ined, 2786  from  121  patienta  were  entirely  firee  from  nrie  acid  depoaita,  while 
they  were  found  in  501  specimens  from  105  patients,  but  only  in  any  conaideiable 
quantity  in  262  specimens  from  59  patients.  In  43  of  these  last  patienta  the  de- 
posits were  of  a  transitory  character — that  ia,  they  were  only  observed  once  or 
twice;  while  in  the  remaining  16  they  were  found  to  peraist  for  a  week  or  BMnre. 
Depoaita  both  of  a  transient  and  of  a  permanent  character  were  found,  eapeoially 
in  rheumatic  affeetiona,  whether  of  an  acute  or  ehronic  form.  Tranaient  depoaita 
were  found  alao  in  pneumonia  in  11  cases  out  of  26.  In  21  out  of  the  69  patienta 
in  which  uric  acid  depoaita  were  obaerved  albuminuria  was  alao  present  in  appre- 
ciable quantity,  and  in  many  of  the  rcat  there  waa  .a  donbtftil  trace  noted.  Dr. 
Mygge's  obBcnratioas  confirm  Dr.  Dickinson's  statement  that  depoaita  of  uric 
aetd  of  a  transitory  character  frequently  coincide  with  the  auppresaion  of  acute 
albuminuria.  In  the  majority  of  caaes  where  the  deposit  waa  examined  micro- 
aeopically,  casta  or  tubal  epithelium  cells  were  found,  indicating  that  aome  con- 
nection probably  exists  between  uric  acid  depoait  and  functional  renal  diaorder. 
In  aome  inatances,  it  may  be  auppoaed  that  a  peculiar  eondition  of  urine,  eapeo- 
ially ita  supersaturation  by  uric  acid  or  an  incrcaae  in  its  acidity,  haa  irritated 
the  epithelium  of  the  tubes,  and  haa  thus  set  up  a  renal  leaion.  In  othera,  the 
latter  eondition  doubtlesa  proceeda  the  precipitation  of  uric  acid,  and  here 
Babach'a  theory  of  the  precipitation  of*uric  acid  being  due  to  the  exiateace  of 
morphological  elements  in  the  urine  may  afford  an  explanation. 

Suppurative  PeritoniHs^ 

Dr.  OooDHABT  read,  a  paper  on  this  aubject,  before  the  Harveian  Society  of 
London,  of  which  the  following  is  an  abatract.  The  author  related  several  casea, 
illustrative  of  the  resemblance  of  the  symptoms  of  suppurative  peritonitia  to 
those  of  intestinal  obstruction,  in  each  of  which,  however^  there  bad  been  subse- 
quent diarrhcea.  A  remarkable  feature  of  these  cases  was  the  absence  of  high 
temperature,  and  much  stress  was  laid  upon  the  uncertainty  of  this  sympton,  as, 
in  a  considerable  proportion  of  such  cases,  the  temperature  waa  not  raieed  at  all. 
The  degree  and  position  of  pain  was  also  shown  to  be  indefinite  in  its  indications. 
Diarrhcea,  in  the  presence  of  other  symptoms  of  peritoiiitiB,  must  be  regarded  as 
a  most  serious  symptom.  The  bowel,  in  ordinary  peritonitia,  was  more  or  less 
paralysed,  and  constipation  resulted  as  a  general  rule ;  but  this  did  not  hold 
good  for  the  suppurative  form  of  the  disease.  The  fact  that  peritonitia,  and  ea- 
pecially  auppurative  peritonitis,  frequently  spread  to  the  pleura  by  direct  exten* 
sion,  was  inaisted  upon,  and  the  necessity  for  closer  observation  of  thta  point 
waa  inaintained.    Apart  ttom  the  ordinary  treatment  of  peritonitia  by  ofnnm. 
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belladonna,  and  the  administration  of  food  by  nutrient  eniemata  or  suppositories, 
no  positive  rules  of  treatment  oould  be  laid  down.  Surgical  interference  in 
some  cases  might  save  life ;  but  its  use  could  only  be  determined  by  close  study 
of  the  particulars  of  each  individual  case ;  those  most  generally  suitable  for  such 
interference  were  those  in  which  the  disease  showed  a  tendenc}''  to  localize  itself, 
or,  at  an}'  rate,  had  given  some  indication  of  having  originated  in  an  accessible 
situation.  Dr.  Walter  Pearss  mentioned  a  case  in  which,  after  resection  of  the 
knee,  excessive  vomiting,  with  diarrhoea,  but  no  rise  of  temperature,  had  super- 
vened, with  fatal  result.  Suppurative  peritonitis  had  been  diagnosed,  but  none 
was  discovered  afber  death.  Enormous  dilatation  of  the  stomach  was  the  only 
abnormal  condition. 

Stidden  l^eMh  in  Pleurisy. 

Some  years  ago  the  occurrence  of  a  series  of  cases  where  death  suddenly  took 
place  during  or  after  the  operation  of  paracentesis  thoracis  led  to  much  discus- 
sion, especially  in  the  Paris  Socidt^  M^dicale  des  Hdpitauz,  without,  in  many  in- 
stances, clearing  up  the  cause  of  the  fatal  event.  Post-mortem  examination  often 
failed  to  reveal  lesions,  although  the  fatal  attack  was  in  most  cases  ushered  in 
by  convulsions.  Of  late  we  have  heard  less  of  such  accidents;  but  the  subject  of 
sudden  death  in  pleurisy  is  one  which  deserves  study.  Dr.  Weill  of  Lyons  con- 
tributes to  the  current  numl)er  of  the  Revue  de  Medecine  an  essay  concerning  it, 
which  hardly  includes  the  class  above  alluded  to  where  the  seizure  supervenes 
upon  operative  interference.  He  speaks  rather  of  cases  of  pleural  effUsion  that 
are  unrelieved  by  art,  and  arrives  at  the  following  conclusions :  That  sudden 
death  in  pleurisy  is  allied  to  certain  lesions — such  as  cardiac  or  pulmonary 
thrombosis  or  embolism,  oddema  of  the  opposite  lung,  and  changes  in  the  myo- 
oardium.  Such  derangements  as  grave  syncope,  mechanical  impediment  to  the 
oirchlation  from  displacement  of  the  heart  and  torsion  of  the  great  vessels,  ^and 
hypothetical  lesions,  as  multiple  cerebrM  embolism,  may  be  provisionally  ac- 
cepted, but  require  further  investigation  before  being  accepted  as  adequate  ex- 
planations of  the  event.  Sudden  death  may  occur  in  various  forms  of  pleurisy — 
in  right  pleurisies  more  often  than  in  left,  in  acute  or  in  chronic  cases,  and  in 
cases  of  progressing,  stationary,  or  absorbing  effusion.  The  effusion  is  generally 
serous.  The  cases  may  or  ma}'  not  be  accompanied  by  special  symptoms,  such 
as  attacks  of  dyspncia,  syncope  and' irregularity  of  pulse ;  but  often  death  will  occur 
quite  unexpectedly  without  any  premonition,  and  following  upon  some  movement 
or  effort  on  the  patient^s  part.  Paracentesis  is  the  only  prophylactic  measure,  and 
would  be  indicated  by  the  onset  of  threatening  symptoms,  or  evidence  of  height- 
ened intra-pleural  pressure. 

Open-air  and  Consumption. 

Dr.  Chas.  Aitkin  thus  writes  to  the  Brit,  Med.  Jour :  Three  years  ago,  while 
riding  about  the  west  coast  of  the  south  island  of  New  Zealand,  examining  on  an 
average  a  hundred  men  every  month  for  the  life  insurance  department  of  the 
Colonial  Government,  I  was  so  struck  with  the  absence  of  consumption  (notwith- 
standing that  the  great  majority  of  the  men  were  emigrants  from  Great  Britain, 
and  that  cardiac  and  other  serious  affections  were  by  no  means  infrequent),  that 
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I  took  some  trouble  to  ttady  the  oonditions  under  which  they  lived,  with  a  view 
to  finding  some  explanation.  I  was  very  soon  led  to  the  conviotion  that  it  was 
largely  owing  to  their  houses,  which  were  invariably  constructed  of  wood,  and  in 
all  of  which  there  was  unintentionally  the  most  complete  and  constant  ventila- 
tion, by  reason  of  the  very  imperfect  contact  of  the  overlapping  boards  that 
formed  the  walls,  often  so  very  imperfect,  that  abundant  daylight  was  easily  visi- 
ble also.  In  a  report  to  the  Commissioner,  I  drew  special  attention  to  the  fact, 
and  suggested  the  above  explanation. 

Now  granting  that  in  cows  consumption  prevails  speciallv  among  those  kept 
in  numbers  within  stuffy  dairies ;  that  in  horses  it  is  found  specially  among  those 
aggregated  in  ill-ventilated  stables;  that  in  monkeys  it  spreads  among  those 
herded  together  in  cages ;  granting  also  that  in  human  beings  consumption  is 
found  in  largest  proportion  where  the  population  is  most  dense,  as  in  every  large 
city  in  the  world ;  that  it  specially  attacks  indoor  factory  operatives,  whether 
male  (Birmingham,  Sheffield,  etc.)  or  female  (Nottingham,  Huddersfield,  etc.) ; 
that  its  prevalence  in  oor  own  and  other  European  armies  was  reduced  from  12^ 
to  1^  per  cent.,  by  abolishing  the  stuffiness  of  barracks  ;  and  that  a  similar  im- 
provement has  been  noted  in  our  navy,  gaols,  workhouses,  asylums,  and  schools  ; 
granting  finally  that  10  per  cent,  of  our  population  still  die  of  consumption,  and 
that  no  other  single  disease  kills  half  so  many ;  surely  we  may  rely  much  more 
than  we  do  upon  the  efficacy  of  fresh  air,  and  leave  a  smaller  number  to  prop 
themselves  up  with  hypophosphites  and  cod-liver  oil. 

Mare  Case  of  Epilepsy. 

At  the  meeting  of  the  Medical  Society  of  London,  on  November  15,  1886,  Dr. 
HuGHLiMOS  Jackson  related  the  case  of  a  boy,  T  years  of  age,  in  whom  epileptic 
fits  were  artificially  induced  by  an  unexpected  touch  on  the  head.  When  three 
days  old  the  boy  had  a  convalsion.  At  the  age  of  2^  years  he  had  an  ^^  ordinary" 
eptileptic  fit.  Of  these  latter  fits  he  had  four  attacks  of  the  same  kind,  or  rather 
degree.  Ever  since  the  first  so-called  ordinary  eptileptic  fit  some  imperfect  use 
of  the  left  arm  and  leg  was  noticed,  and  has  ever  since  remained.  About  the  age 
of  2^  year*  the  boy  began  to  fall  down,  but  these  falls  were  really  fits.  He  never 
*^  fell  '^  unless  the  head  or  fiice  was  touched,  but  the  fit  would  not  occur  if  he 
knew  he  was  going  to  be  touched.  Stoppage  of  respiration  was  very  evident  in 
the  fit.  The  eyes  were  turned  to  one  side,  generally  the  right.  Sometimes  as 
many  as  fifty  falls  occurred  in  one  day,  and  never  a  day  passed  without  some. 
Touching  any  part  of  the  head  or  face  was  eflbctive.  Several  appeared  also 
during  sleep  when  he  accidently  touched  his  face  or  head.  These  sudden  inop- 
portune falls  had  caused  enlargement  of  the  left  frontal  eminence,  and  also  that 
of  the  right  side.  The  left  arm  was  slightly  less  in  circumference,  and  its  move- 
ments were  clumsy ;  there  was  something  like  athetosis  in  the  left  hand  when  the 
right  hand  was  engaged  in  drawing  or  writing.  He  limped  with  the  left  leg, 
which  was  also  less  in  circumference  than  the  right.  There  was  no  alteration  in 
the  knee-jerks,  and  no  ankle  clonus.  Perhaps  the  left  side  of  the  head  was  more 
sensitive,  but  no  one  place  could  be  made  out  to  be  more  sensitive  than  another. 
At  times  the  boy  said  his  left  arm  felt  ^*  heavy."  The  fits  were  not  opisthotonic, 
as  happened  in  feigned  fits.     Dr.  Jackson  described  three  forms  of  epilepsy — (1) 
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epUep^y  proper ;  (2)  «pileplifonii  •eisuiM ;  (8)  doe  to  nenroos  diechArges  In  the 
pons  Yarolii  er  medulla  oblongata.  In  the  oaae  above  tiiere  wae  a  looal  lesiom 
MraiMfwhere,  as  the  hemiplegia  shoved.  The  epileptc^nouB  zone  was  lesi  defined 
than  oocmrred  in  Brown-S^uard's  gninearpige.  Nerroae  discharge  In  some  part 
of  the  pons  was  the  probable  cause  of  the  Mis  or  fits. 

Xanthium  Spinowwm  and  MusHan  Baths  in  Hydrophobia. 

In  the  Bu88kaia  Meditzina^  Dr.  Ivan  J.  BlAKAYisfirF,  of  St.  Petersburg,  de* 
seribes  seven  cases  where  the  patients  were  bitten  by  rabid  animals  (four  by 
wolves,  three  by  dogs),  and  subsequently  treated  by  the  internal  use  of  powdered 
leaves  of  santhium  spinosum,  given  in  ten*grain  doses,  three  times  daily,  and  by 
steam-baths,  taken  every  other  day^  for  six  consecutive  weeks.  No  cauterisation 
of  the  wounds  was  made  in  any  of  tiie  ca^es.  In  two  of  the  patients  the  treat- 
ment commenced  several  hours  alter  the  bite ;  in  other  two,  on  the  second  day ; 
the  remaining  three,  steam  baths  were  resorted  to  on  the  day  of  the  accident, 
but  the  xantl^inm  powder  could  be  obtained  and  given  onl}'  ten  days  later.  In 
none  of  the  patients  hydrophobia  made  its  appearance.  Six  of  them  (three  were 
bitten  ten  years  ago ;  two,  nine ;  one,  five ;  and  one,  two)  are  still  living ;  the 
seventh,  a  man,  aged  60,  died  from  old  age  four  years  after  the  bite.  Two  of  his 
companions,  who  had  been  attacked  by  the  same  rabid  wolf,  died  from  hydro- 
phobia in  two  or  three  weeks  after  the  aocident.  Daring  his  service  in  the  Ka- 
luga zemstov,  the  author  saw  not  fewer  than  thirty  cases  of  hydrophobia.  In 
one  of  the  patients  the  incubation  period  lasted  ten  days ;  in  one,  three  weeks ; 
in  a  vast  majority,  exactly  six  weeks ;  in  none  was  it  longer.  All  died  on  the 
third  day  of  the  disease,  in  spite  of  treatment  b}*  all  possible  means  (including 
inhalations  of  oxygen,  which  even  increased  the  severity  of  the  symptoms). 
The  author  states,  also,  that  he  never  saw  any  case  of  hydrophobia  where  Any- 
thing like  ^^  violence  '^  or  ''  madness ''  was  present,  and  generally  thinks  thst  the 
violent  behavior  of  hydrophobic  patients  may  be  brought  about  only  by  a  ^^rough 
and  irritating  nursing."  According  to  Hager's  Handbuch  der  Fhar7naeeiU%9(^ien 
Praxi$  Ergdm.,xs,nihi\km  spinosum  was  recommended,  as  a  prophybietic  against 
hydrophobia,  by  Drs.  Kostoff  and  Qrsymala,  who  gave  the  drug  internally,  in  a 
daily  dose,  varying  from  50  to  100  grammes,  and  also  applied  an  infusion  to  the 
wounds.  Orzymala  bases  his  recommendation  on  invariably  successful  results 
obtained  during  twenty  years'  practice.  The  herb  possesses  diaphoretic,  diu- 
retic, and  ptyalc^ogue  properties,  increases  the  ■  temperature  of  the  body,  favors 
the  digestion,  etc.    As  Yvor's  researches  show,  it  does  not  contain  any  alkaloids. 

A.  Suggested  Method  of  Operating  on  a  Uniform  Principle  in 
the  Treatment  of  Imperforate  Amis,  with  Eocwmple. 

Before  the  Clinical  Society  of  London,  Mr.  Mayo  Robson  read  a  paper  on  this 
subject,  in  which  he  gave  extracts  from  several  authors  to  prove  that  the  reo(^' 
nized  treatment  of  cases  where  the  bowel  was  not  soon  reached  was  to  perform 
either  Littre's  operation  or  colotomy,  although  the  mortality  of  the  operation, 
judging  by  published  statistics,  was  extremely  heavy — ^for  example,  M.  Quersaat 
had  operated  in  this  manner  twelve  times  without  saving  a  patient.  He  advo^ 
eated  an  incision  from  the  central  point  of  the  perineum  to  the  coccyx,  and  then 
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a  Oftrefal  disMotion,  until  either  the  bowel  waa  reached  or  the  peritoineain  was 
opeaed,  when  the  upper  end  of  the  rectum  or  the  sigmoid  flexure  of  the  colon 
oouM  be  brought  down  and  sutured  to  the  sUn  in  the  anal  region.  He  desoribed 
a  case  in  a  child  one  day  old,  cm  whom,  in  March  1886,  he  had  performed  this 
operation  with  a  rery  good  result,  the  child  reoorering  without  a  bad  symptom, 
either  local  or  general,  and  when  seen  last  the  patient  had  what  appeared  to  be 
a  normal  anus,  through  which  it  had  a  motion  about  once  a  day.  He  considered 
the  operation  ought  not  to  be  very  difficult  if  a  catheter  was  passed  into  the 
bladder  and  a  good  horiaontal  light  was  available,  that  it  should  not  be  very 
dangerous  either  from  shock,  peritonitis,  inflammation,  or  hmmorrhage,  and  tiiat 
the  result,  if  successful,  was  infinitely  preferable  to  that  of  Littre  or  a  oolotomy. 
Mr.  Oodlee  said  that  the  escape  of  meconium  into  the  peritoneum  did  not  set  up 
the  same  irritation,  as  ordinary  feeeal  matter.  Mr.  Harrison  Cripps  criticized 
the  statistics  brought  forward  in  the  paper.  He  had  collected  about  a  hundred 
eases,  in  many  of  which  Littre's  operation  had  been  performed  with  aucoess. 
He  had  had  five  successful  oases  out  of  sixteen.  The  results  of  operations  when 
there  was  no  sign  of  an  anus  were  much  more  favorable  than  when  some  traoe 
could  be  seen,  as  the  malformation  was  often  more  serious  in  the  latter  case.  He 
preferred  Yemeuil's  operation  of  resection  of  the  coccjrx  without  opening  the 
peritoneum,  when  the  bowel  was  almost  always  found  close  to  the  bone.  If  Yer- 
nenil's  operation  failed,  he  would  do  Littre's.  Mr.  Robson,  in  reply,  said  that 
there  was  an  advantage  in  stitching  the  mucous  membrane  to  the  skin,  if  only  to 
prevent  extravasation  of  the  areolar  tissue. 

Jb  Tetanus  a  Contagious  IHseasef 

The  Med.  PreBs.  says :  At  the  congress  of  French  surgeons  held  recently  in 
Paris,  and  reported  in  the  last  issue  of  this  Journal  by  our  special  correspondent, 
in  the  discussion  as  to  the  nature  and  treatment  of  tetanus,  some  opinions  were 
advanced  which  merit  attention.  One  of  these  was  that  of  M.  Thiriar,  who  was 
convinced  that  the  malady  was  due  to  microbes,  but  the  most  startling  was  that 
of  M.  Yemenil,  who  had  the  temerity  to  assert  that  tetanus,  like  anthrax,  glan- 
ders, and  trichinosis  (!),  was  derived  from  animals,  and  especially  from  the 
horse  ;  he  announced  that  it  was  also  specific  and  infectious,  its  development  be- 
ing dependent  upon  germs  derived  from  without,  these  obtaining  access  through 
wounds.  In  support  of  his  notion,  he  gave  instances  of  the  communication  of 
the  disease  from  the  horse  to  horse  and  man  to  man.  We  do  not  happen  to  have 
the  details  of  these  instances  before  us,  but  we  have  submitted  Prof.  Yemeuil's 
views  to  Dr.  Fleming,  the  distinguished  head  of  the  army  veterinary  service, 
whose  opinion  will  be  highly  valued.  He  writes  us  thus : — "  After  an  experience 
of  more  then  thirty  3'ears  among  horses,  during  which  very  many  cases  of  teta. 
nus  have  come  under  my  notice,  in  peace  and  during  war,  I  have  never  met  with 
the  faintest  evidence  which  would  lead  to  the  supposition  that  the  disease  is 
either  infectious  or  contagious,  or  transmissible  in  any  way  from  animals  to 
animals,  or  from  them  to  mankind.  Of  the  scores  of  cases  that  have  been  in  my 
charge,  none  of  the  men  who  had  attended  on  them  suffered  in  any  respect 
through  contact  with  the  sick  horses,  neither  did  other  horses  show  symptoms  of 
tetanus.    The  disease  is  far  from  rare  in  horses,  but  the  cause  is  generally  punc- 
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tured  wounds,  especially  those  of  the  foot,  and  it  often  follows  the  operation  of 
tail  amputation,  known  as  *'  docking,''  and  now  so  common,  owing  to  the  preva- 
lence of  a  depraved  taste,  an  abominable  fashion.  But  horses  also  suffer  from 
idiopathic  tetanus,  in  which  there  are  no  wounds  for  the  entrance  of  microbes. 
In  large  depdts  of  horses  sporadic  cases  of  tetanus  appear,  perhaps  a  case  in 
twelve  months,  as  a  result  of  injury  or  operation^  but  the  animals  in  the  stable 
with  the  diseased  one  remain  unaffected.  It  may  be  mentioned  that  all  the  do- 
mesticated animals  are  liable  to  the  disease,  but  the  one  in  which  it  is  most 
readily  developed  is  the  ass,  and  then  usually  from  a  foot  pricked  in  shoeing.'' 
We  do  not  believe  that  any  member  of  the  medical  or  veterinary  profession  in 
this  country  could  be  found  to  lend  countenance  to  M.  Vemeuil's  hypothesis. 

ParoQcyHmal  Hasnioglohiwuria  in  Sweden^ 

Dr.  R.  Bruzblius,  writing  in  the  Nardiskt  Medicinakt  Arkiv  on  paroxysmal 
hsemoglobinuria.  gives  an  account  of  the  only  three  cases  he  has  seen  in  the 
course  of  a  long  period  of  practice.  These  are  the  only  ones  which  have  been 
published  by  a  Swedish  practitioner,  and  in  Norway  only  two  cases  have  been 
reported.  Of  all  countries,  England,  he  remarks,  appears  to  have  produced  the 
greatest  number  of  instances  of  this  affection.  The  first  case  is  that  of  a  woman 
who,  at  the  age  of  twenty-seven,  after  exposure  to  cold,  experienced  slight  rigors, 
pain  in  the  sacral  region,  pruritus,  and  urticaria.  These  attacks  returned  the 
next  four  years,  and  then  there  occurred  a  very  marked  attack,  with  a  rigor, 
urticaria,  jaundice,  and  haemoglobinuria.  Subsequent^  similar  attacks  were 
noted,  the  severity  of  which  appeared  to  be  directly  proportional  to  the  amount 
of  exposure  to  cold  which  caused  them.  The  patient  was  peculiarly  sensitive  to 
cold — e.  y.,  the  contact  of  the  hand  with  the  cold  window  for  a  few  minutes 
brought  out  urticaria,  with  pricking  and  itching  sensations.  During  the  attacks 
there  were  marked  crises,  with  rigors,  pyrexia  (39.5  C),  sweats,  pain  in  the  sacral 
region,  urticaria,  jaundice,  and  highly  colored  urine  containing  haemoglobin, 
casts,  and  albumen,  but  no  red  corpuscles.  At  the  end  of  from  three  to  eight 
hours  the  fever  disappeared,  the  urine  regaining  gradually  its  normal  characters. 
There  were  also  other  attacks  of  a  milder  nature.  The  microscopic  examination 
of  the  blood  during  the  attacks  failed  to  discover  any  evidence  of  the  destruction 
of  the  red  blood^corpuscles,  while  the  spectroscope  revealed  the  presence  of 
hffimoglobin  in  the  plasma.  Twelve  years  after  the  first  attack  the  author  saw 
the  patient  again.  She  had  not  had  any  marked  attack  during  the  previous  three 
years,  having  carefully  avoided  all  exposure  to  cold.  The  second  case  was  that 
of  a  man  aged  fifty-two,  who  five  years  previously  had  been  seized  with  an  attack 
of  hiemoglobinuria  after  exposure  to  cold  air,  and  who  subsequently  always  suf- 
fered from  similar  attacks  on  any  exposure.  No  treatment  proved  of  any  avail. 
The  man  died  ultimately  of  disease  of  the  heart.  No  signs  of  syphilis  could  be 
detected.  The  third  case  was  that  of  a  man  aged  seventy-one,  who  had  this  dis- 
ease for  two  years.  He  died  of  acute  pneumonia.  Dr.  Bruzelius  considers 
paroxysmal  hsemoglobinuria  to  be  a  blood  disease,  the  destruction  of  the  cor- 
puscles taking  place  in  the  organs  of  circulation,  and  not  only  in  the  kidneys,  as 
was  supposed  by  Rosenbach.  In  each  case  the  imme<liate  cause  of  the  h»mo^ 
globinuria  was   refrigeration  of  the   body..    Other  observers  have,  however, 
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reported  fatigue  as  the  cauae.  Miirri  and>  Schuraaoher  look  upon  syphihs  ae  the 
real  oatise  of  the  diseoae,  but  in  only  one  of  the  present  cases  was  there  any  sign 
of  syphilis. 

Microscopical  I>iagfiosiM  of  a  yephro- Intestinal  JFistula. 

Nephro-intestinal  fistulae  are  certainly  rare.  Dr.  R.  Wunicre,  who  pablishes 
his  observations  in  the  Annales  del  Circulo  MSdico  Argeniion^  has  only  met  with 
three  casea  in  literature,  and  so  believes  this  to  be  the  fourth.  In  May  last  he 
was  asked  by  Dr.  Montes  de  Oca  to  examine  a  sample  of  urine  in  a  flask.  The 
color  was  yellow  and  there  was  some  turbidity,  also  a  copious  yellow  sediment 
containing  grey  clots  of  irregular  shape.  The  reaction  was  alkaline,  and  the 
liquid  after  flltration  contained  albumen.  The  turbidity  was  evidently  due  to 
putrefactive  microbes  and  leucocytes,  The  sedimmit  on  microscopical  exainina- 
tion  showed  the  presence  of  leucocytes,  red  blood-oorpusoles,  vesical  epithelium, 
caudate  or  py riform  epithelial  cells  from  the  pelvis  of  the  kidney,  granular  casts, 
particles  of  fatty  matter  (hi*ghly  refracting  and  of  a  yellow  tint),  quantities  of 
small  aggregations  of  granules  (highly  refracting,  some  of  the  granules  being 
attached  to  one  another,  and  some  surrounded  by  a  yellow,  structureless  enve- 
lope, being  in  fact  coagulated  milk) ;  and  lastly,  a  number  of  striated  muscular 
fibres,  stained  with  biliary  pigment,  the  strise  being  more  or  less  obliterated,  ac- 
cording to  the  stage  of  digestion  which  had  been  reached.  As  there  was  no 
question  that  the  whole  of  the  contents  of  the  flask  had  been  passed  from  the 
urethra  of  a  man,  there  could  be  no  doubt  that  a  communication  existed  between 
the  urinary  and  digestive  passages.  The  cause  of  this  ulceration  was  also  diag- 
nosed by  further  microscopical  examination  of  the  sediment,  which  revealed  the 
existence  of  tubercle  bacilli,  which  were  so  clearl}'  recognized  both  by  their 
form  and  their  behavior  with  reagents,  as  to  leave  no  doubt  in  Dr.  Wernicke's 
mind  of  their  precise  nature.  The  case  not  being  under  his  care,  no  clinical  de- 
tails are  given.  It  is  seldom,  however,  that  the  microscope  alone  enables  so 
much  of  a  diagnosis  to  be  made  in  a  rare  and  intricate  case  such  as  this. 

Jtecovery  from  Cirrhosis  of  the  Idver, 

A  case  of  recovery  from  cirrhosis  of  the  liver  with  ascites,  remarkable  for  its 
extreme  rarity,  is  reported  by  M.  Romain  {Arch,  de  MSd,  et  de  Pharm,  Milit.j 
November,  1886).  He  was  consulted  on  November  14,  1885,  by  a  small  land- 
owner in  Algeria,  aged  60,  who  had  enjoyed  good  health  with  the  exception  of 
some  slight  attacks  of  remittent  fever,  and  had  never  had  rheumatism  or  syphilis, 
but  admitted  to  having  drunk  hard.  When  seen  his  general  condition  was  ap- 
parently very  grave  :  there  was  pain  in  the  right  hypochondriac  region,  slight  en- 
largement of  the  liver,  great  ascitic  distension  of  the  abdomen,  and  marked  oedema 
'  of  the  scrotum  and  lower  limbs.  The  heart  and  kidneys  seemed  healthy ;  no  al- 
bumen in  urine.  On  admission  to  hospital  he  was  ordered  milk,  infusion  of  triti- 
cum  repens  with  nitre,  tincture  of  squills,  and  iodine  of  potassium,  with  dry  cup- 
ping of  the  chest  to  relieve  the  oppression  of  the  breathing.  For  some  days 
there  was  no  change  for  better  or  worse,  and  at  the  end  of  the  month,  being  com- 
pelled to  leave  the  hospital  on  business,  he  was  attended  at  his  own  home  by  Dr. 
Remain.    The  same  remedies  were  persevered  with,  and  the  improvement,  which 
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began  to  be  obeerred  on  Deeenber  6,  mm  lo  rapid  that  bj  the  15th,  or  one  month 
from  hie  coming  nuder  the  earn  of  Dr.  Romain,  he  might  be  oonsidered  cured. 
In  July  of  this  year,  after  a  lapse  of  six  months,  he  was  still  in  good  health, 
working  as  usual,  complaining  only  of  slight  occasional  pains  in  the  liver,  which 
appeared  somewhat  congested.  At  Dr.  Romain*s  advice  he  had  become  more 
sober,  though  &r  from  abstaining  from  alcohol.  Dr.  Romain  remarks  that  the 
ascites^  coming  on  in  the  earlier  or  congestive  stage  of  cirrhosis,  is  doe  to  the 
compression  of  the  ramifications  of  the  portal  vein  by  the  congested  interlobular 
tissue,  whereas  that  wliieh  appears  first  in  or  persists  during  the  atrophic  stage  is 
caused  by  the  contracti<Mi  of  the  interstitial  connective  tissue,  which  takes  the 
place  of  the  glandular  structure.  In  the  latter  stage  cure  is  hopeless,  but  in  the 
former,  as  several  recorded  oases  prove,  much  may  lie  expected  from  Judicious 
treatment  [Probably  in  this  and  other  similar  eases  the  successful  result  is  to 
be  attributed  to  the  unusually  early  appearance  of  ascites,  leading  the  patient  to 
seek  advice  before  it  was  too  late.] 


A  Case  of  Paraplegia  Supervening  on  Measles* 

Subq.-Majob  Annislky  reports  {Arch  de  Med.  et  de  Pharm.  MilU.^  November 
1886)  a  case  of  paraplegia  supervening  on  measles  in  a  strong  young  man,  aged 
24,  a  bugler  in  the  129th  Regiment  of  the  line.  On  the  fourth  day  after  admis- 
sion (June  21),  when  he  appeared  to  be  convalescing,  and  had  left  his  bed  to 
walk  to  the  closeti  he  staggered  and  fell.  Next  day  the  paraplegia  was  complete : 
voluntary  and  reflex  movements  and  sensibility  were  completely  lost,  and  the 
bladder  was  paralyzed  and  distended  with  urine,  involuntary  defacation  followed, 
and  severe  pains  in  the  lumbar  region,  not  increased  by  pressure.  The  thermo- 
cautery was  applied  along  the  vertebral  column.  Two  days  later  (June  24)  sen- 
sibility began  to  return  with  formication  ;  on  the  28th  there  were  reflex  and  in- 
voluntary muscular  contractions,  and  on  the  29th  he  could  retain  and  pass  urine 
and  faeces  at  will.  But  bed-sores,  which  threatened  as  early  as  the  24th,  rapidly 
spread,  and  on  July  2  the  subpubic  pains  were  intense,  the  urine  being  ammoni- 
acal,  and  oedema  of  the  scrotum,  penis,  and  lower  limbs  followed,  with  conges- 
tion of  the  lungs.  By  the  10th  the  oedema  had  somewhat  subsided,  but  on  the 
12th  and  following  days  there  were  rigors  ;  the  temperature  rose  to  40.8°  C. 
(105.5*^  Fahr.),  and  atter  lingering  till  the  21st  the  patient  died  of  exhaustion. 
At  the  autopsy  made  next  day  there  were  found  pleural  adhesions  and  much 
congestion  and  caseous  deposits  in  both  lungs;  nothing  remarkable  in  the 
other  viscera.  There  was  only  one  slight  congestion  of  the  meninges  of  the 
brain,  but  the  vessels  of  the  spinal  cord  and  membranes  were  highly  con- 
gested, the  veins  of  the  cord,  especially  in  the  lumbar  region,  being  gorged 
with  dark  blood.  Unfortunately,  owing  to  an  accident,  the  microscopical  exam- 
ination of  the  spinal  cord,  which  was  to  have  been  made  by  M.  Comil,  was  not 
completed.  No  sclerosis,  however,  or  inflammatory  lesion,  beyond  the  conges- 
tion of  its  vessels,  was  observed.  Paralyses  after  measles  are  very  rare,  records 
of  only  a  few  cases,  about  a  dozen,  having  been  collected  by  Landouzy,  and  but 
one  having  been  seen  by  Parrot.  Yarious  causes  have  been  suggested,  but  these 
cases,  as  well  as  those  following  other  acute  specific  diseases,  are  most  probably 
due  to  the  direct  toxic  action  of  the  specific  poison  or  microbes  on  the  sub- 
stance of  the  spinal  cord  itself,  and  not  to  mere  asthenia  or  congestion. 
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Treatment  of  Asthma  tvith  ^Byridine. 

Dr.  Wt88,  of  Oeneva,  in  Der  Fortschritt,  No.  1,  January  5,  1887,  commenting 
on  tlm  treatment  of  asthma  with  pyridine,  writes :  The  physiological  and  thera- 
peatieal  properities  of  pyridine  had  first  been  investigated  by  Professor  G.  S^. 
His  pnpil,  Dr.  Dandien,  recently  published  the  results  of  his  researches  on  pyri- 
dine and  allied  basic  substances  (collidine),  and  draws  the  following  therapeutic 
conclusions:  1.  The  pyridine  is  indicated  in  attacks  of  angina  pectoris.  Its 
efRMSts  are  very  rapid»  Its  use  prevents  other  fits.  2.  In  asthma,  be  it  of  nerv- 
ous, emphysematous,  or  catarrhal  nature,  in  the  pathological  as  well  as  in  the 
symptomatic  asthma,  the  effects  of  pyridine  are  superior  to  those  of  injections  of 
morphia ;  they  are  of  longer  duration,  and  perfectly  devoid  of  dangerous  conse- 
qoeniies.  Moreover,  pyridine  is  not  merely  a  palliative,  but  really  a  curative 
remedy.  3.  It  is  equally  indicated  in  asthmatic  attacks  brought  on  by  inhala- 
tion of  poisonous  gases.  4.  Its  beneftoial  effects  are  improved  in  dyspncoa  of 
bronchiectatic  and  tuberculous  patients,  and  in  dyspnoBa  in  consequence  of 
laryngeal  afliBctions.  There  is  no  contraindication  against  the  use  of  pyridine. 
Its  absorption  and  elimination  by  the  urine  being  very  rapid,  no  accumulative 
effects  are  to  be  apprehended.  (Germain  S^  gives  the  following  directions  for 
its  nse :  4-^  grammes  (about  four  scruples)  are  poured  into  a  small  plate  and 
placed  in  the  midst  of  a  room  of  25  cubic  metres.  The  patient,  sitting  in  a 
comer  of  this  room,  inhales  the  volatilizing  pyridine  mixed  with  the  air.  In 
urgent  cases  the  pyridine  may  be  directly  inhaled  by  pouting  four  or  Ave  drops 
of  it  on  a  pocket-handkerchief,  which  is  held  before  the  patient's  mouth  and  nose. 
Further  independent  observations  will  prove  whether  the  properties  of  the  pyri- 
dine bear  out  the  extraordinary  praise  with  which  Dr.  Dandien  extols  the  efficacy 
of  this  remedy.  The  great  drawback  is  the  strong,  disagreeable  smell,  reminding 
of  rotten  fish,  of  the  slightl}*  yellowish  fluid,  which  will  not  be  easily  concealed. 
Dr.  Wyss  adds : — I  tried  the  pyridine  in  onl}*^  one  case  of  a  female  patient,  suffer- 
ing for  many  years  from  asthmatic  attacks,  in  which  the  remedy  had  unmistak- 
ably a  beneficial  effect.  The  patient,  aged  44,  has,  since  December  16,  regularly, 
daily,  three  inhalations  of  pyridine,  and  has  since  been  free  of  fits ;  whilst,  before 
resorting  to  this  remedy,  she  suffered  at  least  twice  a  week  from  very  severe 
asthmatic  attacks. 

Bronchitis  in  Meference  to  Position  during  Sleep. 

Dr.  O.  NoBOYiTCH  {Vratch^  No.  44,  1886)  has  examined  738  soldiers  of  the 
Nevsky  Regiment,  and  found  bronchitis  in  235  (31.8  per  cent.).  In  97  (13.1  per 
cent,  of  the  whole  number  examined,  and  71  per  cent,  of  the  bronchitic  men)  the 
disease  was  left-sided ;  in  72  (9.7  per  cent.,  respectively,  30.5  per  cent.)  right- 
sided  ;  and  in  66  (8.9  per  cent.,  respectively,  28  per  cent.)  both-sided.  Being 
struck  with  such  an  extraordinary  frequency  of  one-sided  localization  of  the  dis- 
ease (-1-30.5=71.5  per  cent.),  he  began  to  search  for  an  explanation  of  the  fact, 
and  soon  came  to  the  conclusion  that  it  might  depend  upon  the  habit  of  sleeping 
on  one  side  (on  the  right  in  some,  on  the  left  in  others),  which  habit  might  involve 
a  certain  difference  in  conditions  with  regard  to  ventilation  between  the  right  and 
left  lung.  To  verify  tliat  supposition,  he  undertook  observations  for  ten  succes- 
sive nights  on  612  sleeping  soldiers,  and  found  that  37.44  per  cent,  of  them  slept 
14 


210  Clinical  Medicine, 

on  the  right  side,  88.1T  per  oent  on  the  left,  2B.09  on  the  back,  and  6.29  per  cent, 
on  the  belly.  The  figures  obtained  obriouely  ooald  not  support  the  origitial  hy- 
pothesis ;  for  if  a  defective  ventilation  of  the  lung  conld  be  a  predispoaing  oaase 
of  bronchitis  on  the  same  side,  a  right-sided  affection  should  be  met  more  fre*- 
quently  than  the  left-sided  one,  which  was  not  the  case.  Still  the  author  is  ili*> 
clined  to  think  that  there  exists  a  certain  etiological  connection  between  oae*sidfld 
bronchitis  and  one-sided  posture  during  sleep.  When  a  man  sleeps  on  one  side,. 
his  respiratory  tracts  on  the  opposite  (upper)  side  are  more  exposed  to  the  action 
of  cold.  A  certain  parallelism  of  the  author's  figures  seems  to  speak  in  fkvor 
of  that  supposition  c  there  were  38.1  per  cent,  of  left-sided  sleepers,  and  80.6  per 
cent*  of  right-sided  bronchitis  :  8T.4  per  cent,  of  right^ided  aleepera,  and  41  per 
cent,  of  left-sided  bronchitis ;  while  the  number  of  both«sided  broneUtis  (28  per 
cent.)  coincides  with  the  number  of  men  who  slept  on  the  belly  or  back  (29.8  per 
centO>  and  in  whom,  therefore,  both  of  the  lungs  stood  undfr  identical  eoadltioiia 
in  regard  to  their  liability  to  catching  cold.  A  certain  predisposihg  influenee 
may  be  aecribed  also  to  the  fact  that  the  free  (non-oompreSbed,  upper)  lung  of 'the 
sleeper  makes  more  extensive  excnrsions,  works  more,  and  rests  lesst,  than  its 
compeer.  Finally,  more  extensive  and  free  movements  of  the  non^wmprsesed 
lung  may  favor  a  relatively  easier  and  more  extensive  penetration  of ''  pathogenic 
principles"  into  the  lattsif. 

Stricture  of  the  Female  Urethra. 

Before  the  Obstetrical  Society  of  London,  Dr.  Hkbman  read  a  paper  on  thi» 
enbgect.  He  had  measured  the  female  urethra  in  fifty<^fiYe  cases  in  which  no 
urinary  trouble  was  complained  of.  He  found  that  in  the  majority  a  No.  IT 
catheter  would  pass,  and,  in  all  but  two,  a  No.  14.  He  related  six  cases  of  stric- 
ture of  the  female  urethra  under  his  own  care»  He  had  collected  and  arranged 
in  tabular  form  twent3'-three  others,  which  were  all  that  he  had  been  able  to  find 
reported.  He  drew  a  parallel  between  the  two  sexes  as  to  the  etiology  of  ure- 
thral stricture,  and  showed  that  while  it  was  much  commoner  in  males,  its  causes 
were  much  the  same  in  the  two  sexes.  In  both  it  might  be  the  result  of  injury 
(these  cases  being  proportionately  commoner,  in  women  on  account  of  child- 
bearing),  or  of  the  cicatrization  of  chancres.  In  the  woman  it  was  sometimes  due 
to  so-called  lupus  of  the  vulva.  In  both  sexes  the  chief  cause  in  young  and 
middle-aged  subjects  was  gonorrhcea.  In  the  aged  of  the  male  sex,  enlargement 
of  the  prostate  was  the  common  form  of  stricture.  In  old  women  there  was 
found  stricture  due  to  general  fibrous  thickening  and  induration  of  the  urethra 
occurring  without  any  history  of  gonorrhoea,  or  other  discoverable  local  cause. 
The  author  suggested  that  as  in  women  the  homologne  of  the  prostate  gland  was 
the  urethro-vaginal  cellular  tissue,  these  cases  were  possibly  analogous  to  enlarged 
prostate  in  the  male.  As  to  treatment,  he  found  that  rapid  dilatation  was  sa 
simple  and  successfdl,  that  it  was  preferable  to  any  other  method. 

Dr.  Horrocks  related  two  cases  under  his  own  care,  both  of  which  he  eon^ 
sidered  were  congenital.    He  approved  of  the  treatment  by  dilatation. 

Dr.  Aust  Lawrence  (Clifton)  considered  stricture  of  Che  female  urethra  rare. 
He  had  met  with  only  two  cases  in  the  last  fifteen  years.  One  was  in  an  old 
woman,  and  appeared  to  be  due  to  cicatricial  bands,  the  other  was  in  a  young 
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woiD*n,  probably  the  result  of  specific  nretbritis.  Both  were  cured  bj  dilata- 
tion. 

Dr.  Amaiid  Rooth  mentioned  a  case  of  inflammatory  urethritis  which  appeared 
to  have  commenced  with  anterior  parametritis,  and  spread  downwards  Along  the 
ccUnlar  tissue  of  the  vagina,  a  double  urethral  stricture  eventually  resulting. 

Dr.  W.  Oriifith  had  that  day  seen  a  case  at  the  Samaritan  Hospital  in  a  married 
nullipara,  aged  30.  She  had  probably  suffered  fh>m  gonorrhcea.  The  stricture 
Iras  one  inch  and  a  quarter  fVom  the  meatus,  and  only  Just  admitted  a  uterine 
probe.    It  was  dilated  in  a  few  minutes  with  bougies  to  No.  18. 

A  JPrimary  EpUepHo  SeUure  Occurring  During  ass  OperaUMi^ 
for  Bwrnorrhoids  wUh  the  Clmnp  anA  Cautery. 

Dr.  Samubl  T.  Eablb,  thus  writes  in  the  Maryland  Med,  Jour;  MiSs.  A.  H., 
mL  about  86  years,  white,  unmarried,  very  hearty  and  robust;  had  never  been 
subjected  to  nerrons  attacks  of  any  kind ;  consulted  me  November  ITth^  1886, 
with  regard  to  the  treatment  of  hsemorrhoids.  On  examination  I  Ibnnd  a  large 
intermediate  hemorrhoid  protruding  ttom  the  anus.  I  advised  its  immediate  re* 
moval,  to  which  she  consented,  and  after  several  hours  returned  to  perfdrti  the 
operation.  Alter  inserting  a  solution  of  muriate  of  cocaine  in  several  places 
around  the  anus  with  a  hypodermic  syringe,  I  waited  about  Alteen  miniltes  for  itb 
aiuesthetic  effect,  when  I  pulled  down  the  htttnorrhoid  with  a  pair  of  vnlasllum 
forceps.  As  I  was  in  the  act  of  applying  the  damp,  but  before  I  had  cmshed  it, 
she  was  suddenly  seized  with  violent  general  convulsive  moTements,  which  were 
so  strong,  and  so  much  more  pronounced  on  the  right  side,  on  which  she  was 
lying,  as  to  turn  her  over  on  her  bidlly.  She  had  opisthotonos,  ehtire  loss  of  eon<* 
sciousness  for  about  ive  minutes,  aftW  which  it  g^raduaily  retunied  and  seemed 
entirely  restored  at  the  end  of  fifteen  minutes.  Asphyxia ;  muscles  of  the  lower 
Jaw  violently  convulsed ;  pupils  unevenly  dilated  after  consciousness  began  to 
return ;  mouth  drawn  to  the  right  side ;  speech  decidedly  thickened  for  some 
minutes  alter  her  return  to  consciousness ;  respiration  very  labored  and  at  the 
height  of  the  attack  was  arrested  for  some  seconds ;  pulse  very  feeble ;  cutane- 
ous surface  decidedly  Nanobed,  where  not  purple,  until  after  consciousness  began 
to  return,  when  it  alternately  became  flushed  and  pallid  ;  she  now  broke  out  in 
a  proltise  sweat.  There  iras  great  prostration  following  the  attack  and  a  dispo* 
sition  to  sleep. 

Diagnosie. — An  emotional  epileptic  seizure,  caused  by  prolonged  anxiety,  the 
anticipation  of  the  operation  and  dread  of  the  necessary  exposure.  There  were 
no  hysterical  symptoms  proceeding  or  following  it.  The  following  day  1  re- 
moved the  haemprrhoid  painlessly  under  the  influence  of  muriate  of  cocaine  by 
means  of  the  clamp  and  cautery,  without  any  recurrence  of  the  unpleasant  symp- 
toms of  the  day  before,  or  the  occurrence  of  any  nervous  symptoms  whatever. 
She  made  a  good  recovery  without  having  an  unpleasant  symptom,  was  about 
her  room  the  third  day  after  the  operation,  and  out  doors  about  the  tenth  day. 

A  CeUculus  in  the  Bronchus. 

La  JBnciclopedia  publishes  an  account,  by  Dr.  Don  Ltjis  Montana,  of  a  case 
communicated  by  him  to  the  Havana  Academy  of  Sciences : 
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The  patient  was  a  young  lady  from  the  United  States,  who  up  to  1884,  when 
she  was  first  seen,  had  enjoyed  good  health.  In  that  year  she  had  an  attack  of 
pleurisy  on  the  right  side,  for  which  parathoracentesis  was  performed,  which  re- 
moved 980  grammes  of  fluid.  After  this  she  completely  recovered.  In  the  early 
part  of  1886  she  was  again  seen  for  a  persistent  dry  cough,  which  was  considered 
to  be  due  to  pharyngitis,  but  which  did  not  yield  to  the  remedies  prescribed.  A 
painful  spot  was  complained  of  at  the  base  of  the  neck  a  little  above  the  left 
stemo-clavicolar  articulation.  Up  to  May  18th  there  had  been  no  elevation  of 
temperature;  for  some  days  after  this,  however,  there  was  a  slight  degree  of  fever, 
which  was  quite  unaffected  by  quiniue.  The  cough  afterwards  became  more 
spasmodic — somewhat  resembling  whboptng-congh ;  some  streaks  of  blood  also 
appeared  in  the  sputum.  On  auscultation  oct^asional  dty  rhonchi  were  heard 
over  the  left  apex,  and  a  slight  roughness  in  the  breath  sounds;  there  was,  more- 
over, a  want  of  percussion  resonance  in  the  left  infnuclavicular  region.  An  ac- 
tive counter-irritant  was  applied,  and  digitalis  ordered,  but  no  good  effect  was 
produced.  On  the  morning  of  May  20th  it  was  noticed  that  the  respiratory 
sounds  over  the  left  apex  had  become  weaker,  and  in  the  aftemoob  the  whole  of 
the  left  long  was  almost  impermeable  to  air,  only  some  very  slight  rhonchi  being 
perceptible  at  the  apex ;  the  percussion  resonance  was  also  highly  exaggei*ated, 
showing  the  existence  of  an  emphysematous  condition  of  the  entire  lung.  A 
consultation  was  now  held  with  Br.  Jover,  who  suggested  that  there  might  be 
pneumbnia  of  the  apex,  and  that  a  pseudo-membranous  plug,  due>to  the  inflam- 
mation, was  obstructing  the  left  bronchus.  He  proposed  to  order  an  emetic  in 
the  hope  of  dislodging  this  plug.  After  ipecacuanha  had  been  given,  the  cough 
became  less  violent,  the  fever  diminished,  and  the  air  entered'  more  freely  into 
the  obstructed  lung.  The  next  morning,  however,  all  the  previous  symptoms 
returned  with  as  much  severity  as  before,  and  this  condition  continued  till  May 
24th,  when  the  patient,  during  a  violent  fit  of  coughing,  expectorated  a  hard 
substance,  which  proved  to  be  a  calculus.  It  measured  one  centimetre  by  seven 
millimetres,  and  was  irregular,  ovoid,  and  hollow,  with  a  rough  surlkce.  Its 
weight  was  twenty  centigrammes.  On  analysis  it  was  found  to  be  composed  of 
carbonate  and  phosphate  of  calcium.  Immediately  after  the  expulsion  of  this 
body  the  air  penetrated  freely  into  every  part  of  the  left  lung,  the  cough  disap- 
peared as  if  by  magic,  and  the  fever  gradually  diminished,  till  in  three  days' 
time  the  patient  was  perfectly  well.  The  author  states  that  this  is  the  first  case 
of  the  kind  which  has  been  reported  in  Cuba.  Indeed,  such  a  case  as  this  is  of 
extreme  rarity  everywhere. 

Medicating  by  Electricity. 

Dr.  ChabIiSS  H.  Huohxs  thus  writes  in  the  Medical  Standard:  Dr.  BrondePs 
claim  for  dielectrolysis  finds  physiological  confirmation  in  the  metallic  taste  com- 
municated to  the  gustatory  nerves  through  the  changed  salivary  secretion  when 
the  galvanic  current  is  parsed  through  the  head  or  through  the  cheeks.  This  is 
minimized  molecular  transferrence  of  the  copper  or  other  metal  wire  of  the  trans- 
mitting cord  or  the  copper  or  cine  elements. 

From  what  we  know  of  electrodialysis  and  the  electrolytic  power  of  the  gal- 
vanic current,  we  ought  to  be  prepared  to  accept  with  credence  statements  like 
those  of  Brondel,  though  Brondel  may  not  have  proved  his  assertion. 
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It  is  not  at  all  improbable  that  diseased  states  can  be  communicated  Arom  one 
person  to  another  through  the  electric  carrent;  It  would  not  be  incredible  if 
some  one  should  announce  the  o<mfirmation  of  immunity  from  infectious  disease 
through  dielectrolysis.  The  wonders  of  the  worid  in  physiology  and  electricity 
have  not  yet  ceased.  So  that  we  are  not  prepared  to  rank  ourselves  with  Dujardin- 
Beaumets  and  other  doubters  of  the  French  Academy  of  Science. 

B rondel  may  have  failed,  but  there  is  a  therapeutic  power  in  dielectrolysis  of 
which  we  have  now  partial  confirmation,  advantage  of  which  will  be  taken  by  the 
physicians  of  the  future.  Dr.  Brondel  claimed  that  by  his  method  of  dielectrolysis 
different  antiseptic  substances  can  be  passed  directly  into  parasitic  neoplasms 
and  even  into  the  parenchyma  of  an  organ.  In  applying  iodine  to  a  uterine 
fibroid  a  pad  of  absorbent  cotton  saturated  with  the  iodide  of  potash  is  placed 
between  the  negative  pole  of  the  battery  and  the  integument  over  the  part  affected. 

The  positive  pole  is  then  introduced  into  the  uterus,  and  as  the  salt  is  decom- 
posed by  electrical  action,  the  iodine  passes  directly  through  the  tissues.  This 
method  suggests  itself  as  especially  indicated  in  goitre.  Some  defects  are  de- 
tectable in  the  accuracy  of  his  observations,  but  their  truth,  generally  speaking, 
is  not  impeached,  and  it  seems  to  be  established  that  the  new-found  power  does 
to  a  certain  extent  exist  in  electricity,  and  advantage  will  be  taken  of  it  by  the 
therapeutists  of  the  future. 

I  have  noted  for  a  long  time  the  increased  efficiency  of  certain  medicines  and 
the  reawakened  potency^  of  others  apparently  inactive,  afber  the  employment  of 
systemic  galvanization. 

While  it  is  not  probable  that  medicines  can,  as  a  rule,  be  made  to  pass  from 
pole  to  pole  through  the  system,  it  is  quite  certain  that  their  passage  to  parts  for 
which  they  have  affinities  can,  by  this  agency,  be  accelerated,  and  their  appro- 
priation by  the  tissues  can  be  promoted  through  its  influence  on  the  absorbent 
system-nerve-centers . 

New  discoveries  in  regard  to  this  force  should  be  regarded  with  less  finical 
skepticism  than  has  hitherto  been  customary.  It  probably  possesses  equal  influ- 
ence over  organic  nutritional  processes  with  light  or  heat. 

Cdse  of  Pernicious  AntenUa. 

Dr.  TflOBfAS  Cole,  thus  writes  in  the  Bristol  Medico-Chirurgical  Journal :  W. 
B.,  a  cabman,  set.  85,  was  admitted  into  the  Royal  United  Hospital,  Bath,  on 
June  21st,  1886. 

He  had  always  lived  in  England.  He  had  acute  rheumatism  seven  years  ago. 
His  health  had  failed  since  January-— dyspnoea,  nocturnal  cough,  and  anorexia 
being  the  prominent  symptoms.  He  was  extremely  pale,  and  had  a  troublesome 
hacking  cough,  with  very  short  breath  on  exertion.  There  was  dulness  at  the 
right  apex,  with  defective  respiratory  murmur  and  crepitation.  There  was  a 
double  cardiac  bruit  audible  at  base  and  apex,  and  loudest  over  the  sternum. 
The  liver  and  spleen  were  much  enlarged.  The  feet  and  legs  were  cedematous. 
The  urine  contained  no  albumen,  and  its  density  was  normal.  His  pulse  was  96. 
The  temperature  was  invariably  pyrexial  in  the  evening  for  a  considerable  period, 
but  gradually  became  normal.  There  were  numerous  variously  shaped  retinal 
hemorrhages,  mostly  striate,  and  radiating  from  the  optic  discs.    The  red  blood- 
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cells  averaged  abont  940,000  per  cubic  mm.  of  blood,  and  the  white  about  7500. 
He  expectorated  some  blood-ertained  sputum.  He  was  placed  upon  tartrate  of 
iron,  cream  of  tartar,  and  digitalis.  Under  this  treatment  the  oedema  subsided, 
and  the  general  health  improved.  But  the  liver  and  spleen  increased  in  size, 
and  the  pallor  was  extreme.  He  also  had  some  epistaxis.  On  July  5th  there 
was  a  trace  of  albumen  in  the  urine.  On  June  28th  he  was  put  upon  hydro- 
chloric acid,  sulphate  of  iron  grs.  ij.,  and  liq.  arsen.  hydrochlor.  ni  iij.  ter  die. 
The  quantity  of  arsenic  was  gradually  increased  till,  on  August  2d  a  dose  of 
rti  xij.  t.  d.  was  attained.  On  July  19th  the  spleen  had  subsided,  and  the  liver  was 
smaller.  On  the  26th  the  red  blood-cells  had  increased  to  1,780,000  per  cub.  mm. 
On  August  3d  the  weight  was  10  st.  2  lbs.,  the  cough  had  gone,  the  lung  trouble 
seemed  obsolete,  and  the  oedema  had  almost  disappeared.  Once  only  was  there 
a  trace  of  albumen.  On  August  7th  he  was  discharged,  fairly  well.  He  lately 
presented  himself  at  the  hospital  in  good  health,  all  the  morbid  sj-mptoms  hav- 
ing ceased.  » 

That  this  was  a  case  of  pernicious  anaemia  cannot  be  doubted.  It  is  not  the 
first  case  which  I  have  se^n  recover.  There  is  a  ring  of  despair  about  the  word 
^^  pernicious  "  which,  however  useful  as  indicative  of  the  serious  nature  of  the 
malady,  may  be  injurious  by  inducing  a  hopeless  attitude  in  the  practitioner's 
mind,  by  no  means  conducive  to  a  patient  and  persistent  attack  on  so  powerful 
an  enemy.  The  symptomatology  of  this  disease  is  certainly  suggestive  of  some 
species  of  blood*infection,  and  very  possibly  an  external  influence  may  one  day 
be  detected  as  its  cause.  Perhaps  this  may  be  the  reason  why  arsenic  is  so  use- 
ful in  this  and  other  forms  of  anaemia.  Be  this  as  it  may,  it  was  unquestionably 
most  valuable  in  the  case  in  question;  and  I  should,  without  hesitation,  recom- 
mend the  administration  of  much  larger  doses  of  the  drug,  if  necessarj-,  in  any 
similar  cases. 

Cerebral  Mheuntfttistn,  and  ^^  Rheumatic  Insanity.'^ 

In  a  series  of  lectures  published  in  the  Gazette  dea  Htipitaux^  the  late  Profes- 
sor Legband  du  Saulle  calls  attention  to  the  various  disorders  of  the  intellect 
found  in  rheumatic  and  gouty  patients.  After  first  speaking  against  the  prevail- 
ing tendency  of  considering  insanity  as  a  morbid  entity,  he  says  that  more  atten- 
tion should  be  paid  to  the  connection,  between  mental  afiSactions  and  the  various 
diatheses  and  dyecrasias.  So  he  now  wishes  to  call  attention  to  the  influence  of 
rheumatism  and  gout  in  the  production  of  these  disorders.  The  attacks  of  cere- 
bral rheumatism  (rheumatic  insanity)  may  be  either  over-acute,  acute,  sub-acute, 
or  chronic.  The  meninges  in  this  affection  comport  themselves  in  the  same  man- 
ner as  serous  membranes  in  other  parts  of  the  body — ^those  of  the  joints,  for  in- 
stance—^nd  may  be  attacked  in  the  same  manner.  The  lesion  and  process  are 
the  same  in  both.  The  same  as  that  point  which  is  the  weakest  is  the  one  gen- 
erally attacked  in  rheumatic  patients,  so  the  meninges  are  generally  affected  in 
those  whose  nervous  system  is  weakened  through  whatever  cause.  Therefore, 
heredity  is  an  important  aetiological  factor.  Hysterical  and  epileptic  patients 
seem  to  form  an  exception.  Those  addicted  to  alcohol,  on  the  contrary,  are  fre- 
quently affected.  The  better  class  of  patients  are  those  most  frequenty  affected, 
for  the  reason  that  their  brain  is  more  used  and  that  they  suffer  more  from  cere- 
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• 
hT9l  IktAff^t.  Therefore,  intellectual  pursuits  and  severe  mental  effort  act  as 
exciting  causes.  The  over-acute  and  acute  forms  are  preceded  by  certain  pro- 
dromal symptoms.  They  rarely  pccus  before  the  fifth  day  of  a  rheumatic  at- 
tack, generally  between  the  fifth  and  twentieth.  Exceptionally  high  temperature 
and  intensity  of  cardiac  manifestations  arc  significant,  but  restlessness  of  the 
patient,  moral  anxiety,  pre-occupation  for  the  future,  transitory  delirium,  and 
persistent  insomnia  are  to  be  looked  upon  with  the  greatest  apprehension.  The 
•over-acute  form  is  sometimes  preceded  by  one  or  another  of  these  symptoms,  but 
generally  it  attacks  the  patient  with  intense  suddenness.  This  is  the  rarest  of 
all  the  forms,  having  occurred  only  five  times  in  sixty-nine  cases  of  cerebral 
rheumatism.  The  acute  form  occurred  fifty-two  times  in  the  sixty*nine.  It  is 
preceded  by  the  various  symptoms— -the  temperature  rises,  the  pulse  increases, 
muscular  twitchings  occur,  and  the  delirium  appears.  The  delirium  is  generally 
of  a  low  muttering  type,  which  is  exceptionally  followed  by  convulsions,  either 
eclamptic  or  choreic.  Soon  somnolence  and  coma  set  in.  Death  may  occur  in 
from  twelve  to  twenty-four  hours,  or  may  not  occur  for  five  or  six  days.  The 
enb-acute  form  is  the  one  generally  known  as  rheumatic  insanity  or  rheumatic 
mania.  It  is  exceedingly  rare,  according  to  Simon  occurring  once  among  four 
hundred  insane,  and  once  among  <Mie  hundred  rheumatic ;  but  Bali  considers 
even  these  figures  too  high.  This  form  generally  occurs  when  the  rheumatic 
fever  is  on  the  decline ;  sometimes,  however,  it  sets  in  during  the  rheumatic  at- 
tack itself.  The  first  symptoms  occasionally  consist  in  a  violent  delirium,  some- 
what similar  to  the  delirium  of  the  acute  form  of  cerebral  rheumatism;  but  more 
frequently  the  cerebral  affection  takes  on  a  melancholic  or  depressive  cliaracter. 
The  author  cites  various  cases  of  this  form.    The  most  prominent  symptoms  are : 

1.  A  depressive  melancholic  delirium. 

2.  Hallucinations,  particularly  of  sight,  but  also  of  hearing,  taste,  smell,  and 
touch. 

3.  A  weakmiing  of  the  intellectual  faculties,  always  well  marked,  and  some- 
times permanent. 

4.  Choreiform  movements. 

6.  A  profound  cachexia.  Generally  this  form  terminates  in  recovery.  When 
death  does  occur,  it  is  due  to  the  progressive  cachexia.  The  author  then  enters 
into  the  question  whether  rheumatic  insanity  is  really  a  special  form  of  insanity 
or  a  simple  melancholia  attacking  persons  so  predisposed.  This  is  decided  by 
him  in  favor  of  its  being  a  special  form.    ^*  Rheumatic  insanity  is  a  reality.'' 

A  Case  of  Actinomycosis  Bominis. 

Before  an  English  medical  society,  Dr.  R.  G.  Hkbb  presented  this  case:  W.  H. 
aged  11,  was  admitted  into  Westminster  Hospital  on  March  18th,  1886.  He  bad 
suffered  for  a  month  previously  from  pain  in  the  limbs,  diarrhoea,  vomiting, 
and  ^'fevenshness."  On  admission  the  most  prominent  symptoms  were  those 
of  lung-consolidation  and  pleural  effusion,  for  which  he  was  tapped  twice. 
Soon  afterwards,  pysemic  symptoms  developed,  and  the  patient  died  on  June  2d, 
The  post-mortem  examination  disclosed  abscesses  of  the  brain  and  meningitis, 
pneumonia,  excavation  of  the  lungs,  and  suppurative  pleuritis.  A  large  vegeta- 
tion was  found  on  the  wall  of  the  right  auricle  of  the  heart,  and  in  the  liver  an 
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• 
abscess  and  many  areas  of  caseation.  On  microscopical  examination  of  the  liver, 
there  were  found  numerous  pigmented  cells,  many  of  which  formed  the  centre 
for  the  departure  of  radiating  filaments.  The  conjunction  of  these  two  factors 
gave  rise  to  the  appearance  of  a  definite  organism,  for  which  the  name  of  actino- 
myces  was  adopted.  In  the  brain  and  lungs,  collections  of  cocci  only  were 
found. 

Dr.  Sturges  wished  to  express  his  thanks  to  Dr.  Hebb  for  the  trouble  and  care 
he  had  spent  on  this  difiScult  subject.  Many  of  his  hearers  would  remember  a 
case  in  which  Dr.  John  Harley  had  made  a  very  interesting  attempt  to  show  that 
in  a  case  very  similar  to  the  present  one,  the  pathological  alterations  were  the 
result  of  degenerative  tubercle.  That  had  not  been  a  view  widely  adopted,  and 
it  was  inadmissible  in  the  present  case.  He  wished  only  to  remark  on  the 
clinical  points  of  the  ease.  The  patient,  a  boy  of  11,  was  the  youngest  subject  in 
whom  these  microscopical  appearances  had  been  found.  He  was  admitted  under 
his  care  for  what  looked  like  simple  pneumonia.  His  temperature,  after  the  time 
that  the  pneumonia  might  have  cleared  up,  rose  to  106.2^;  hectic  and  wasting 
came  on,  and  subsequent  indications  of  a  hepatic  abscess,  for  which  the}'  had 
made  exploratory  punctures,  but  had  reached  no  fluid.  They  had  now  three 
cases  starting  ftom  the  lungs,  in  which  the  S3'mptoms  were  so  similar  that  he 
thought  it  might  be  possible  to  diagnose  the  affection  during  life,  and,  though  it 
was  impossible  to  stop  it,  they  might  yet  learn  how  to  prevent  it.  The  other 
two  cases  were  related  by  Professor  Israel  in  the  Archivfur  Chirurgie^  and  by 
Dr.  Skerritt,  of  Bristol,  in  the  International  Journal  of  Medical  Sciences,  In 
these  other  two  cases  the  disease  was  slower  in  its  course,  lasting  about  six 
or  seven  months,  whereas  their  case  did  not  last  more  than  three  and  a  half 
months. 

Dr.  C.  T.  Acland  said  the  case  in  which  he  had  discovered  aotinomyces,  in 
specimens  from  a  patient  of  Dr.  John  Harley,  was  the  first  recorded  in  England. 
He  considered  that  the  disease  was  not  as  rare  as  Dr.  Sturges  and  Dr.  Hebb 
seemed  to  suppose.  He  had  himself  seen  four  cases.  In  cattle,  actinomycosis 
was  a  well-known  disease ;  whether  the  rosettes  to  be  found  in  their  tissues  were 
mycelium  or  not,  was  doubtful ;  whether  they  were  the  cause  of  the  disease,  was 
also  doubtful.  He  thought  the  organisms  in  Dr.  Hebb's  microscopical  speci- 
mens, which  had  been  shown  that  evening,  whatever  they  were,  were  not  the 
origins  of  the  disease;  for  they  had  too  little  inflammation  about  them.  There 
were,  possibly,  various  species  of  the  actinomyces ;  for,  though  bis  own  drawings 
agreed  with  Dr.  Skerritt's,  they  did  not  agree  with  Professor  IsraePs  or  Dr. 
Hebb's.  By  Dr.  Hebb's  courtesy,  he  had  been  given  some  of  the  diseased  tissue 
to  examine,  but  had  not  been  able  to  find  any  organisms  in  it. 

Dr.  Hebb  did  not  wish  to  prolong  the  discussion  unnecessarily.  He  had  only 
brought  three  specimens,  but  he  had  many  others.  There  could  be  no  doubt 
about  the  existence  of  these  radiated  tufted  organisms  in  this  case. 

Diathesis  of  Cmitrctctwre. 

M.  Charoot  has  given  the  name  *^  diathesis  of  contracture  "  to  a  special  nervous 
state  which  is  neither  contraction  nor  paralysis,  but  partakes  soipewhat  of  both. 
M.  Berbez  was  led  in  the  following  manner  to  observe  the  frequency  of  the  '^dia- 


Glinieal  Medicine.  217 

theflis  of  oontractore  "  in  hysterical  subjects.  M.  Charcot,  in  a  lecture  on  the 
intermittent  lameness  caused  by  the  more  or  less  complete  local  arterial  ansemia 
of  a  limby  attributed  to  local  obstruction  the  stiflhess  and  more  or  less  durable 
contracture  induced  in  the  muscles.  In  order  to  verify  this  hypothesis,  he 
applied  Esmarcb's  bandage  to  M.  Berbez,  and  to  several  of  his  assistants,  with- 
out being  able  to  obtain  contracture.  During  the  application  of  the  bandage  to 
ihe  right  arm,  for  example,  the  patient  was  made  to  hold  a  dynamometer,  and  the 
muscles  were  fatigued  by  successive  pressure,  until  the  instrument  marked  but 
5  or  6  degrees.  In  these  experiments  contracture  never  took  place.  The  result 
was  altogether  different  when  the  operation  was  practised  on  hysterical  subjects. 
At  the  first  turn  of  the  bandage  nearly  all  the  patients  were  seized  with  con- 
tracture. This  peculiarity  suggested  to  M.  Charcot  that  local  obstruction  in  the 
circulation  was  not  the  cause  of  the  phenomenon ;  in  fact,  the  experiment  was 
varied  in  different  ways,  and  the  result  was  the  same  in  nearly  all  the  patients. 
The  bandage  was  at  first  applied  fh>m  the  ends  of  the  fingers  to  the  wrist,  then 
to  the  elbow,  and  finally  as  far  as  the  lower  end  of  the  deltoid.  In  three  cases 
contracture  preceded  the  bandage  in  its  spiral  course  up  the  arm.  It  was  then 
applied  to  the  middle  of  the  forearm  and  leg,  contracture  being  produced  as  before. 
Constriction  alone  seemed  to  cause  contracture;  but,  to  make  sure  of  this,  the 
constriction  was  made  as  complete  as  possible,  and  the  bandage  allowed  to  remain 
for  a  few  minutes.  Little  by  little  the  stiffness  decreased,  until  the  muscles  became 
thoroughly  limp.  The  local  ansemia  caused  by  the  constriction,  when  maintained 
for  a  long  time,  seemed  to  cause  the  contracture  to  disappear.  Contracture 
produced  by  the  bandage  almost  always  ceased  when  the  bandage  was  removed. 
In  two  instances,  however,  the  phenomenon  became  general  throughout  the 
body ,  and  in  one  subject  only  on  the  right  ride,  after  tbe  removal  of  the  bandage. 
Contracture  invaded  within  a  few  minutes  both  the  arms  and  legs  of  a  young 
girl,  to  whose  right  forearm  constriction  was  applied.  Massage  was  done  at 
*once  and  caused  the  rigidity  to  disappear  completely.  The  phenomenon  was 
sought  for  in  all  the  hysterical  patients  in  the  ward  and  in  those  who  came  for 
consultation,  and  it  was  found  to  be  extremely  frequent.  Out  of  seventy  cases 
examined,  contracture  was  induced  in  fifty-two,  nineteen  of  these  being  men  and 
thirty-three  women.  It  was  also  found  that  in  this  respect  the  patients  were 
capable  of  a  kind  of  education.  Those  in  whom  contracture  could  not  at  first  be 
produced  were  found,  after  repeated  trials,  to  exhibit  very  decided  muscular 
rigidity.  The  tendency  was  much  increased  by  stimulating  the  tendons  to  ac- 
tion by  percussion  and  by  provoking  direct  muscular  irritability,  together  with 
reflex  excitement  of  the  spinal  cord  before  the  application  of  the  bandage.  The 
**  diathesis  of  contracture  "  was  often  found  in  patients  who  had  never  suspected 
its  existence.  A  few,  however,  had  observed  that  after  throwing  a  stone  they 
remained  fixed  in  the  same  attitude,  being,  as  it  were,  congealed ;  generally,  how- 
ever, the  phenomenon  was  not  discovered  until  sought  for  by  the  physician.  It 
was  also  found  that  contracture  was  easily  provoked  in  other  ways  than  by  the 
bandage,  as,  for  example,  by  vigorous  massage  of  the  muscles,  repeated  shocks 
of  the  tendons,  stretching  the  upper  and  lower  limbs,  faradization  of  the  muscles 
or  nerves,  magnetism,  and  also  by  simply  rubbing  the  skin.  The  bandage  acts 
more  rapidly  only  because  it  unites  in  itself  all  these  different  modes  of  excita- 
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tioOt  On  tbe  whole,  it  i$  poBsible  to  provoke  in  patients  while  awake  contrae- 
ture  altogether  aimilar  to  that  produced  in  hypnotism.  As  the  intensity  of  ex* 
oitement  required  to  produce  the  phenomenon  varies  in  different  patients,  its 
appearance  in  cases  of  injury  will  depend  on  the  severity  of  the  latter.  The 
knowledge  of  tbe  ^'  diathesis  of  contracture ''  in  a  patient  may,  therefore,  serve  to 
clear  np  many  obscure  points. 

JBeport  of  a  Case  of  Cfiv^iic  JOiffuse  Nephritis,  and  the  MMcacy 

of  Basham^s  Mixture* 

Dr.  A.  L.  GiHON  thus  writes  in  the  Chicago  M€d,  Jour, :  The  effioac}'  of  tbe 
mistura  ferri  et  ammonii  acetatis  (17.  S.  P.)  in  tbe  treatment  of  a  case  of  albumin- 
uria incident  to  chronic  Bright^s  disease,  recently  under  my  care,  was  so  pro- 
nounced that  I  feel  that  it  ought  to  be  brought  to  the  notice  of  the  members  of 
tbe  Society. 

Tbe  patient,  an  officer,  was  admitted  into  the  United  States  Naval  Hospital  at 
Washington,  D.  0.,  28th  of  March,  1886,  having  been  invalided  from  tbe  U.  S.  S. 
Nipsic,  at  Montevideo,  February  16,  as  with  ^'  Febris  remittens."  He  had  been 
transferred' from  the  U.  S.  S.  Enterprise  on  the  9th  of  January,  bis  disease  being 
stated  to  be  the  result  of  exposure  to  malarial  influences  during  a  former  long 
cruise  on  the  China  Station.  During  his  stay  at  Montevideo,  he  was  found  to 
have  albuminous  urine,  oedema  of  the  lower  extremities,  and  dyspnooa. 

At  the  Naval  Hospital,  New  York,  where  he  was  first  received  on  reaching  the 
United  States,  his  water  was  noted  as  ^*  smoky,  variable  in  quantit}',  containing 
from  one«ixth  to  one-twelfth  of  its  volume  of  albumen,  with  granular  and  hyaline 
casts.  There  was  general  oedema  with  consequent  dyspnosa,  spasmodic  breathing, 
interference  with  heart's  action,  and  .pains  in  the  extremities."  He  improved 
sufficiently  to  permit  his  transfer  to  Washington,  at  his  own  request,  that  he 
might  be  with  his  family  ;  but  tbe  fatigue  of  travel  proved  more  than  he  was  able 
to  undergo,  and  he  arrived  in  a  state*  of  extreme  prostration,  his  heart  acting 
feebly  and  tumultuously,  beating  one  hundred  and  forty  to  one  hundred  and 
sixty  per  minute — pulse  scarcely  discoverable  at  the  wrist — ^temperature  ninety- 
nine,  features  pinched,  eyes  pearly,  skin  dull  yellow,  surface  cold,  clammy  sweat, 
tongue  broad,  moist,  pale  and  cold  to  the  touch,  great  precordial  distress, 
dyspnoea,  excessive  restlessness,  moaning,  hiccough,  distention  over  lower  pleu- 
rae, tumid  abdomen,  almost  complete  suppression  of  urine,  and  incessant  violent 
retching  and  vomiting. 

He  was  put  into  a  hot  bath,  dry  cups  applied  over  the  loins,  and  the  abdomen 
enveloped  in  hot  turpentine  stupes.  Later  tbe  mistura  ferri  et  ammonii  acetatis, 
the  use  of  which  had  been  commenced  at  the  Naval  Hospital  at  New  York,  was 
administered  in  small  doses  alternately  with  boiled  milk  and  lime  water  and 
repeated  as  often  as  it  was  vomited.  This  treatment,  catharsis  being  at  the  same 
time  established,  was  persisted  in  with  such  modifications  as  circumstances  re- 
quired. The  irritability  of  the  stomach  gradually  abated  on  the  restoration  of 
the  secretion  of  urine,  which  on  tbe  S6th  had  increased  in  quantity  to  800  c.  c. 
during  twenty*four  hours,  having  specific  gravity  1018  and  containing  ten  per 
centum  of  albumen  and  on  the  27tb,  to  500  c.  c.  specific  gravity  1065,  albumen 
six  per  centum ;  granular  casts  and  fatty  matter  were  abundant. 
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As  th«  fttonaoh  and  kidneys  reooyered  their  fonetions.  the  Bashftm'fl  mixture 
iras  continoed  in  larger  doMs  at  longer  interTabf  and  on  the  22d  of  May  the 
])atient  waa  able  to  aocompany  his  mother  aad  sieter  to  Misaouri,  arriring  at 
their  home  on  the  24th,  after  a  rest  at  St  Louis.  On  the  26th  he  went  under  the 
professional  care  of  Dr.  Edward  N.  Small,  of  Sedalia,  who  wrote  that  he  had  ao- 
•complished  the  trip  without  much  fatigue,  complaining  principally  of  dyspncea. 
His  urine  amounted  to  about  800  o.  c.  in  twenty-four  hours,  of  specific  gravity 
101 89  containing  ^^  a  considerable  quantity  of  albumen  and  fatty  casts."  On  July 
Mth  Dr.  Small  writes:  '* His  urine  has  specific  gravity  1022,  slightly  acid,  aver- 
age quantity  daily  thirty-four  ounces  (nearly  1100  e.  c),  no  casts  and  careful  ex- 
amination failed  to  detect  the  slightest  trace  of  albumen.  Improvement  has  been 
rapid  during  the  last  few  weeks,  his  flesh  has  become  firmer  and  of  rosier  color, 
all  pnfflness  has  disappeared  from  the  face  and  swelling  from  the  lower  extremi- 
ties. Some  abdominal  distention  remains,  but  is  much  less  than  a  week  ago. 
The  treatment  by  turpentine  stupes,  milk  diet,  with  an  occasional  hydragogue 
•cathartic  and  Basham's  mixture  has  been  adhered  to.  I  am  exceedingly  glad  to 
report  so  favorably." 

This  case,  as  also  one  other  under  my  observation  in  a  patient,  whose  antece- 
<lent  history  had  a  record,  as  this  one,  of  alcoholic  indulgence,  demonstrates  the 
tiseftilness  of  this  very  elegant  combination  of  iron  and  ammonium  acetate,  the 
fise  of  which,  begun  under  unpromising  conditions,  was  fortunately  perservered 
in  by  the  successive  medical  attendants  with  such  satisfactory  results. 

Persistent  Vomiting  as  a  Cause  of  Ea/t'Trovbles. 

Dr.  Ghablbs  Atkin  thus  writes  in  the  BrU.  Med,  Jour,:  As  far  as  I  am  aware, 
Tomiting  is  not  usuall}'  included  in  the  list  of  causes  occasioning  catarrh  of  the 
middle  ear.  It  is  well  known  that  aural  affections  frequently  complicate  general 
wasting  diseases,  especially  in  their  final  stages.  The  pharyngeal  muscles  waste 
along  with  the  rest  of  the  body,  and  the  sufferer's  last  days  are  aggravated  by 
distressing  tinnitus  and  vocal  reverberation.  The  last  symptom  is  most  annoy- 
ing. Whenever  any  movement  occurs  in  the  throat,  nose,  or  mouth,  the  sound 
is  conveyed  to  the  tympanum  up  the  unduly  patent  Eustachian  tube,  causing  an 
unnatural  ringing  and  roaring  noise  in  the  ears. 

Wasting  of  the  ^*  constrictor  saoculi  pharyngis "  and  undue  patency  are  suffi- 
cient, in  many  cases,  to  account  for  the  symptoms  complained  of,  but  a  further 
•cause  appears  to  have  been  lost  sight  of — that  is,  impaction  of  minute  particles 
of  regurgitated  food  or  mucus  in  the  tubes  during  the  act  of  vomiting. 

In  the  simple  act  of  vomiting  the  contents  of  the  stomach  are  not  infrequently 
ejected  through  the  nostrils,  and  the  tubal  orifice  may  easily  become  plugged. 
Should  the  act  be  repeated  constantly,  as  often  happens  in  renal  and  cerebral 
affections,  the  plug  of  mucus  may  be  driven  still  further  up  till  it  becomes  lodged 
at  the  narrowest  part — at  the  junction  of  the  cartilaginous  portion  with  the  bony 
part  of  the  tube. 

With  the  exception  of  Yon  Trdltsch's  classical  case,  in  which  a  grain  of  barley 
^as  discovered,  post-mortem  impacted  in  the  pharyngeal  orifice  of  the  Eusta- 
ohian  tube,  I  know  of  no  others  where  foreign  bodies  have  been  supposed  to 
have  gained  entrance  into  the  auditory  apparatus  through  the  pharynx. 


220  Glinical  Medicine. 

The  following  case  is  interesting,  as  the  patient  accurately  described  his  symp- 
toms firom  the  ontset.  Daring  a  yiolent  fit  of  Yomiting,  in  which  some  of  the 
contents  of  the  stomach  poured  out  of  the  nostrils,  he  felt  as  if  his  right  ear 
suddenly  became  plugged.  He  endeavored  to  ease  the  dull  tickling  sensation  by 
inserting  his  little  finger  in  the  external  meatus,  but  with  no  result.  When  I  saw 
him  next  morning  he  was  slightly  deaf,  and  complained  of  his  voice  reverberat- 
ing in  his  ear,  and  of  a  continuous  throbbing,  which  he  said  felt  ^*  like  a  pulse  in 
the  ear."  The  drum  was  unaffected.  Though  instructed  how  to  perform  Val- 
salva's method,  he  derived  no  benefit,  and  could  not  force  any  air  into  the  right 
ear,  though  he  felt  it  in  the  left  distinctly.  Swallowing,  yawning,  coughing, 
sneezing,  sometimes  seemed  to  ease  him  for  a  minute  or  two,  but  the  worry  soon 
returned.  Some  days  after  the  left  ear  went  in  exactly  the  same  way,  and  I  found 
that  he  could  not  hear  the  watch  at  half  the  proper  distance.  At  this  time  the 
right  drum  appeared  to  bulge  slightly  below  and  behind,  and  the  sense  of  having^ 
a  drop  of  fiuid  in  the  ear  seemed  to  depend  on  the  position  the  head  was  held  in. 
Whether  any  fluid  ever  gained  entrance  into  the  cavity  of  the  tmypanum,  or 
whether  it  was  simply  retained  secretion,  is  impossible  to  say.  As  the  patient 
was  rapidly  dying  from  an  abdominal  sarcoma,  it  was  not  considered  justifiable 
to  resort  to  any  operative  pix>cedures  for  the  restoration  of  the  patency  of  the 
tube.  The  symptnms,  therefore,  persisted,  the  tubes  remaining  blocked  to  the 
last.  Without  any  leading  questions,  the  patient  distinctly  attributed  the  numb 
feeling  in  his  ears  to  the  vomiting.  Deafness  was  not  complained  of,  and  no 
doubt  he  might  have  beard  the  watch  had  it  not  been  for  the  subjective  aural  sen- 
sations which  drowned  all  faint  sounds. 

A  man  with  locomotor  ataxy,  afber  an  unusually  severe  series  of  ^^  gastrin 
crises,"  noticed  that  he  was  deaf.  Roaring  noises  in  the  ears  were  complained 
of,  with  stifibess  behind  the  lower  jaw.  The  throat  was  not  inflamed,  and  Politz- 
erization failed  to  move  the  drums,  which  were  apparently  healthy.  Bxamina- 
tion  with  the  fork  showed  that  the  fault  lay  in  the  conducting  apparatus.  When 
seen  a  few  weeks  later,  both  drums  were  perforated,  the  man  expressing  himself 
easier  since  the  ears  began  to  run.  Since  then  the  tubes  have  been  kept  open,, 
and  the  perforations  have  healed.  In  this  case  the  blocking  of  the  tubes  was  not 
due  to  inflammatory  congestion  as  far  as  could  be  made  out  A  subacute  in- 
flammation did  take  place,  but  owing  to  the  patient's  irregular  attendance,  it» 
course  was  not  accurately  watched.  It  may  fairly  be  urged  that  his  neurotic 
condition  may  have  influenced  the  eai-affection,  for  neuralgic  pains  and  tinglinga 
in  the  face  and  head  were  constantly  complained  of. 

The  suddenness  of  the  onset  in  both  cases,  and  the  absence  of  the  usual  cause 
of  increased  flow  of  blood  to  the  middle  ear,  or  of  any  irritation  of  the  tensor 
tympani  muscle,  make  it  probable  that  the  persistent  vomiting  had  something  to- 
do  with  the  causation  of  the  distressing  tinnitus  and  partial  deafness. 

Professor  Virchow  on  Myxoedetna. 

It  is  a  curious  and  interesting  fact  says  the  London  Lancet,  that  the  condition 
with  which  we  have  been  familiar  in  this  country  for  the  past  ten  years  under  the 
name  ^*  myxoedema  "  is  almost  unknown  in  Gfermany,  the  home  of  scientific  medi- 
cine.  The  clinical  characters  of  the  condition  are  so  obvious  that  it  was  a  matter 
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of  some  BurpriBe  when  Dr.  Ord  flrat  formulftted  them  (following,  it  will  be  re- 
membered, Sir  W.  Oull's  obeerrstions  on  the  ^^  Cretinoid  State  in  Women  ")  that 
the  oasee  should  have  been  overlooked.  To  German  physicians  the  present  state 
of  ignorance  is  the  more  signiftcant,  as  it  indicates  a  lack  of  knowledge  of  Eng- 
lish literature,  which  is  hardlj  reciprocated.  In  France  the  s<ib|ect  has  been 
more  studied,  and  M .  Charcot  some  years  ago  suggested  the  altematiye  title  of 
^'  caehezie  paohydermique  "  as  descriptive  of  tt.  Professor  Virohow  has,  there- 
fore, done  a  real  service  in  introducing  the  sobjeot  of  myzcBdema  to  the  Medical 
Society  of  Berlin,  of  which  he  is  President  (see  BerL  Klin.  Woch.^  1887,  No.  8). 
He  said  that  although  the  London  Clinical  Society  had  collected  details  of  110 
•cases,  and  many  had  been  published  in  France,  there  were  records  in  Qermany 
of  but  two  or  three  eases,  and  these  of  quite  recent  date.  In  his  visit  to  London 
last  October  he  enjoyed  opportilnities,  especially  at  St.  Thomas's  Hospital  and 
the  Blown  Institution,  of  becoming  familiar  with  tbe  disease;  and  his  address 
was  largely  taken  up  with  the  interesting  subject  of  its  pathology  as  investigated 
by  ProfesBor  Horsley.  He  had  been  convinced  from  inspeetioa  of  Professor 
Horsley's  preparations  of  the  truth  of  his  statement  that  lymphoid  tissue  occurs 
in  the  thyroid  body  ;  but,  although  accepting  the  fMt  that  the  blood  in  the  thy- 
roid reins  is  1  per  cent,  richer  in  leucocytes  than  that  in  the  corresponding 
arteries,  he  hinted  that  this  difference  may  be  explained  by  the  alow^  current 
in  the  veins,  and  did  not  consider  the  lymphoid  tissne  to  be  adequate  to  entitle 
the  organ  to  be  considered  of  bsemopoietic  nature.  As  to  the  nature  of  a  myz- 
cedema,  he  pointed'  out'  that  adtpode  tissae,"  when  atrophying,  tindergoes  mucoid 
change — a  reversion  to  the  fcetal  state ;  but  that  myzoDdema  is  not  a  mere 
atrophic  change.  On  the  other-  hand,  it  is  an  outcome  of  an  active  process  of 
the  cell  growth  in  the  cutaneous  and  subcutaneous  connective  tissue,  with 
increased  bulk,  whilst  the  superficial  layers  of  the  cutis  are  not  involved.  It 
resembles  an  inflammatory  rather  than  an  active  process,  and  he  was 
reminded  of  the  similarity  to  the  condition  of  phlegmasia  alba  dolens,  or 
pachydermia.  The  experimental  and  chemical  researches  of  Horsley  and  Hali- 
burton,  which  proved  that  extirpation  of  the  thyroid  is  followed  by  an  increase 
of  mucin  in  the  blood,  tissues,  and  secretions — a  condition  of  ^^  myxoemia  "—-•form 
a  distinct  advance  in  the  knowledge  of  the  subject ;  but  Professor  Yirohow  ex- 
pressed himself  with  caution  upon  the  theory  of  the  function  of  the  thyroid  pro- 
pounded by  Horsley  upon  these  results.  Nor  does  the  histology  of  myxoedema 
bear  out  the  notion  of  its  being  mainly  a  condition  due  to  retention  of  mucin ;  on 
the  contrary,  it  points  to  an  active  irritative  process.  Professor  Yirehow  next 
passed  to  consider  the  relations  between  myxoBdema  and  cretinism,  and  again 
cited  Professor  Horsley's  experiments  on  monkeys,  which  in  a  few  weeks  after 
thyroidectomy  passed  through  a  series  of  stages — neurotic,  mucinoid  and  atro- 
phic  ^to  death ;  and  where,  after  exclusion  of  any  nerve  lesion,  the  phenomena 

were  attributed  to  perverted  nutritional  changes.  He  called  to  mind  the  ill- 
eflfects,  noted  long  ago,  of  the  too  rapid  wasting  of  the  thyroid  under  treatment 
of  goitre  by  iodine— effects  attributed  by  some  to  iodism,but  considered  by  Yir- 
ehow himself  ((?«8cAioiilaf^,  L,  114)  to  be  due  to  the  '^goitrous  cachexia."  He 
discussed  the  association  between  goitre  and  cretinism,  and  between  so-called 
^'congenital  rickets"  and •  cretinism,  with  especial  reference  to  myxoddema,  ad- 
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ducing  some  interesting  faet8,>cieh  fts  thttt  of  two  infknts^  salyjeeta  of  '^  congeni- 
tal tickets  "  t  one  presented  the  characters  of  in3rxeBdoiiiaf  and  had  aa  aboor^ 
mallj  lar^  thyroid ;  the  other  was  small  and  atrophied^  baring  ho  mjxcBdema- 
tons  characters,  but  having  extreme  atrophy  of  the  thyroid,  snob  aa  described  by 
Ord  in  myxoodetna.  He  also  referred  to  Ktister's  obserration  apon  ^cachexia 
strumipriva,"  and  glanced  at  the  subject  of  exophthalmic  goitre,  mo^  by  way  ef 
contrast  than  as  illustrating  any  relationship  between  Graves'  disease  aiid  myx- 
oedema  i  and  he  concluded  by  admitting  that  although  the  part  phiyed  by  the 
thyroid  body  in  myxoedema  was  not  yet  proved,  it  was  a  sul^ect  worthy  of  care- 
ful study.  Professor  Ewald,  who  spoke  oh  the  conclusion  of  Professor  Tiitehow'a 
paper,  preferred  ^^  cachexia  paehydermica ''  to  the  term  **  myxoddema^"  and  sug-^ 
gested  that  in  Horsley's  experiments  the  increase  of  muoas  in  the  salivary  secre^ 
tion  was  attributable  to  injury  to  the  sympathetic  during  the  opemtioii  of  extir^ 
pation  of  the  thyroid*  He  nentioaed  that  recently  Schiff  and  Herien  had  ol>- 
served  spasmodic  affections  suggestive  of  cortical  irritattoa  to  follow  eartirpation 
of  the  thyroid,  whilst  Albertoni  and  Tiaaoni  had  noticed  a  great  diminotioa  in. 
the  blood-oapacity  for  oxygen ;  and  he  eonsideted  that  such  Taried  results  prored 
how  fat  we  are  ftroni  a  knowledge  of  the  fonetions  of  the  thyroid.  Dra<  Wolff  iMid 
Bergmann  also  spoke,  their  remarks  being  mainly  directed  to  the  Mlset  of  partial 
thyroideetemy  in  producing  atrophy  of  the  remainder  of  the  bedy.^^-^  result 
which  does  nert  obtain  in  experitneikts  cm  the  healthy  orgtin* 

Olyca^urta^Iis  JParnM  and  Causes^ 

Dr.  O.  C*  DsWoLr  thus  writes  in  the  Medic^i  Standard :  The  reoent  deatha 
firom  glycosuria  of  Yioe-President  Hendricks^  General  Hancock,  DaWd  Davie 
and  Prestdetit  Arthur,  have  attracted  much  attention  to  this  discawie. 

In  a  disoussion  on  glycosuria  before  the  recetit  Oongress  for  Internal  Medicine,. 
Hoffman  expressed  the  opinion  that  there  is  a  marked  relatioit  between  diabetes 
(glycosuria)  and  the  nervous  system,  and  that  there  are  two  forms,  the  neuroge- 
nic and  the  fhtty«  The  first  is  characterised  by  the  absence  of  obesity,  of  car- 
buncles  and  ftirundes,  and  the  absence  or  rare  appearance  of  albumihuria  and 
cataract.  The  course  depends  on  the  nervous  complications.  The  incurable 
cases  prove  fatal  within  two  or  three  years.  The  fatty  form  is  frequently  asso* 
elated  with  boils  and  carbuncles,  gout  and  nephritis,  and  the  disease  lasts  often 
ten  years  and  over.  The  neurogenic  is  the  type  of  the  accidental,  the  fhtty  of 
the  constitutional  form.  There  are,  however,  many  ^'  lean  "  constitutional  cases 
and  fat  accidental  cases. 

Finkler,  of  Bonn,  however,  does  not  think  these  two  forms  can  be  separated,, 
since  the  nervous  system  regulates  the  production  and  consumption  of  glycogen. 

As  I  stated  some  years  ago,  the  peculiarities  of  the  complications  of  glycosuria 
can  be  best  explained  on  the  vaso-motor  neurosis  theory  of  the  disease.  Phthisis 
of  the  kind  found  in  glycosuria  is  a  very  frequent  complication- of  the  vaso- 
motor psychoses ;  true  nephritis  is  as  infrequent  in  them,  despite  very  favorable 
circumstances,  as  it  is  among  glycosurics. 

Ross  says :  '*  The  vaso-motor  nerves  of  the  liver  take  their  origin  on  the  floor 
of  the  fourth  ventricle  and  pass  through  the  cervical  and  upper  dorsal  regions 
of  the  spinal  chord  and  the  rami  communicanteB  opposite  the  fourth  or  fifth 
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dorsal  yeitebra,  to  join  the  sympathetic,  and  nltimately  enter  the  organ  as  the 
hepatic  plexns.  Injury  to  the  fibres  at  their  origin  in  the  fburth  ventricle,  in  any 
pirt  of  the  spinal  chord,  or  of  the  sympathetic  itself,  is  followed  by  glycosuria." 
Fmmet  de  Fontrace  is  of  like  opinion.  On  careflil  examination  there  is  found 
precedent  to  most  of  the  cases,  cerebral  hyperaemia  from  overwork  or  anxiety, 
and  at  the  same  time  extra  strain  on  the  digestive  apparatus.  In  certain  cases 
predisposed  by  heredity  or  injury  these  two  influences  act  in  a  vicious  circle ; 
the  hyperemia  acts  on  the  cerehral  vaso-motor  centre  to  increase  the  digestive 
diffienlty  and  to  produce  per  se  glycosuria.  The  digestive  difficulties  act  through 
the  vaso-motor  centre  itself  in  an  indirect  manner,  as  explained  by  Senator,  to 
cause  glycosuria.  From  this  inter-action  in  a  vicious  circle,  the  vaso-motor 
centre  becomes  perverted  and  glycosuria  remains  a  permanent  conditioh.  In  a 
seoond  class  of  diseases  digestive  diflncnities  arising  fh>m  mental  overwork  pro- 
duce cerebral  ansBmia,  which  results  in  changes  of  the  functions  of  the  pancreas 
and  intestines,  and  Anally  In  the  structure  of  those  organs,  already  weakened  by 
digestive  strain.  The  cerebral  ansemia  interfores  with  the  fbttbtion  of  the  cere- 
bral hepatic  fibres,  and  nt  the  same  time  a  gastro-lntestinal  condition  reacts  on 
the  cerebral  condition,  and  the  lean  form  of  glycosuria  is  the  insult.  In  some 
cases  tuberculosis  is  the  origin,  at  once,  of  the  intestinal  and  cerebral  conditions. 

In  conditions  ih  irhich  marked  cerebral  circulatory  changes  occut,  whether 
from  the  administnttion  of  drugs,  fh>m  pyrexia,  or  secondary  neuroses,  gljreosiiria 
ihay  occur  which  may  be  of  temporary  duration,  may  present  mild  constitutional 
symptoms,  and  disappear  without  special  treatment. 

The  fkot  that  senility  gives  rise  to  an  intermittent  glycosuria  shows  the  error 
involved  in  the  report  of  mild  cases  of  glycosuria,  occurring  after  sixty,  as  being 
cured  by  treatment  The  existence  of  a  hysterical  type  of  glycosuria  explains 
the  frequent  cures  of  ^*  mild  cases  of  glycosuria  in  women."  The  existence  of  a 
mild  type  of  glycosuria  related  to  gout  seems  to  lend  probability  to  the  view  of 
Bence^ones,  that  gout  and  glycosuria  were  diseases  of  sub-oxidation.  While 
this  is  not  impossible,  the  origin  of  the  sub-oxidation  still  requires  explanation, 
and  Dyce-Duckworth  has  shown  that  gout  itself  is  a  trophoneurosis. 

It  is  evident :  That  the  apparent  improvement  of  glycosuria  under  treatment 
in  a  paretic  dement,  an  epileptic,  hysteric,  a  pregnant  woman,  gouty  individual, 
or  an  old  person,  is  not  of  value  as  evidence  of  the  influence  of  such  treatment 
on  glycosuria,  since  any  of  these  conditions  may  give  rise  to  a  permanent  glyco- 
suria of  a  mild  type. 

Coma  is  the  response  to  a  sudden  strain  upon  an  unstable  vaso-motor  system ; 
the  instability  of  which  is  due  to  the  constitutional  condition  which  produces 
glycosuria  the  neuro-patho-anatomical  changes  found  by  Pavy  and  Dickinson  and 
Hofflnan  show  that  decided  vaso-motor  perturbations  mark  the  course  of  the 
disease,  the  aforesaid  changes  being  obviously  secondary  to  these. 

In  all  probability,  therefore,  diabetes  or  glycosuria  (which  is  the  preferable  title) 
is  divisible  like  all  other  neuroses  into  an  active fiiribund  and  a  slowly  progressive 
type.  The  treatment  should  thence  be  directed  to  the  management  of  the 
particular  case  rather  than  the  disease.  The  treatment  of  the  coma  will  vary 
with  the  type  presented.  Arsenic  bromide,  recommended  by  Drs.  Tyson,  Leube, 
Oilliford,  Clemens,  Dr.  N.  S.  Davis,  and  myself,  has  been  found  to  be  the  most 
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generally  indicated  of  any  of  the  remedies.    The  dietetig  treatment  prescribed 
in  Tyson's  table  merits  recommendation. 

Hygiene  in  most  cases  would  consist  in  a  recommendation  of  mental  quietude 
and  of  avoidance  of  undue  emotional  strain,  such  as  results  ft'om  the  strife  to 
excel  in  business,academic  and  professional  life,  which,  as  Dr.  C.  K.  Mills  has  de- 
monstrated, is  a  fertile  source  of  glycosuria. 

Xkeperiences  wUh  Drumine  as  a  Local  AncBsthetic. 

Dr.  AiiXXANDSR  Oqbton  thus  writes  in  the  Briiish  Med,  Jour,:  On  January 
6th,  1887,  I  received  from  John  Reid,  M.  A.,  M.  D.,  of  Port  Oermain,  South 
Australia,  a  copy  of  the  Australian  Medical  Oazelte^  of  October  15th,  1886,  con- 
taining a  paper  by  him  on  **  Drumine  :  a  new  Australian  Local  Anaesthetic,'' and 
a  box  containing  40  grains  of  drumine.  The  drug  was  in  the  form  of  a  semi- 
crystalline,  waxy  mass,  of  a  greyish-white  color.  Dr.  Reid  requested  that  the 
drug  should  be  submitted  to  trial  as  to  its  anesthetic  properties. 

Twenty  grains  of  it  were,  on  January  7th|  dissolved  by  boiling  in  equal  parts 
of  absolute  alcohol  and  water,  and  filtered,  the  strength  of  the  solution  being  4 
per  cent,  of  drumine.  It  tasted  faintly  of  apples  on  the  tongue,  and  oaused  a 
slight  feeling  of  tingling  and  harshness  where  it  had  been  applied  to  that  organ. 
Next  day,  January  8th,  4  minims  of  the  solution  were  injected  bypodermically 
into  patients  who  were  about  to  be  suljected  to  operation^  one  for  gouging  out 
of  tubercular  cervical  glands,  and  the  other  for  the  opening  and  scraping  of  a 
chronic  cervical  abscess.  The  injection  was  made  at  10.45  a.  bc,  in  the  immedi- 
ate neighborhood  of  the  diseased  parts.  At  11.45  ▲.  m.,  when  the  operations 
were  performed^  no  anesthesia  was  observable,  and  the  patients  were  therefore 
rendered  insensible  by  chloroform  until  the  operations  were  completed.  At  this 
time  (11.45  a.  m.),  4  minims  were  injected  bypodermically  into  the  backs  of  the 
forearms  of  Mr.  Middleton,  student  of  medicine,  and  myself.  A  quarter  of  an 
hour,  half  an  hour,  and  an  hour  later,  neither  of  us  was  aware  of  any  diminution 
of  sensation  on  or  near  the  injected  site,  but  pretty  smart  pain  was  felt,  which 
lasted  for  several  days,  and  then  disappeared.  During  the  afternoon  of  the  day 
of  injection,  Mr.  Middleton  felt  as  if  under  the  influence  of  a  small  dose  of 
morphine.  I  was  unconscious  of  any  unusual  feeling,  save  the  pain  and  tender- 
ness at  the  injection  site. 

Next  day,  January  9th,  the  remaining  20  grains  of  the  drumine  were  dissolved 
in  pure  water  by  boiling,  and  the  solution  filtered,  the  strength  being  as  l>efore,  4 
per  cent,  of  drumine.  On  January  12th,  6  minims  of  this  solution  were  injected 
bypodermically  into  the  back  of  each  of  our  other  forearms ;  no  anesthesia  re- 
sulted, but  a  sharp  aching  pain  was  felt  in  the  arms,  lasting  a  day.  The  pain 
diminished  sensibly  on  the  following  day ;  but  the  site  of  the  injection  showed  an 
area  of  firm  swelling  and  tenderness  over  a  spot  the  size  of  a  crown-piece  (a  phe- 
nomenon not  observed  in  the  alcoholic  solution).  This  remained  tender  and 
swollen  for  weeks,  but  gradually  became  less  so ;  yet  even  so  late  as  February 
8th,  a  flat  area  of  induration,  with  slight  tenderness,  was  very  evident  ut  the  in- 
jection site  in  both  of  us.  At  the  same  time  as  the  injection  a  drop  of  the  solu- 
tion was  instilled  into  my  own  conjunctival  sac,  and  into  that  of  Mr.  Riddell 
and  Mr.  Williamson,  students  of  medicine.    No  anesthesia  of  the  cornea  or  con- 
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junctiva  was  observable  in  any  of  us.     It  had  no  perceptible  action  on  the  pupil 
or  accommodation. 

On  purpose  to  institute  a  comparison  between  the  effects  of  this  drug  and  of 
cocaine,  Mr.  Middleton  and  I  subjected  our  forearms  to  the  action  of  cocaine. 
On  January  29th,  at  12.25  p.  m.,  5  minims  of  a  10  per  cent,  solution  of  cocaine 
were  hypodermically  Injected  into  the  back  of  each  of  oi  r  left  forearms.  The 
act  of  injection  was  much  less  painful  at  the  moment  than  that  of  either  of  the 
solutions  of  drumine.  After  five  minutes  (at  12.80),  a  patch  of  skin  over  the  spot 
elevated  by  the  injection,  the  patch  being  |  of  an  inch  in  greatest  diameter,  oval 
in  shape,  with  its  long  axis  corresponding  to  that  of  the  forearm,  was  anaesthetic 
to  the  prick  of  a  needle,  while  the  sensibility  around  was  perfect.  At  12.43  the 
anesthesia  was  so  complete  on  the  patch  that  incisions,  made  slowly  and  de- 
liberately down  to  the  aponeurosis  of  the  forearm,  caused  no  pain  in  my  case, 
and  only  slight  discomfort  in  that  of  Mr.  Middleton.  At%2.45  the  wounds  were 
sutured,  painlessly  to  me,  and  nearly  so  to  Mr.  Middleton,  in  whom  the  anses- 
thesia  was  throughout  less  perfect  than  in  myself.  At  12.50  the  above  patches 
became  surrounded  by  an  area  of  rosy  redness,  over  which  sensation  was  de- 
cidedly diminished.  These  areas  increased  in  size,  were  oval  in  shape,  and  ex- 
tended down  the  forearm  from  the  point  of  injection,  but  scarcely  ascended  above 
it  at  all,  and  were  on  Mr.  Middleton's  arm  of  a  rounded  oval  shape,  on  mine  more 
of  a  ribbon  form.  At  12.50  their  measurements  were  2  by  3^  inches  in  Mr. 
Middleton,  and  4  by  1^  inches  in  me.  Surgical  needles  could  be  passed  through 
the  skin  with  little  pain,  and  an  incision  was  made  in  my  forearm  down  to  the 
aponeurosis,  without  intolerable  discomfort.  The  suturing  of  this  incision  was 
disagreeable,  but  not  actually  painful.  At  1  p.  m.  (25  minutes  after  the  injection), 
these  areas  of  deadened  sensation  occupied  one-half  the  circumference  of  the  fore- 
arm, and  everywhere  within  them  the  ^harp  points  of  a  pair  of  dressing  scissors 
could  be  scored  over  the  skin,  so  as  to  scarify  it,  without  causing  actual  pain. 
Sensation  of  contact  however  remained,  and  was  never  entirely  abolished.  This 
was  possibly  due  to  the  movements  communicated  to  the  deeper  parts.  The 
aniesthesia  corresponded  pretty  closely  to  the  area  of  redness  of  the  skin.  In 
Mr.  Middleton  a  secondary  patch  of  complete  anesthesia  appeared  for  a  short 
time,  2  inches  below  the  injection  site  and  was,  like  the  patch  there,  of  oval  shape, 
and  about  |  of  an  inch  in  greatest  diameter.  The  anesthesia  faded  more  rapidly 
on  my  arm  than  on  Mr.  Middleton's.  The  wounds  made  began  to  smart  badly 
at  2  p.  M.  with  me,  iji  Mr.  Middleton's  arm  not  until  3,30  P.  m.;  or  three  hours 
after  the  injection. 

It  seemed  as  if  the  insensibility  were  due  to  a  gradual  diffusion  of  the  cocaine 
through  the  subcutaneous  tissues  from  the  point  where  it  was  introduced.  The 
wounds  made  under  cocaine  healed  badly  in  both  our  arms,  showing  more  inflam- 
mation, induration,  and  pain  than  should  have  been  expected  on  my  arm,  while, 
on  Mr.  Middleton's  the  wounds  suppurated  superficially.  In  neither  of  us  was 
the  induration  gone  on  February  8th,  that  is,  ten  days  later. 

These  exx>crience8  indicate  pretty  clearly  that,  as  a  local  anaesthetic,  drumine 

has  little,  if  any,  effect,  and  certainly  cannot  be  compared  with  cocaine.    It  is 

possible  that  the  drumine  supplied  to  me  may  have  been  altered  in  composition 

or  have  otherwise  lost  its  effect  during  its  prolonged  transit  from  the  Antipodes. 
15 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Gonorrhceal  Infection  in  Women. 

Dr.  F.  ScHWARZ,  in  the  Sammlung  Klin,  Vortrdge^  No.  2*79,  calls  attention  to 
the  very  important  re^tion  of  many  affections  of  the  uterus,  ovaries,  Fallopian 
tubes,  and  the  peritoneum  with  previous  gonorrhceal  infection  in  women,  aa 
shown  by  the  researches  of  N5'ggeratb,  SSnger,  and  others.  The  paper  is  a  very 
excellent  one,  but  too  extensive  to  receive  adequate  attention  wilhin  the  limits 
of  our  space.  He  strongly  urges  the  physician  to  treat  gonorrhoea  thoroughly  in 
women,  and  not  to  leave  cases  to  themselves,  as  is  so  often  done,  with  the  great 
probability  of  developing  some  of  the  serious  complications  and  consequences 
above  noted. 

TJse  of  Lanolin  in  Midwifery  IPractice. 

We  notice  the  following  in  the  Cincinnati  Medical  News :  ^'  Dr.  C.  Clabk 
BuRMAN  calls  our  attention  through  the  Lancet  to  lanolin  as  a  particularly  effi- 
cient means  of  reducing  the  rigidity  of  the  perineum  in  primiparsB.  Owing  to  its 
penetrative  and  softening  properties,  he  finds  it  much  preferable  to  the  plan 
adopted  of  friction  with  pure  lard.  Only  recently  this  rigidity  was  strongly 
marked  in  an  elderly  primipara,  where  the  forceps  were  required  on  account  of 
debility  on  the  part  of  the  patient.  He  was  surprised  with  what  facility  he  suc- 
ceeded in  reducing  it,  so  as  to  enable  him  to  apply  the  forceps  much  sooner  than 
he  should  otherwise  have  felt  justified  in  doing,  on  account  of  the  danger  of 
severe  laceration.'* 

Hasheesh  and  Belladonni  in  Whooping- Cough. 

Yetelsen  (in  Centralblatt  fuer  Elinische  Medizm)  gives  the  following: 

B     Extr.  Cannabis  Ind gr.  zv 

Extr.  BelladonniJD gi"*  ▼U 

Alcohol  AbsoL, 

Glyoer aa  a^iss 

M.  Sig. — For  infants  under  1  year,  four  to  five  drops;  children  from  6  to  13 
years,  ten  to  fifteen  drops ;  adults  from  fifteen  to  twenty  drops ;  intermediate  ages 
in  proportion.  The  medicine  should  be  given  in  ordinary  cases  only  at  night  on 
retiring.     In  severe  cases  it  may  be  repeated  in  the  morning. 

Case  of  Pregnancy  after  Extirpation  of  Cervtoo. 

In  his  last  clinical  lecture,  given  on  December  18,  before  vacating  the  Chair 
of  Gynaecology,  Professor  Pajot  took  occasion  to  alude  to  a  case  which  had  been 
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•Emitted  into  the  Maternity  Hospital  in  which  the  midwife  could  not  sacceed  in 
'discovering  the  cervix.  It  appeared  that  two  years  previously  the  woman  had 
undergone  Huguier^s  operation  for  ^'  conical  cervix.'  In  its  place  all  that  could 
be  discovered  was  a  patch  of  dense,  resisting,  cicatricial  tissue,  in  the  centre  of 
iRrhich  existed  a  small  depression  not  very  perceptible  to  the  touch,  and  not  easily 
found  with  the  speculum.  The  pains  had  begun  on  the  day  previously,  but  did 
not  seem  to  be  proper  labor  pains.  It  was  decided  to  wait,  and  to  Intervene  only 
irhen  such  a  course  was  evidently  called  for.  The  result  proved  the  Justice  of 
-the  course* 

Pruritus  of  Women. 

Dr.  Chevon,  in  Le  Progres  Midical^  after  showing  how  intractable  many  of 
the  cases  of  pruritus  are,  states  that  of  all  the  remedies  proposed  veratria  is  by 
far  the  most  efficacious.  When  the  pruritus  is  localized  at  groins,  arm-pits, 
walls  of  the  abdomen,  or  behind  the  ears,  gentle  friction  night  and  morning  with 
an  ointment  consisting  of  30  parts  of  lard  and  a  quarter  of  a  part  of  veratria 
usually  gives  relief.  When  the  pruritus  is  generalized,  the  internal  administra- 
tion of  the  veratria  is  preferable.  Two  centigrammes  should  be  made  into  ten 
pills  with  liquorice  powder,  of  which  two  to  six  should  be  taken  daily,  either 
tialf  an  hour  before  or  three  hours  after  meals.  Only  one  should  be  taken  at  a 
^ime,  an  additional  one  being  given  each  successive  day  until  the  maximum  of 
•«ix  (three  milligrammes)  is  attained. 

Asse^  Milk  for  Infants. 

The  administration  of  the  Assistance  Publique  (^British  Medical  Journal^  Feb- 
Tuary  19, 1887),  has  decided  to  employ  asses^  milk  at  the  Hdpital  des  Enfants 
Assist^s  for  infants  suffering  from  hereditary  contagious  diseases.  Owing  to  the 
dangers  incurred  by  women  in  nursing  such  children,  the  Administration  substi- 
tuted goats'  milk  for  human  milk ;  but  the  infants  did  not  thrive  upon  it.  The 
Administration  has  now  provided  ten  asses,  which  are  kept  in  the  stables  of  the 
hospital,  with  their  young.  Each  ass  is  capable  of  nourishing  three  children  besides 
its  own  young  for  the  first  three  months,  and  two  children  for  the  two  following 
months.  After  this  period,  it  is  capable  of  nourishing  one  child  until  the  ninth 
month.    Eight  children  are  being  nourished  in  this  manner  at  the  present  time. 

Tjuhricant  for  Speculum. 

Brondel  (^Oazetie  de  Oynicologie)  commends  as  an  antiseptic  lubricant  for  in- 
struments intended  for  insertion  in  the  vagina  a  pomade  thus  constituted  : 

Boracio  acid. 

Essence  of  eucalyptus     aa  10  parts. 

Vaseline 100      " 

For  application  to  the  hands  he  employs  a  more  strongly  antiseptic  compound 
of  vaseline  and  sublimate  (1:1000)  containing  10  per  cent,  of  the  essence  of 
eucalyptus.  The  odor  of  the  last-named  constituent  is  found  to  mask  that  of 
the  vaginal  secretions,  which  is  occasionally  so  tenacious  and  penetrating.  The 
mixture  last  mentioned  is,  however,  inapplicable  to  metallic  specula,  as  the  sur- 
faces become  tarnished  under  its  use. 
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Pr.  Frank  Hpltqki:  sta^fi^  ip  .the  JBo^(o?»  Medical  and  Surgical  Jofun^^  f  jsb^ 
Tuarj  34, 18S7,  tbat  a  patient  who  suffered  from  extremely  sen^itiye  flsaured  jaip^ 
plesy  inyent^d  for  herself  moat  perfect  nippl^^bields,  by  suspending  from  a  ribbon 
about  the  peck,  two  deep  wice  t^-strainers.  They  were  held  in  plaoe  by  a 
properly-fitting  K^iist,  and  the  nipples,  thus  covered,  were  entirely  free  Irom  any 
irjritatiop.  She  had,  moreover,  such  a  copious  supply  of  milk,  that  it  was  othfur- 
wise  quite  iin possible  to  ke^p  tl^c  nipplqs  dry.  This  ^as  remedied  by  thf  r^sdy 
passage  of  the  milk  through  the  wire  gauze  to  a  layer  of  absorbent  cotton  covf^r* 
ing  the  tea-strainer.  Not  until  she  began  to  ^piploy  this  method  of  protecting^ 
the  nipples  did  the  process  of  healing  go  on  satisfactorily. 

This  young  mother's  clever  device  bi^  b^e^  a  source  of  grc^t  cof^ifort  in  a 
number  of  similar  cases  wbi^h  have  sin^e  then  come  un^er  Ho^qke'sjpare. 

Tartar  Emetic  in  Labor • 

In  a  paper  on  *'  N^glepted  Bf^med^es  "  {FhiWdelTs^^ia  Jf^dicai  Ti('nf^^,6ep^n^)€^ 
18),  Dr.  paleb  Or^en,  of  Homer,  N.  X.,  wjrifes  :  Tartar  emetip  \^  ojofi  qf  the  ^Qd^t 
efficient  agents  in  promoting  parturition.  When  the  pulse  is  te^e,  the  os  i^id, 
the  akin  diy  |knd  hot,  the  advance  of  the  head  slow,  I  ^aye  §een,  by  t^e  u^  or 
small  doses  of  antimony,  the  most  prompt  and  happy  ehajage  fqr  the  \^t\f^.  The 
pulse  softens,  the  skin  becomes  moist,  the  rigid  qa  relaxes,  the  vagina  becomes 
bathed  in  a  plentiful  supply  of  mucus,  and  the  uterine  contractions  hasten  on  to 
a  speedy  termination  of  the  labor.  It  is  not  a  substitute  for  ergot,  but  it  has 
properties  whiqh  make  it  much  oftener  ava^able  as  a  n^ei^ns  of  haaten^jg  labor  to- 
a  happy  termination.  If  the  dose  can  be  graduated  so  as  to  procfu^e  its  effects 
as  a  parturient  Just  short  of  nausea,  and  especially  short  of  vomiting,  the  effect 
seems  to  be  better  than  where  vomiting  occurs. 

Cocaine  Ancesthesia  Ihiring  Child-Birth. 

Pr.  W.  FisciiEL  relates  his  experience  before  the  Society  for  German  Physi- 
cians in  Prague,  in  the  use  of  cocaine  as  an  anaesthetic  in  child-birth.  So  far^ 
in  Germany,  only  one.  E.  Fraenkel,  has  made  and  published  such  observations. 
He  painted  a  four  per  cent  solution  of  cocaine  or  salve  on  the  cervix  and  the 
upper  part  of  the  vagina  during  dilatation,  and  during  expulsion  the  lower  part 
and  the  hymen  and  vulva.  •  In  thirteen  out  of  fifteen  cases  he  had  very  favorable 
results.  In  five  cases  he  noticed  three  different  times  the  anaesthetic  action  of 
cocaine.  He  used  a  2.5  per  cent,  solution  in  the  same  manner  as  did  Fraenkel^. 
and  after  each  painting  he  obtained  a  condition  of  anaesthesia  lasting  about 
twenty  minutes.  In  only  one  case  did  he  use  chloroform,  and  that  only  to  the 
amount  of  a  few  drops.  He  observed  that  only  very  little  of  this  was  necessary^ 
The  cause  of  a  negative  result  in  two  cases  was  unknown  to  the  author. 

Relation  of  the  Sex  of  Children  to  the  Age  of  Parents. 

Profsssob  Kiscu,  of  Prague  and  Marienbad,  has  a  paper  in  the  Centralblait 
fur  Oyndkologie  for  January  22d,  1887  (quoted  by  the  British  Medical  Journal)^ 
upon  this  subject,  in  which  he  gives  the  following  as  a  result  of  the  facts  gleaned 
from  the  statistical  tables  presentei  in  it.     When  the  husband  is  at  least  ten 
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years  older  than  the  wife,  and  when,  at  the  same  time,  the  wife  is  within  the  age 
of  high^t  reprodactive  power  (twenty  to  twenty-five),  there  will  be  a  very  dis- 
tinct e^ess  of  boys  born  over  girls.  This  esicess  will  be  marked,  bat  lesfei  dis- 
tinct, when  the  husband  is  at  least  ten  years  older  than  his  wife  and  she  is  over 
twenty-bi^.  When  the  hnsband  is  older  thdn  the  wife,  and  she  has  not  attained 
the  ag^  of  highest  neprodnctlve  power,  the  ibttiale  births  will  be  in  excess.  This 
•ezcesii  Of  gitls  bom  over  boys  is  inost  marked  when  the  husband  and  wift  are 
of  the  sanke  ag^.  Yet,  When  the  wife  is  the  eldet'  there  id  a  distinct  excess  6t 
male  births. 

Successful  !taU  OperatUm^^ 

The  College  and  Clinical  Record  says  that:  At  a  recent  meeting  of  the  Obstet- 
rical Society,  of  Philadelphia,  Dr.  Chablks  Meios  Wilson  reported  three  success- 
fvX  Tait  operations.  These  cases  ar^  the  first  of  a  series  performed  withont  the 
iise  of  carbolic  acid  solutions  for  instruments,  and  witfaont  the  spray.  Hydrant 
water  boiled  for  six  honrs  was  used  for  the  instruments  and  sponges  in  the  first 
:and  second  cases,  and  a  solution  of  mercuric  chloride,  1  to  8000,  for  like  purposes 
in  the  third.  The  wounds  of  all  three  were  dressed  after  the  manner  of  Keith. 
The  incisions  were  less  than  two  inches  in  length,  lii^oro  than  three  months  have 
elapsed  since  the  operation  in  each  case  before  it  has  been  reported.  It  has 
seamed  best  to  publish  the  cases  in  this  manner,  because  the  vast  majority  of 
all  cases  recover  without  accident  fVom  the  operation,  and  hence  mere  statistics 
of  the  healing  of  the  woand  amount  to  little  but  evidence  of  individual  skill. 
Statistics  of  the  real  relief  afforded  by  the  operation  is  what  the  profession  heeds 
an  order  to  give  the  operation  its  Just  place  in  modern  surgical  procedures. 

Bellad&i/inu  in  SierUity  of  ^Femalei. 

There  ire  f^  drugs  (says  the  New  York  Medical  Journal)  which  exhibit  so 
pronounced  a  predilection  to  act  upon  certain  structures  of  the  body  as  bella- 
donna. Among  its  favorite  tissues,  those  of  the  female  sexual  organs  may  be 
mentioned.  Its  employment  is  followed  by  more  or  less  benefit  in  every  disease 
to  which  these  parts  are  liable.  I  suppose  it  has  fallen  to  the  lot  of  almost  every 
practitioner  to  be  consufted  by  married  women  who  were  never  pregnant  as  to 
the  cause  of  their  barrenness.  Apparently  they  enjoy  the  best  of  health,  and 
have  never  suffered  from  any  irregularity  of  the  sexual  apparatus.  To  such  I 
have  on  several  occasions  prescribed  belladonna  internally,  and  have  found  that 
After  taking  the  medicine  for  some  weeks,  they  became  pregnant.  I  have  seen 
this  happen  so  often  that  I  am  constrained  to  regard  the  occurrence  as  some- 
thing more  than  accidental.  I  shall  not  venture  to  theorize  upon  its  action,  but 
will  merely  mention  that  I  have  observed  that  the  external  genitalia  become 
more  relaxed,  and  the  os  and  cervix  uteri  somewhat  softened  and  pliable,  during 
the  treatment. 

Cases  of  Peculiar  Pruritus  of  the  Female  OenUals. 

Dr.  L.  Pbochowntk,  of  Hamburg,  reports  three  cases  in  which  pruritus  was 
limited  to  the  skin  of  the  outer  surface  of  the  labise,  and  on  one  side,  the  vaginal 
mucous  membrane  appearing  not  to  be  all  involved.  Atrophic  alterations  of  the 
jskin  were  >present,  and  the  hair  of  the  vulva  was  prematurely  gray. 
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There  T7ere  also,  in  one  ease,  on  the  labium  majora  of  the  affected  aide  large 
yarices :  in  the  second,  in  which  the  itching  ceased  during  pregnancy  and  lac- 
tation, there  were  some  hard  scars  in  the  lower  part  of  the  vulva;  while  in  the 
third  there  was  marked  leucorrhea. 

Dr.  P.  thinks  that  in  most  cases  of  pruritus  of  the  female  genital  organs, 
neither  the  chemical  action  of  the  secretion  nor  the  local  alternations  of  the  vulva 
are  the  primary  cause  of  the  itching,  but  that  this  is  to  be  sought  in  the  course 
of  the  sensitive  nerves,  the  point  of  the  irritation  in  which  is  to  be  sought  far 
removed  from  the  local  disturbance.  Hence  the  futility  of  local  treatment^ 
while  internal  medication  is  at  times  useful. 

■ 

TimsilUxrr  Ovaritis. 

In  support  of  the  facts  advanced  by  Dr.  Joal  (^France  MidicaU^  July,  1886> 
on  tlie  concurrence  of  affections  of  the  reproductive  organs  during  tonsillitis,  Dr. 
Bourgarel  brought  forward  the  case  of  a  young  woman,  24  years  of  age.  The 
patient  had  had  one  child  two  years  before,  and  was  subject  to  tonsillitis.  She 
had  a  tendency  to  anemia,  and  was  highly  impressionable,  and  even  hystericaL 
She  took  cold,  shivered,  had  pain  in  the  limbs,  and  difficulty  in  swallowing.  Oik 
June  21  her  tonsils  were  much  swollen,  and  the  left  one  was  ulcerated.  The 
uvula  was  also  involved.  Temperature  between  38^  and  39^  C.  Sleeplessness,, 
loss  of  appetite,  etc.  At  the  time  of  the  coming  awa}''  of  the  sloughs  the  patient,, 
then  convalescent,  had  a  very  violent  hysterical  attack,  followed  b}'  sharp  paina 
in  the  loins,  radiating  through  the  pelvis,  and  specially  marked  in  the  ovarian 
region.  The  patient,  usually  regular  in  her  periods,  menstruated  the  last  time 
about  a  week  before  her  illness.  She  had  no  swelling  of  the  parotids,  nor  did  she 
remember  ever  to  have  had  any.  The  ovarian  pain  was  equally  severe  on  both 
sides,  but  yielded  to  warm  and  calming  applications.  She  ultimately  completely 
recovered. 

JPhitnosis  in  Infancy. 

In  the  Lancet^  Dr.  Hett  contributes  a  few  remarks  on  the  subject  of  phimosis 
in  infants.  The  author  suggests  the  following  rule  for-those  who  take  charge  of 
midwifery  cases:  To  examine  every  male  child  within  a  few  days  of  birth,  and 
if  the  prepuce  can  not  be  retracted  by  the  exertion  of  a  moderate  amount  of 
force,  to  perform  circumcision  on  or  about  the  eighth  day  after  birth.  Many  an. 
unfortunate  little  boy  is  credited  with  bad  temper,  and  punished  for  naughtiness,, 
whose  irritability  is  due  to  neglected  phimosis.  There  is  also  much  reason  for 
thinking  that  the  old  habit  of  masturbation  is  frequently  led  up  to  by  a  morbidly 
excitable  condition  of  the  sexual  organs  due  to  phimosis.  Circumcision  may  be 
performed  by  seizing  the  extremity  of  the  prepuce  between  the  finger  and  the 
thumb  of  the  left  hand,  drawing  it  well  forward,  and  slicing  it  off  diagonally 
downward  and  forward,  just  in  front  of  the  glans.  The  mucous  membrane  should 
then  be  split  along  the  dorsum,  quite  up  to  the  cervix,  turned  back,  and  retained 
in  position  by  a  narrow  strip  of  dry  lint  wrapped  firmly  three  or  four  times  round 
the  penis.  No  sutures  are  necessary.  The  lint  can  be  removed  in  a  few  days^ 
when  generally  the  wound  is  quite  healed. 
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The  Infection  of  Wet'-Nurses  by  SyphiHtte  Sucklings. 

Professor  FouRNiSByOf  Paris,  {Brit.  Med.  Journ.,  Febraary  19, 188t,)  in  a 
clinical  lecture,  recently  gave  the  history  of  a  case  in  which  an  apparently  per- 
fecti}'  healthy  wet-narse  became,  a  fortnight  after  commencing  her  duties,  the 
sabject  of  an  ulceration  on  the  nipple,  subsequently  recognized  as  syphilitic. 
This,  in  the  meantime,  was  naturally  communicated  to  the  infant.  On  inquiry, 
no  history  of  syphilis  could  be  traced,  either  on  the  part  of  the  nurse  or  the 
parents  of  the  infected  infant ;  but  it  was  ascertained  that  the  nurse  had  already 
suckled  an  infant  which  had  succumbed  to  symptoms  of  undoubted  syphilis.  At 
the  time,  therefore,  that  she  accepted  the  second  engagement  she  was  already  in- 
fected, but  the  disease  was  in  the  period  of  incubation.  Dr.  Fournier  said  he 
bad  met  with  fourteen  case^  of  this  description,  and  advised  greater  care  in  the 
selection  of  wet-nurses.  Two  precautions  were  specially  indicated,  namely,  to 
engage  no  woman  who  had  suckled  any  other  than  her  own  child ;  and  if  this 
were  not  practicable,  to  require  a  medical  certificate  of  the  last  infant's  immunity 
from  contagious  disease. 

Heroic  Dose  of  Turpentine  in  Croup. 

In  an  obstinate  and  dangerous  case  of  diphtheritic  croup,  which  had  extended 
into  the  larynx,  Lancet^  February  5, 1887,  after  painting  with  boracic  acid,  and 
subsequently  with  a  chloric  acid  application,  without  benefit,  the  child's  condi- 
tion becoming  worse  and  worse,  Dr.  Lbwxntanbr,  of  Constantinople,  before  re- 
sorting to  tracheotomy,  remembering  a  paper  by  Demlow  in  which  turpentine 
was  recommended  in  these  cases,  determined  to  give  it  a  trial,  and  so  adminis- 
tered with  his  own  hands  a  teaspoonful  of  the  pure  oleum  terebinthae,  giving 
after  it  some  warm  milk.  In  a  quarter  of  an  hour  the  labored  laryngeal  breath- 
ing had  given  way  to  normal  respiration  sounds.  That  night  the  child  slept  well, 
and  was  quite  free  from  the  brassy  cough  which  had  previously  been  present. 
The  next  morning  he  was  quite  lively,  and  was  found  playing  with  his  toys.  All 
trace  of  false  membrane  had  disappeared  from  the  pharynx,  which  merely  pre. 
sented  a  reddened  surface.  Convalescence  was  rapid  and  uninterrupted.  The 
turpentine,  however,  caused  an  eruption  on  the  face,  trunk,  and  extremities,  hav- 
ing much  the  same  appearance  as  the  rash  of  measles,  but  of  a  brighter  red.  The 
spots  completely  faded  in  two  days,  and  were  followed  by  no  sign  of  desquama- 
tion. 

Prolonged  Oestatiofi. 

Dr.  Stiels  Bailst  (Archives  of  Gynecology)  reports  a  case  of  gestation  ex- 
tending over  ten  months,  followed  by  the  birth  of  a  foetus  thirty-three  inches  in 
length  and  weighing  seventeen  pounds.  Labor  was  naturally  very  tedious,  and 
the  child  died  during  delivery.  Dr.  S.  E.  Jackson  reports  a  case  in  which  gesta- 
tion extended  from  July,  1884,  to  September,  1885,  ending  in  the  birth  of  a  child 
weighing  eight  pounds.  Dr.  Rossie  has  related  the  history  of  a  case  of  gestation 
induced  by  a  single  intercourse,  extending  over  311  days.  The  child,  which  was 
delivered  by  forceps,  was  a  male,  measured  a  little  over  twenty-one  inches  in 
length,  and  weighed  rather  more  than  twelve  pounds.  It  died  six  hours  after 
birth. 

Dr.  S.  C.  Cheston  Morris  reported  to  the  Academy  of  Medicine  the  following 
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case,  wVicli  occurred  ihhispi^tice  iii  1857.  (MSdical  Tfikes.)  He  Ibond  the 
patient,  contrary  to  her  belief,  three  months  pregnant  in  May;  she  qnickened 
about  Jane  20,  and  presented  no  unusual  symptoms  until  the  20th  of  August,^ 
when  she  fell  down  a  flight  of  stairs  and  soon  lost  a  large  quantity  of  blood.  The 
motions  of  the  child  ceased  from  three  to  four  weeks,  when  they  recomutieiiced 
feebly  at  first  and  afterwards  stronger,  which  continued  until  deliyery,  April  1^, 
1858,  there  being  nothing  abnormal  about  the  child.  Dr.  Cheston  is  positirer  (ihut 
the  woman  carried  the  child  fourteen  months. 

Decoction  of  Cotton^Moot  as  a  Uterine  Hc^tnostiUie. 

The  experience  of  Dr.  OAiuiiauBs,  a  most  capable  and  oonscientioutf  obs^r^ef* 
as  reported  in  the  Quarterly  Bulletin  of  the  Clinicid  Societ]^  of  the  New  Torid 
Post-Graduate  Medical  School  and  Hospital,  apparently  conclusively  proves  tAiat 
decoction  of  cotton-root  is  a  remedy  of  great  value.  Dr.  Oarrigues  has  used  it 
in  one  hundred  and  thirty-nine  patients,  and  in  the  majority  he  obtained  more  or 
less  decided  benefit.  He  finds  that  it  lessens  the  pains,  checks  the  bleeding  fh>nt 
uterine  fibroids ;  in  sarcoma  and  carcinoma  it  lessens,  or  suspends  altogether  for 
a  time,  heemorrhage.  The  remedy  should  be  used  in  the  form  of  a  freshly  made 
decoction.    It  will  fail  to  produce  any  benefit  in  about  one  in  ten  cases. 

The  following  directions  are  given  for  preparing  and  administering  the  prepar- 
ation :  Three  heaping  teaspoonfuls  of  the  powdered  root  are  boiled  in  a  pint  of 
water  for  fifteen  minutes ;  after  cooling,  the  preparation  is  strained ;  one-third  ot 
the  decoction  is  taken  in  the  forenoon,  another  in  the  afternoon,  and  the  last  at 
bedtime. 

Intra"  Uterine  Medication. 

The  Medical  Register,  March  12th,  says  the  methods  of  treatment  so  univer- 
sally pursued  by  the  gynaecologists  of  to-day  are  forcibly  commented  upon  by 
Emm£T  in  a  recent  article  on  ''  Certain  Mooted  Points  in  Oynsecology."  He 
takes  occasion  to  condemn  it  a  most  unqualified  manner  the  present  heroic  meas- 
ures, such  as  the  use  of  strong  solutions  and  the  curette  upon  the  lining  mem- 
brane of  the  uterus  and  cervical  canal,  and  contends  that  not  only  are  such  pro- 
cedures often  non-curative  and  sometimes  dangerous,  but  that  convalescence 
under  such  conditions  is  unduly  prolonged.  It  is  contended  that,  as  a  rule,  en- 
dometritis is  not  a  purely  local  affection  manifested  by  a  diseased  mucous  mem- 
brane, but  that  the  latter  phenomenon  is  only  the  expression  of  impaired  uterine 
functions  of  which  pelvic  congestion  is  the  principal  cause.  All  remedial  meas- 
ures, therefore,  which  are  destined  to  act  locally  upon  the  Interior  of  the  uteruS| 
are  unscientific,  and  at  the  same  time  of  doubtful  utility.  There  is  undoubtedly 
much  truth  and  sound  sense  in  the  views  of  this  distinguished  specialist,  and 
those  addicted  to  meddlesome  procedures  would  do  well  to  modify  them  and  at 
the  same  time  give  more  careful  attention  to  general  and  constitutional  treat- 
ment. 

The  Treatment  of  the  Tliird  Sta^e  of  Labor. 

The  Med,  News,  March  12,  says  experiments,  conducted  lately  in  some  of  the 
large  lying-in  hospitals  of  Germany,  to  determine  the  relative  merits  of  the  ex- 
pectant or  Ahlfeld's  treatment  of  the  third  stage  of  labor,  and  of  the  expression 
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of  the  placenta  according  to  Credo's  method,  have  seemed  to  demonstrate  the 
superiority  of  the  latter  plan  of  treatment.  Ahlfeld,  however,  in  the  Central- 
bldUfUr  Gyn'dkologie^  claims  that  his  method  has  not  been  fairly  treated,  and  ex- 
plains again  that  his  plan  is  to  leave  the  uterus  untouched  for  an  hour  and  a  half 
after  the  birth  of  the  child,  and  then,  if  the  placenta  has  n6t  been  already  ex- 
pelled, to  express  it,  while  the  well-known  method  of  Cred^,  on  the  other  hand, 
consists  in  expressing  the  placenta  during  one  of  the  first  two  or  three  pains 
alter  the  birth  of  the  child. 

The  lesson  to  be  learned  by  the  practical  physician  from  this  discussion,  is 
that  here,  as  in  so  many  other  instances,  his  safest  course  lies  in  tnediai  res. 
While  it  is  usually  unnecessary  to  express  the  placenta  the  minute  the  child  is 
bom,  it  is  still  less  desirable  to  allow  the  woman  to  lie  half  delivered,  ih  ^hat 
has  been  happily  called  the  squalor  of  labor,  for  an  hour  and  a  half.  If  a  choice 
is  to  be  made  between  these  two  methods,  it  will  certainly  infeline  ihore  toward 
that  of  Cred^  than  that  of  Ahlfbld. 

Hamuyrrlioge  During  Pregnaficy,  Probably  Due  to  Separation 

of  PUicenta. 

Dr.  M.  G.  Biggs  thus  writes  to  the  Lancet:    Mrs.  M ,  aged  thirty-eight', 

mother  of  seven  children,  wad  confined  of  a  healthy  boy  on  September  30, 1886. 
There  was  no  haemorrhage  of  any  unusual  kind  during  the  labor.  Forceps 
were  used  after  the  membranes  had  been  ruptured,  owing  to  the  uterine  inertia; 
She  has  always  had  tedious  labors.  Early  in  January,  1886^  she  was  regular; 
she  then  saw  nothing  until  about  the  middle  of  February ,  when  it  came  on  rather 
suddenly  and  freely  whilst  she  was  standing  in  the  shop,  her  husband  being  a 
dyer.  From  that  time  up  to  about  a  week  before  the  confinement  she  used  to 
bleed  every  fortnight  or  month,  and  even  between  these  times  there  was  ofte^  a 
blood-stained  discharge.  In  July  she  sent  for  me ;  but  rest  in  bed  and  the  use 
of  gallic  acid  and  digitalis  internally  set  things  right  for  the  time,  and  I  heard 
nothing  more  of  her  until  the  day  of  labor.  She  bad  never  been  at  all  like  this 
on  any  previous  occasion.  On  removal  of  the  placenta,  one  part  of  the  zone  wai^ 
of  much  lighter  color  than  the  other,  with  partly  decolorized  clots,  and  these 
same  partially  decolorized  clots  were  clinging  to  the  corresponding  outer  surface 
of  the  membranes.  The  appearance  was  most  characteristic.  The  sudden  onset 
looks  suspicious,  but  then  it  was  so  early  in  the  case  when  it  commenced,  before 
the  formation  of  the  placenta. 

Prefffiancy  in  an  Imperfectly  Canalized  Uterine  Comu. 

Dr.  Nbtzel  mentions,  in  a  Scandinavian  Journal,  a  rare  case  of  pregnancy  oc- 
curing  in  the  imperfectly  canalized  half  of  a  bicornate  uterus.  The  movements 
of  the  child  had  ceased  in  the  thirty-third  week  of  conception,  and  from  that 
time  the  woman  became  thin  and  felt  ill.  Five  months  later  Dr.  Netzel  was  called 
in.  The  diagnosis  was  uncertain.  He  could  not  find  anything  corresponding  to 
an  extra-uterine  pregnancy,  and  it  was  clearly  not  a  normal  intra-uterine  one. 
He  performed  laparotomy,  and  thus  discovered  that  conception  had  taken  place 
in  the  right  half  of  a  bicornate  uterus.  An  elastic  ligature  was  applied  routid 
the  base  of  the  tumor.     The  uterus  was  opened  and  a  macerated  foetus  extracted. 
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The  half  of  the  uteras  was  ampatated  with  the  tube  and  ovary.  All  went  well 
until  a  month  after  the  operation,  when  an  abflcess  formed  in  the  cicatrix  of  the 
abdominal  wound,  which  was  followed  by  a  fistula.  A  quantity  of  silk  and  elastic 
ligatures  came  away  a  month  later,  and  the  woman  ultimately  recovered  com- 
pletely. Dr.  Netzel  thinks  the  rarity  of  such  cases  causes  tliem  to  be  confounded 
with  extra-uterine  pregnancies,  and  with  the  *^  missed  labors  "  of  English  ob- 
stetricians. He  is  of  opinion  that  a  more  frequent  resort  to  laparotomy  woald 
be  of  much  service  in  throwing  light  on  the  subject.  He  mentions  eight  more  or 
less  doubtful  cases  as  occurring  in  literature,  including  one  reported  by  Dr. 
Keith,  of  Edinburgh. 

AsafcBttda  in  Abortion. 

We  learn  from  the  Medical  Record  that  Professor  Paolo  Negri  reports  in  Lo 
Sperimentale  several  cases  of  habitual  abortion  which  he  successfully  treated 
with  asafcetida.  In  all  these  cases  the  women  had  become  pregnant  several 
times  and  had  aborted  at  various  terms  before  viability  of  the  child,  and  in  spite 
of  all  tried  methods  of  treatment.  The  treatment  finally  adopted  is  outlined  in 
the  report  of  the  following  case  : 

*^The  second  case  was  that  of  a  lady  who  had  four  miscarriages  in  succession, 
none  of  her  pregnancies  ever  having  gone  on  to  term.  When  in  the  third  month 
of  her  fifth  pregnancy,  she  was  seen  by  Dr.  Negri.  No  signs  of  syphilitic  disease 
could  be  discovered  in  herself  or  her  husband,  nor  was  there  any  other  apparent 
cause  for  the  repeated  abortions.  Asafoetida  was  at  once  ordered,  and  the 
patient  persevered  in  the  treatment,  taking  toward  the  end  of  her  term  as  much 
as  18  grains  of  the  gum  resin  per  diem.  The  pregnancy  was  uninterrupted  by 
any  accident,  and  went  on  to  full  term.*' 

The  results  in  the  other  cases  were  equally  good,  and  though  the  cases  were 
only  few  in  number^  they  are  sufficient  to  warrant  use  and  trial  of  this  plan  of 
treatment.  A  plan  of  treatment  that  will  give  fairly  uniform  and  satisfactory 
results  in  this  trouble  is  much  wanted.  Probably  the  most  commonly  employed 
remedy  in  this  country  is  black  haw  (  Viburnum  prunifolium),  and  possibly  the 
two  remedies  might  be  combined  to  advantage. 

Adulterated  Milk  as  a  Cause  of  Infantile  JDiarrhcea. 

Dr.  A.  J.  Sinclair  thus  writes  in  the  Brit,  Med.  Jour.:  Permit  me,  through 
the  medium  of  your  columns,  to  direct  the  attention  of  your  readers,  and  more 
especially  the  medical  officers  of  health,  to  a  probable  source  of  danger  to  infan- 
tile life  at  this  season  of  the  year. 

It  is  a  well-known  fact  that  at  this  time  cattle  are  being  fed  principally  on  tur- 
nips, and  that  this  method  of  feeding  has  the  effect  of  producing  in  the  milk  of 
cows  a  peculiar  taste,  disagreeable  to  the  majority  of  people.  In  order  to  destroy 
this  peculiar  fiavor  in  milk,  cow-feeders  and  dairymen  are  in  the  habit  of  adding 
a  certain  proportion  of  nitrate  of  potash.  The  amount  added  is  small,  and  doubt- 
less harmless  to  adults ;  but  I  am  satisfied  it  is  not  so  to  infants,  and  especially 
to  those  susceptible  to  disorders  of  the  alimentary  tract  during  the  period  of 
dentition.  A  number  of  cases  of  infantile  diarrhoea  have  directed  my  attention  to 
this  matter,  these  cases  being  intractable  until  such  time  as  the  cow's  milk  was 
replaced  by  condensed  milk,  or  some  other  variety  of  infants'  food. 
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I  coDBider  this  matter  of  Bome  importance,  and  should  like  to  draw  the  at- 
teDtion  of  public  analysts  to  this  common  and  well  known  adulteration.  Nitrate 
of  potash  has  been  used  as  a  poison  to  children.  Dr.  Littlejohn  has  ably  shown 
with  what  extreme  virulence  it  acts  as  an  irritant  poison  in  such  cases. 

I  shall  be  glad  to  hear  if  an}*  of  our  members  have  met  with  intractable  diar- 
rhoea among  children  at  this  season,  and  if  they  can  trace  the  cause  to  this  form 
of  adulteration. 

Pelvic  Hcematocele* 

In  his  recent  Ingleby  lecture  on  this  subject,  Mr.  Lawson  Tait  summarizes- 
his  views  as  follows:  We  come,  then,  to  the  following  conclusions:  That 
in  the  great  majority  of  cases  of  extra-peritoneal  hiematocele  the  disease 
may  be  let  alone,  being  rarely  fatal,  and  that  it  is  to  be  interfered 
with  only  when  suppuration  has  occurred.  That,  on  the  contrary,  intra- 
peritoneal hsematocele  is  fatal  with  such  almost  uniform  certainty,  that  so 
soon  as  it  is  suspected  the  abdomen  must  be  opened  and  the  hemorrhage  ar- 
rested. In  the  overwhelming  majority  of  cases  the  source  of  the  hiematocele  will 
be  found  in  the  broad  ligament,  and  then  it  can  be  dealt  with,  and  with  every 
prosi)ect  of  success.  If  any  one  objects  to  this,  I  appeal  again  to  the  canon  of 
surgery,  which  is  of  uniform  application.  For  surgical  haemorrhage  cut  down 
and  tie  the  bleeding  point ;  if  a  big  branch  of  the  femoral  artery  were  bleeding, 
my  colleagues  who  deal  in  such  cases  would  cut  down  and  tie  it.  Why  should 
Poupart's  ligament  be  a  line  of  demarcation  within  which  this  surgical  writ  will 

not  run  ?     Why  should  my  friend  Dr. be  allowed  to  do  to  the  external 

iliac  artery  what  I  am  prohibited  from  doing  to  the  internal  iliac  division?  In- 
deed, at  page  202  of  Bemutz  and  Ooupil's  work  they  assert  this  principle :  *'  The 
indication  in  such  a  case  is  plain — we  must  stop  the  haemorrhage." — Oaillard^s 
Med,  Jour. 

Eclampsia  in  a  Child  aged  Four  Tears  Successfully  Treated  hy 

Subcutaneous  Injections  of  Morphia* 

Dr.  Wm.  n.  McCaboo  thus  writes  in  the  Miss.  Valley  Med.  Mo.:  I  was  called 
in  great  haste  about  a  week  ago  to  see  little  George  S.,  who  was  having  spasms, 
as  the  messenger  said.  I  arrived  at  one  o'clock  in  the  evening,  and  found  my 
friend  Dr.  Wesson,  with  the  patient.  The  little  fellow  had  had  A)ur  severe 
spasms  since  morning,  having  the  fifth  immediately  upon  my  arrival.  Upon  the 
subsidence  of  the  spasm  I  found  him  unconscious,  spasmodic  jerking  of  the  ex- 
tremities and  twitchings  of  the  face.  Temperature  over  105,  pulse  rapid  and 
bounding,  face  flushed,  eyes  injected.  Dr.  W.  had  been  with  him  most  of  the 
morning,  and  had  used  most  of  the  remedies  appropriate  in  such  eases:  brom. 
potass.,  chloral  hydrate,  antipyrin,  cold  sponging,  chloroform  by  inhalation,  etc. 
We  continued  the  treatment  for  some  three  hours,  substituting  the  cold  pack  for 
the  sponging  without  any  benefit;  in  fact,  the  little  patient  was  rapidl}'  growing 
worse,  and  seemed  ready  to  die  at  each  succeeding  paroxysm.  From  1  to  5 
o'clock  he  must  have  had  fifteen  or  twenty  spasms,  each  one  seemingly  the  fin- 
ishing stroke.  His  pulse  was  now  almost  imperceptible,  the  face  pale,  lips  blue, 
pupils  dilated.  In  this  fearful,  extremity,  I,  naturally  enough,  thought  of  your 
morphine  treatment,  as  detailed  in  the  August  number  of  the  Monthly^    Dr^ 
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W^s^bii,  like  myself,  had  been  educated  t6  believe  that  this  class  of  r^medt^  in 
«UGih  cases  wias  peculiarly  cdntraindicated,  but  when  men  get  to  the  point  we  liad 
arrived  at,  they  are  willing  to  give  up  most  anything ;  but  to  be  on  the  saf^  side, 
and  as  I  had  to  send  back  home  for  my  hypodermic  syringe,  I  sent  for  the  journal, 
and  upon  the  retufn  of  the  messenger  we  had  a  regular  consultktion,  Dr.  W.,  the 
Monthly,  the  father  und  myself.  The  result  was  the  ^  of  a  gr.  of  morph.  hypo- 
dermically  administered.  Not  another  spasm.  Went  through  the  night  reasonably 
well  Becoming  restless  the  next  day  the  dose  was  repeated.  The  little  fellow 
recovered  right  a,long,  and  is  now  as  bright  as  ever. 

Complete  Inversion  of  the  Uterus^ 

Dr.  Fbank  Shaplst  thus  writes  in  the  BrU.  Med.  Jour.:  On  Sunday,  Novem^ 
ber  14th,  about  f  a.  m.,  I  was  fetched  to  a  woman,  aged  26,  who  had,  at  6  a.  m.^- 
been  delivel^d  of  a  live  male  child,  with  the  help  of  a  midwlfla.  I  found  tM' 
patient  suffering  severely  ftom  shock,  and  almost  insensible.  I  immediately  pal^ 
l^ted  the  abdonlen,  and  found  what  I  expected,  namely,  no  uterus.  On  ^posutv, 
1  found  my  suspicions  only  too  true,  for  there  was  the  uterus  completely  inveiv 
ted  and  protruding  beyond  the  orifice  of  the  vagina,  as  a  rather  shiny  turgid  tu- 
mor, larger  than  the  head  of  a  foetus  at  full  term,  and  with  the  placenta  attach^ 
to  the  extent  of  a  crown  piece.  The  haemorrhage  was  very  slight  Stioralaitts' 
«uch  lis  wer^  available  were  applied,  the  pulse  being  almost  imperceptible,  find  All 
other  signk  of  complete  collapse  present.  I  sent  f6r  my  partner,  and  then  peeled' 
dff  the  plactota,  and  commenced  to  try  to  reduce  the  tumor,  by  grasping  it  with* 
both  hands;  and  squeezing  it  in  order  to  diminish  its  bulk.  When  I  found  it' 
giving,  I  proceeded  to  replace  the  fundus  by  pushing  it  gently  with  my  fingers 
in  the  shape  of  a  cone,  until  I  found  that  they  were  grasped  by  the  os;  th^  r^st' 
then  was  simple,  and  the  womb  was  replaced  in  about  fifteen  minutes.  On  my 
partner  arriving,  we  injected  ether  into  the  arm  (15  minims),  which  appeared  to 
revive  the  patient  almost  instantly ;  then  we  injected  30  minims  of  chloroform, 
4&nd  also  some  gin,  all  into  the  two  arms.  There  was  no  haemorrhage,  and  the 
patient,  who  wiis  in  a  moribund  condition,  gradually  revived.  Her  progress  to- 
wards recovery  was  very  gradunl,  but  never  arrested,  and  at  the  month  she  was' 
out  and  about  (being  a  workingman's  wife,  she,  of  course,  would  not  listen  to  my 
ndvice  to  rest,  etc.).  She  feels  no  inconvenience  or  pain  whatever ;  has  no  dis- 
charge, and  is  as  well  as  ever  she  was.  This  is  her  third  child ;  the  first  was  de- 
livered with  forceps.  The  second  was  unassisted,  and  the  placenta  Vras  retained 
two  hours. 

The  great  rarity  of  cases  of  complete  inversion  prompts  me  to  send  a  dhort* 
outline  of  this  case,  as  does  also  the  really  wonderful  effect  of  the  subcutaneous 
injection  of  the  ether  and  chloroform. 

Case  of  C€e^aria/n  'Section  Flus  Oophorectomy. 

The  patient,  aged  29,  a  woman  of  stunted  growth,  had  a  first  child  three  years 
before,  delivery  being  effected  by  means  of  instruments  with  great  difficulty.  In 
August  of  last  year  she  was  again  pregnant,  and  at  what  she  supposed  to  be 
about  the  eighth  month  called  in  a  medical  man.  On  examination,  in  company 
with  Dr.  Chambers,  he  made  out  that  the  soft  parts  had  become  adherent  in  con- 
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«eqiieuc^  of  iipjucy  t^t  h^  previous  conftn^iiieixt,  an^  ha^  qaus^e^  almost  complete 
adl^sipn  pf  the  vagina.  TJi^c  antero-posterior  diameter  of  tiie  pelyis  waj^  ^i,ipii]i- 
^bed.  The  festal  heart  could  bfe  plainly  heard  in  th,e  usujal  si^e,  bu.t  the  mp.tJ^r> 
pi;i^iB  wa3  capidy  and  her  temperature  101.5°  F.  A  consultation  was  held,  sJid 
the  .Qsesarian  section  decided  upon.  She  was  therefore  admitted  into  Dr. 
Chambers's  private  hospital  on  August  2t.  On  the  28th,  the  patien,t  beUig  ai^- 
fl^thetia^,  the  bladder  was  emptied,  ^nd  an  incision  made  from  the  umbilici^  to 
.Yrithin  1^  inch  of  the  pubes.  On  the  uterus  being  opened  a  large  quantity  of 
fmMd  gas  escaped.  The  child  and  placenta  were  easily  e^trsAted,  an^  the  uteru/» 
was  then  well  washed  out  with  hot  carbolizec^  water.  Qn  the  posterior  wall,  tx^^ 
the  fundus,  was  seen  a  circular  patch  of  a  dark  gray  color  like  a  gangrene.  A 
drainage  tube  was  p^sed  thicpugh  the  vaginal  pptBpiQg  iuto  the  uterus,  and  the 
uter\n|B  w[ouiiid  oloae^  ^^^^  ^^  ^^^  sutures.  The  uterine  appendages  were  easily 
rejpoved,  aud  the  abdominal  cavity  closed  and  dressed  as  in  oyariotomy.  Twp> 
hours  after  the  operation  the  patieAt  bad  perfectly  re^oyered  £i;pm  tbe  ^ff^t^  9f 
the  ansesthetic,  and  expre^^ed  heipself  as  quite  well,  asking  to  be.  allowed  tfi  eat  ^ 
chop.  Per  pplse  was  146  to  Ui.e  minut(e,  temperatui*e  102.5°  F.  Later  m  the 
evening  Bhe  still  felt  comfortable.  The  temperature  had  fallen  tp  101°;  bu.t  tjhe 
pulse  was  small,  quick,  and  thready,  a  sign,  in  the  doctor's  opioion,  of  bad 
augury.  29th. — Temperature  10JO°;  pulse  was  as  rapid  as  ever.  Sbe  ^d  uterine 
pains  at  intervals,  but  they  mex^  not  severe.  No  offensive  sm.eU  from  drainage 
tube.  The  temperature  cputiAued  to  &11,  and  the  jpialse  became  more  rapid  and 
indistinct.  She  gradually  sajok,  an^d  died  p,n  the  morning  of  the  ^Oth,  about 
thirty-two  hours  after  the  operation.  Death  was  attributed  to  shock  and  prae- 
parturient  septicaemia.     No  post-mortem  examination  was  aUowed. 

The  Therapeutic  Treatment  of  Vterifne  Fibroids  and  other  Pel" 

vie  Tumors. 

Dr.  H.  F.  Casp>bsll,  of  Augusta,  Georgia,  in  the  Njsw  Orleans  Medical  anfi 
Surgical  Journal^  Feb.,  1887,  formulates  the  following  principles,  (jle^ueed  fro^^ 
an  elaborate  article  by  him  on  this  subject : 

First,  a  large  proportion  of  uterine  fibromata  and  other  pelvic  tumors  outside 
the  ovarian  cysts,  are  not  properly  the  subjects  for  surgical  treatment,  either  by 
hysterectomy,  o(>phorectomy,  salpingotomy  or  excision. 

Secondly,  though  these  growths,  especially  the  uterine  fibroids,  seldpm,  per  se, 
destroy  the  life  of  the  subject,  and  are  limited  in  th.e  duration  of  their  injurious 
influence,  they  yet  impose  upon  the  woman  a  prolonged  (leriod  of  depression,  ex- 
haustion and  ill4iealth,  during  which  period  she  is  liable  to  succupab  to  intercur- 
rent invasions  of  disease  before  the  establishment  of  the  men^opause,  or  the  time 
of  expected  relief. 

Thirdly,  a  systematic  and  persistent  therapeutic  course,  rationally  adjusted  ta 
the  nature  and  condition  of  the  disease,  is  highly  desirable. 

Fourthly,  from  the  known  physiological  effects  of  ergot  in  combination  with 
the  salts  of  quinine,  and  of  iron,  with  iodide  of  potassium,  and  in  view  of  the  re- 
suits  above  presented,  we  may  regard  such  a  combination  as  rationally  applicable, 
during  the  prolonged  period  of  hemorrhage  and  exhaustion  so  frequently  mark- 
ing  the  progress  of  ^hese  pelvic  growths. 
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T?fth'ly.,VhTl«Buch  medication  cannot  be  expected  ordinarily  to  remove  large 
fibroids  or  materially  arrest  their  advance,  it  exercises  marked  influence  in  di- 
niinisbing  the  blood  losses,  and  in  improving  the  nutrition  and  general  health  of 
the  wbjeot  of  «nch  tumors ;  and  in  some  rare  instances,  apparently  in  younger 
subjects,  H  results  in  the  entire  disappearance  of  the  growth  and  its  deplorable 
concomitants. 

And  laetly,  in  view  of  the  danger  of  impaction,  much  pain  being  often  pro-' 
duced  from  this  cause,  with  increase  of  bleeding,  a  womb  with  growing  fibroids 
should  be  frequently  lifted  out  of  the  cavity  of  the  true  bony  pelvis,  by  nightly 
'eelf-replacement  in  the  knee-breast  posture. 

An  Interesting  Case  of  Empyema. 

Dr.  William  Standlino  thus  writes  in  The  Archioes  of  Pediatrics :  Ida  P., 
eight  years  of  age,  German  descent,  on  April  Ist  while  attending  school,  was 
taken  with  a  chill  followed  by  fever,  which  assumed  a  continued  type.  It  gradu- 
ally declined  until  the  fourteenth  day,  when  there  was  a  total  cessation  of  fever 
tbr  about  twelve  hours,  then  the  temperature  raised  to  103^.  During  this  whole 
period  there  was  no  complaint  of  pain ;  any  farther  than  an  occasional  cough, 
there  was  nothing  to  be  heard  either  by  auscultation  or  percussion. 

However,  after  fever  once  more  began,  the  respiration  became  more  hurried, 
and  dullness  was  apparent  over  the  lower  part  of  right  lung. 

After  making  use  of  diuretics  and  diaphoretics  with  an  occasional  purge,  it 
liecame  evident  by  the  24th  that  medication  would  not  remove  effusion,  and  that 
-an  operation  was  the  only  thing  left  to  be  done. 

I  at  once  called  Dr.  Edw.  Borck  in  consultation,  he  concluded  to  remove  the 
fiuid  by  aspiration. 

Aspiration  was  at  once  resorted  to,  and  there  was  about  five  pints  of  odorless 
pus  removed,  after  which  the  cavity  was  washed  out  with  artificial  serum.  The 
-prospects  were  very  favorable  for  two  or  three  days,  when  it  was  once  more  ap- 
parent that  effusion  was  continuing. 

Waiting  until  May  2d,  Dr.  Borck  operated  by  incision  over  seventh  rib,  intro- 
duced a  perforated  glass  tube  about  one  and  three-quarter  inches  long  and 
drained  off  the  contents,  which  amounted  to  about  three  pints  of  pus  with  a 
fetid  odor. 

When  lube  had  remained  in  the  cavity  fifteen  days  it  was  removed,  when  the 
effusion  gradually  subsided  and  wound  healed  very  kindly.  The  cavity  never 
refilled.  Potass,  iodide  in  five-grain  doses  was  given  every  three  hours  the  fol- 
lowing two  weeks,  followed  with  egg-nogg  and  milk  as  required. 

The  cnse  is  well  to-dny,  and  the  lung  has  almost  regained  its  strength,  and 
position  in  cavity.  While  drainage-tube  remained  in  position  the  cavity  was 
washed  out  twice  daily  with  the  artificial  serum  ulone,  and  dressed  with  carbol- 
ized  absorbent  cotton.     Temperature  never  higher  than  103^. 

A  Case  of  Unilateral  Galactorrheea. 

Before  the  Obstetrical  Society  of  London,  Dr.  Oibbons  described  this  case.  A 
lady,  aged  23,  who  had  ceased  nursing  for  six  weeks,  complained  of  constant 
irunning  of  milk  from  the  left  breast.  After  her  first  confinement,  she  had  nursed 
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for  Htve  mantfhs  with  both  breasts,  after  which  she  had  to  give  up  on  acconnt  of 
'weakness ;  and  an  abscess  had  formed  in  each  breast,  and  discharged  for  eleven 
months.  •  After  this,  her  second  confinement,  she  at  first  nursed  with  both 
i)reasts ;  but  the  millc  disappeared  from  the  right  one,  and  she  continued  with  the 
4eft  one  only  for  four  months,  and  then  discontinued,  as  it  was  thought  that  her 
milk  disagreed  with  the  child.  Menstruation  had  not  reappeared ;  there  was  no 
reason  to  suspect  pregnancy ;  and  there  was  no  uterine  diifease.  Althoagh  she 
was  anaemic,  the  milk  was  of  good  character,  and  the  amount  that  fiowed  was 
twenty  ounces  in  twenty-four  hours.  The  author  then  enumerated  the  various 
remedies  which  he  had  used,  without  result,  to  arrest  the  secretion  of  milk;  these 
included  arsenic,  iron,  strychnine,  iodide  of  potassium,  belladonna,  bromide  of 
potassium,  quinine  in  large  doses,  opium,  compression  of  the  nipple,  galvanism, 
faradism,  rest,  and  a  dry  diet.  Menstruation  appeared  eleven  months  after  the 
birth  of  the  child,  being  preceded  by  a  gradual  diminution  of  the  flow  of  milk, 
which  continued  over  the  second  period,  then  ceased  altogether,  and  the  patient's 
condition'became  one  of  natural  health.  The  author  drew  attention  to  the  fol- 
lowing facts:  1,  that  the  galactorrhoea  was  unilateral;  2,  that  the  milk  was  of 
normal  quality  and  quantity' ;  3,  that  there  was  no  stimulus  of  nursing  or  of  the 
genital  organs ;  4,  while  resisting  all  treatment,  it  ceased  spontaneously  on  the 
occurrence  off  menstruation.  Authors  were  quoted  as  to  the  value  of  certain 
drugs  in  galactorrhoea,  and  cases  were  given  illustrative  of  treatment  by  galvan- 
ism and  faradism.  Reference  was  made  to  the  experiments  of  Roehrig  to  de- 
termine whether  the  nervous  or  vascular  element  had  the  greater  influence  over 
the  secretion  of  milk,  and  resulting  in  favor  of  blood-pressure  as  the  chief  factor. 
Sin^ty  was  also  quoted ;  and,  in  conclusion,  the  author  remarked  that  he  had 
failed  to  flnd  any  case  similar  to  the  one  brought  forward.  It  was  proposed  and 
seconded  that  the  discussion  of  this  paper  should  be  postponed  till  the  next 
meeiing  of  the  Society'. 

Case  of  Porra^s  Operation  for  Mvpture  of  the  TTterus. 

Before  the  Academy  of  Medicine  in  Indiana  Dr.  S.  Maton  read  a  paper  on  a 
case  of  rupture  of  the  uterus,  of  which  the  following  is  an  abstract.  On  Novem- 
ber 5th,  18816,  a  patient  was  admitted  to  the  labor-ward,  Coombe  Hospital,  who 
had  been  in  labor  with  her  third  child  for  more  than  three  days.  Her  two  pre- 
vious labors  had  been  difficult  and  tedious,  the  child  in  each  case  being  still-born, 
though  labor  was  completed  by  the  natural  eflbrts.  A  clear  history  could  be  ob- 
tained of  the  uterus  having  ruptured  twenty-six  hours  before  the  patient^s  ad- 
mission to  hospital.  On  opening  the  abdomen,  the  child  was  found  lying  directly 
behind  the  abdomen  wall,  and  was  easily  extracted  ;  the  placenta  was  in  the  lum- 
bar region,  surrounded  by  blood  and  meconium ;  and  the  uterus  was  situated 
posteriorly,  small,  and  well  contracted,  with  a  rent  in  its  lower  part  extending 
completely  through  the  cervix.  The  uterus  was  then  removed,  the  pedicle 
formed  by  the  cervix  being  secured  by  a  Eeith^s  clamp  and  a  transfixion  needle, 
and  tlie  abdomen  was  closed  by  silk  sutures.  The  patient  rallied  well  after  the 
operation,  and  seemed  to  be  progressing  favorably  for  about  ten  hours,  when 
she  suddenly  commenced  to  vomit,  and  died.  Poat-Mortem :  signs  of  recent  and 
extensive  peritonitis  were  found  in  the  abdominal  cavity.    The  portion  of  uterus 
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enclosed  in  the  clamp  was  torn  through  to  the  lower  extremity  of  the  anterior  lip 
of  the  cervix.  The  bladder  was  uninjured.  The  pelvis  wa3  that  described  as  the 
oMi,qQe  pelvis  of  Nsegel^,  complicated  by  projection  downwards  and  forwards  of 
the  last  lumbar  vetebra. — Dr.  Smyly  said  the  great  difficulty  with  which  Dr. 
^ason  had  to  contend  was  the  poisoning  either  of  the  uterus  or  the  peritoneum. 
There  had  been  a  considerable  lapse  of  time  since  the  accident,  and  the  child  had 
died ;  and  the  escape  of  gas  from  the  abdomen  proved  that  the  uterus  and  peri- 
toneum had  been  poisoned. — Dr.  Mason  observed  that  Porro's  operation  in  itself 
seemed  a  very  simple  one.  The  indication  for  it  seemed  to  be  that  such  infection 
existed  th^t  it  would  be  a  good  thing  that  the  woman  should  be  made  incapable^ 
pt  bearing  children.  On  the  other  hand,  if  the  peritoneum  was  not  infected 
Sanger's  operation  was  preferable,  on  the  ground  that  it  left  the  woman  capable 
of  bearing  children.  The  comparative  mortality  fifter  the  two  operations  w«» 
now  almost  the  ^ame.  Dr.  Mason,  in  reply,  said  the  woman's  pelvis  ^as  ex* 
treinely  sm^U.  If  any  great  time  had  elapsed  after  delivery,  Pofro's  operation 
was  better  than  Sanger's  ;  but  where  the  rupture  ^as  very  recent,  the  latter  gave 
a  better  chance  of  recovery. 

Treatnhent  of  Chronic  Constipation  in  Children. 

Dr.  W.  B.  Cheadle,  at  the  close  of  a  clinical  lecture  on  this  subject  (^Lancet} 
points  out  tl^e  disastrous  results  of  mistaken  treatment,  and  shows  the  neces- 
sity of  a  more  rational  procedure.  '^  Look  at  the  evil  effect  of  strong  purgations 
— how  they  enervate  and  wear  out  the  tone  of  the  bowel.  No  occasional  purge 
of  rhubarb  or  9cammony  is  efficient  to  cure.  Look,  again,  at  the  evil  effect  of 
frequent  enemata.  Enemata  arc  only  to  be  used  in  an  emergency,  They,  equally 
with  strong  purges,  impair  tone  and  do  direct  harm  by  actual  dilation.  In  con- 
firmed cases  of  constipated  habit,  treatment  must  not  be  intermittei^t,  but  con- 
tinuous; the  daily  administration  of  appropriate  remedies  steadily,  for 
a  considerable  period,  is  absolutely  essential.  Intermittent  treatment  is  abor- 
tive, ineffectual,  and  aggravates  the  evil.  What,  then,  is  the  proper  treatment 
for  these  cases?  First,  be  sure  that  there  is  no  malformation,  no  intussuscep- 
tion, no  sore  about  the  anus,  rendering  defecation  painful.  Then  use  saline 
laxatives.  Their  mode  of  action  is  by  increasing  the  flow  of  secretion  rather  than 
by  stimulating  peristalsis.  Thus  tone  returns  when  distension  is  relieved  by  the 
easy  evacuation  of  fluid  stools.  Further  aids  to  this  are  strychnia,  nux  vomica^ 
iron  and  belladonna.  They  act  by  increasing  muscular  tone  and  nutrition,  not 
by  stimulating  peristalsis  directly.  In  the  case  of  little  children  up  to  two  years 
old,  simple  carbonate  of  magnesia  in  milk  is  sufficient  (5  to  10  or  20  gr.);  this  is 
better  than  the  piece  of  soap  in  the  rectum,  or  the  repeated  castor  oil  or  manna, 
so  constantly  advised.  In  older  children  the  sulphates  of  magnesia  and  soda, 
with  the  tonics  nan^ed  above,  and  daily  massage  with  castor  oil  or  cod-liver  oil 
are  most  nseful.  In  older  children  still,  a  pill  of  aloes  or  euonymin,  with  sul- 
phate of  iron  and  nux  vomica,  may  be  given  as  an  alternative  to  the  aalts  and 
strychnia,  but  no  frequent  rhubarb,  or  scammony,  or  podophyllin,  or  jalap  (the^e 
are  for  the  relief  of  temporary  difficulty  only);  in  mild  cases,  perhaps,  or  if  the 
liver  is  not  acting,  a  dose  of  calomel,  gray  powder,  and  soda,  or  senna.  Regimen 
is  an  important  element  in  the  treatment  if  the  child  should  have  chronic  consti- 
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pation;  ftbundant  water,  pare^not  hard;  ^BAiutarla  water  '  is  excellent.  In  little 
children. add  a  good  infanta'  food  to  milk;  fruits,  fruit  Jellies,  treaoldf  cooked! 
green  vegetables  of  the  softer  and  more  delicate  kinds.  Some  yariety  in  food  is- 
useful ;  a  good  mixture  is  better  than  a  monotonous  diet  It  is^  I  think,  ex- 
tremely doubtful  if  coarse  food  is  useful  in  the  long  run.  It  causes  atony  and 
weariness  of  muscle  eventually  by  over-stimulation.  And  yon  must  insist  on 
regular  evacuations.  Take  care  that  the  stools  are  not  dry  and  hard,  or  the 
child  will  resist  action  and  increase  constipation.  Other  useful  adjuncts  are — 
abundance  of  fresh  air,  which  aids  in  improving  nutrition ;  and  exercise,  which 
aids  the  passage  of  the  contents  of  the  intestine  down  the  tube,  and  improves 
general  health  and  muscular  tone.'* 

TreattnietW  of  Canatipaiion  with  Uterine  Disease. 

The  Gazette  de  Oynecologie^  of  Oct.  15,  1886,  gives  the  following  as  useful  for- 
muliB  for  the  treatment  of  constipation  associated  with  uterine  disease: 

In  cases  of  intestinal  paresis,  with  fault}^  secretion  of  the  intestinal  mucosa: 

£xtraot  of  phjMwtigma 
Extract  of  belladonna 

Extract  of  nux  yomica aa  80  oentig. 

Make  12  pills,  one  to  be  taken  on  rising  from  bed. 

In  cases  of  haemorrhoids  the  constipation  may  be  advantageously  treated  by 
administering  10  to  30  grm.  of  the  following : 

Sulphur,  washed  and  aablimed 60  grm. 

Pulverized  senna dO    " 

Essence  of  citron 0.80  oentig. 

Simple  Syrup q.  8. 

M.  Huchard  frequently  uses  the  following : 

English  magnesia 25  grm. 

Cieam  of  tartar 13    -< 

Bioarb.  soda •••...    2    ** 

Oleo-saocbarate  of  anise 1    " 

Make  40  powders.    One  at  the  beginning  of  each  meal. 

PodophylMn 

Extract  of  hyoscyamue 

Medicinal  soap aa  30  oentig« 

Make  10  pills.    One  or  two  at  bed  time. 

Tincture  of  rhubarb 10  grm. 

Tincture  of  nux  vomica *  .   .   .    6  grm. 

Tinctnre  of  babian  (lUicium  anisatum)    . 4  grm. 

Ten  drops  in  a  little  water  5  or  10  minutes  before  meals. 

Cascara  sagrada  may  be  used  either  in  the  form  of  the  powder  or  the  tincture. 
Should  it  cause  colic  it  may  be  administered  by  the  following  formula  : 

Powder  of  cascara 0.25  centig. 

Extract  of  belladonna 0.01.      <- 

Powder  of  lycopodium 0.10.      " 

In  any  case  treatment  should  be  continued  for  several  weeks,  or  until  the  de* 

sired  result  is  obtained. 
16 
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Climatic  Eczema. 

teciietDft  occurring  within  the  range  of  the  menopause  has  not,  in  Bohn^s  opin- 
ion, Deutsches  Archivfur  klinische  Medicin  received  the  attention  which  its  fre- 
i[)aency,  peculiar  localization,  obstinacy,  and  tendency  to  recur  appear  to  demand. 
A  period  of  time  of  from  twelve  to  fifteen  years  must  be  allotted  to  the  climao- 
terium,  within  which  the  conditions  arising  from  the  systemic  distubance  exert 
their  influence  in  inducing  eczema.  The  statistics  of  Bulklej*  and  of  Bohn  him- 
self would  show  that  only  at  two  decennial  periods  does  the  number  of  women 
exceed  those  of  men,  among  those  affected  with  eczema.  Those  periods  are  be- 
tween 10  and  20,  and  between  40  and  50,  the  periods,  namely,  when  menstruation 
is  being  established,  and  when,  as  a  rule,  it  ceases.  As  a  rule,  too,  the  monthly 
loss  has  ceased  when  the  eczema  appears.  In  the  majority,  of  instances  in  which 
eczema  is  concurrent  with  continued  menstruation,  the  latter  shows  variations 
and  irregularities  such  as  often  precede  for  a  long  time  complete  cessation.  Not 
only  is  there  a  marked  tendency  to  relapse  in  this  form  of  eczema,  but  there  ap- 
pears to  be  established  on  certain  regions  of  the  body  a  predisposition  to  out- 
breaks of  eczema,'  which  proneness  may  continue  long  after  change  of  life,  even 
into  the  sixtieth  or  seventieth  years.  Another  peculiarity  is  its  long  persistence. 
It  betra3's  no  tendency  to  spontaneous  cure,  and  thus  among  women  of  the  lower 
classes  cases  may  be  met  with  which  have  lasted  many  years.  There  is  thus  a 
relation  between  the  protracted  duration  and  the  proneness  to  relapse,  and  the 
chronic  cause,  the  slow  revolution  in  the  female  system.  More  than  three-fourths 
of  the  cases  occur  on  the  scalp  and  ears.  The  eruption  may  remain  confined  to 
one  of  these  localities,  or  more  frequently  extend  from  the  head  to  the  ears,  or 
conversely.  The  extremities  also  may  be  attacked  alone — sometimes  merely  the 
hands  and  fingers  ;  and  when  such  is  the  case,  the  head  and  ears  may  be  attacked 
later.  Bohn  has  never  seen  it  on  tlie  trunk.  The  form  is  like  the  localization, 
tolerably  uniform.  The  scaly  and  weeping  eczema  predominates,  in  contrast  to 
the  impetiginous  and  pustular  variety,  affecting  the  head,  ears,  and  face  in  obese 
infants  and  strumous  children.  Itching  is  well  marked.  Such  climacteric  ecze- 
mas may,  from  their  commencement  to  their  termination,  be  no  more  than  a  slight 
or  tolerably  considerable  amount  of  desquamation,  with  some  loss  of  hair,  which 
is  liable,  however,  to  be  aggravated  into  a  moist  condition  by  both  internal  and 
external  irritants.  As  to  treatment,  we  cannot  now  participate  in  Raj'er^s  views 
as  to  its  incurability.  White  precipitate  externally  and  arsenic  internally  are 
nearly  specifics  against  climacteric  eczema.  It  cannot  be  denied  that  the.  rela- 
tively rapid  efficacy  of  this  treatment  is  strange  when  we  take  into  account  the 
chronic  foundation  of  this  eczema.  Of  the  true  nature  and  mode  of  origin  of  this 
eczema  we  can  venture  little  explanation.  As  in  all  other  forms  of  eruption 
which  are  connected  with  the  uterine  functions,  it  is  questionable  whether  these 
prepare  the  soil  for  the  skin  affection,  or  directly  take  part  in  its  evolution. 
While  at  the  menopause  there  is  uterine  atrophy,  there  is  at  the  same  time,  as  in 
castrated  animals  and  man,  a  strong  tendency  to  the  deposition  of  fat.  There 
are  also  disturbances  in  the  nervous  system  and  in  the  circulation,  which  latter 
give  rise  to   characteristic   congestions — probably   of  vaso-motor  origin — and  ^ 

hsemorrhages.     More  than  this  we  do  not  know  about  the  menopause.  x 
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Chloroform  in  Labor. 

The  SmUh'Westem  Medical  Oazeite  sajs :  At  the  last  meeting  of  the  State  Med- 
ical Society  of  New  York,  Dr.  Fobdtcb  Barker  read  a  paper  entitled,  ''Is  the 
-danger  from  post-partnm  bsemorrhage  increased  by  the  use  of  anesthetics  during 
parturition r'  This  subject  is  of  great  practical  importance,  and  Dr.  Barker  has 
brought  the  treasures  of  a  large  and  successful  experience  to  its  elucidation.  His 
paper  is  eminently  practical,  and  will  secure  a  wide  reading,  and  will,  we  doubt 
not,  lead  to  the  more  frequent  employment  of  anesthetics  in  labor.  Dr.  Barker 
regards  chloroform  as  the  best  and  safest  anesthetic  in  obstetrics.  Since  1850  he 
lias  not  used  ether.  He  presents  strong  arguments  for  this  selection.  He  has 
never  been  able  to  find  any  statistical  evidence  in  proof  of  the  statement  con- 
stantly made  in  obstetric  literature  that  anesthetics  increase  the  danger  of  post- 
^rtum  hemorrhage.  He  expresses  the  firm  conviction  that  no  womaiv  under 
the  care  of  a  watchful,  prudent,  and  competent  obstetrician  ever  ought  to  die 
from  post-partum  hemorrhage,  due  solely  to  uterine  inertia  or  ataxj-.  He  also 
makes  the  important  statement  that  uterine  inertia,  the  fountain  of  post-partum 
hemorrhage,  is  often  but  another  name  for  uterine  exhaustion,  and  this  is 
certainly  much  less  liable  to  occur  when  the  nerve  force  and  vital  powers  have 
been  saved  by  the  use  of  an  anesthetic.  While  admitting  that  chloroform,  in 
some  cases,  prolongs  labor,  and  that  uterine  exhaustion  often  is  the  result  of  pro- 
longed labor,  he  is  satisfied  this  apparent  objection  is  more  than  counterbalanced 
by  the  good  obtained  by  its  use.  As  the  result  of  his  experience,  he  asserts  that 
chloroform  shortens  labor  in  a  greater  proportion  of  eases  than  it  retards  it. 

'*  He  is  certain  that  it  does  in  all  those  cases  where  the  pains  are  diminished 
or  suspended  by  extreme  sensitiveness  and  fear  of  pain,  by  vivid  moral  impres- 
sions of  hysteria,  or  by  pains  resulting  from  the  coincidence  of  some  malady, 
cither  existing  antecedent  to,  or  appearing  during  labor,  such  as  rheumatism  of 
the  uterus  or  other  muscular  tissues,  or  sharp  pains  in  the  back  or  abdomen  dis- 
tinct from'^the  pains  Irom  uterine  contractions,  gripings  in  the  intestines,  or  the 
•cramps  are  occasionally  produced  by  the  pressure  of  the  child's  head  on  the 
sacral  nerves;  and,  finally,  in  all  those  case  where  inefficient  uterine  action  results 
from  loss  of  sleep  and  extreme  exhaustion  from  a  prolonged  first  stage;  and  in 
many  cases  where  the  labor  is  retarded  by  rigidity  of  the  os  uteri  or  perineum." 

He  has  attended  a  number  of  patients  who  in  previous  confinements  had  alarm 
ing  post-partum  hemorrhages,  though  taking  no  anesthetic,  who  have  escaped 
this  accident  in  labors  in  which  chloroform  was  used.  A  peculiar  idiosyncrasy 
or  former  tendency  to  hemorrhage  or  extreme  feebleness,  the  reasons  given  for 
withholding  an  anesthetic  in  former  labors,  are  the  very  strongest  indications  for 
the  careful  administration  of  chloroform.  In  private  practice  be  has  only  had 
one  case  of  postpartum  hemorrhage,  and  in  this  case  no  anesthetic  was  used,  as 
the  child  was  born  before  he  had  time  to  make  an  examination.  Dr.  Barker  is 
convinced  that  the  prevalent  opinion  that  chloroform  is  dangerous  for  any  woman 
with  heart  disease  is  erroneous.  He  has  had  a  number  of  cases  of  labor  di^nger- 
ously  complicated  with  organic  heart  troubles,  which  terminated  favorably,  as  he 
thinks,  solely  from  the  use  of  chloroform.  In  an  experience  of  thirty-seven 
years,  using  chloroform  in  several  thousand  cases,  he  has  never  in  a  single  case 
had  reason  to  regret  its  use.  The  conclusions  of  Dr.  Barker,  drawn  from  such  a 
large  experience,  will  be  most  acceptable  to  the  profession. 
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Treatment  of  HipJUheria. 

Dr.  M.  CzABTORTSKi  thus  writes  to  the  editor  of  the  Poct/Sc  Medical  and  Sur- 
gical Journal : 

Having  been  very  sucoessful  in  my  cases  of  diphtheria,  I  herewith  lay  my 
treatment  before  the  profession. 

There  being  a  deficiency  of  oxygen  in  the  circalation,  I  order  limes  or  lemon» 
as  lemonade  or  in  any  form  patient  may  be  prevailed  upon  to  take  them,  for  I 
have  found  the  earlier  the  citrous  fruits  are  taken  in  this  disease  the  quicker  will 
a  favorable  result  be  obtained.  If  limes  cannot  be  obtained,  I  ordered  drinks 
and  gargles  of  the  best  quality  of  wine  or  cider  vinegar.  A  great  favorite  of 
mine  is  a  very  sour  lemonade,  to  which  a  small  amount  of  spirits  may  be  added 
— and  this  is  used  as  a  gargle  and  very  slowly  swallowed. 

If  on  first  visit  the  fatal  membrane. has  already  formed,  I  onler  the  following 
for  spraying  the  throat : 

01.  GaultherisB 1^  diuchms. 

01.  Thymi IJ        *• 

01.  Eucalypti 2^        " 

Chloroformi 1  *• 

£tber.  Sulph. 1         ** 

Spts.  Terebinth 8         " 

01.  Amygdalse  ad 2  ounces. 

Kix pro  re  nata. 

This  should  be  administered,  and  especially  during  these  terrible  paroxysms 
of  strangulation.  While  it  is  being  used,  the  eyes  should  be  protected  by  a  wet 
towel. 

It  is  remarkable  how  quickly  these  can  be  relieved  by  this  spray,  and  the  mem- 
branes disappear  as  if  by  a  charm.  After  disappearance  of  the  false  membranes 
a  spray  of  simple  wine  or  cider  vinegar  is  ordered,  and  this  is  used  as  often  as  cir- 
cumstances may  require. 

Swelling  of  the  glands  of  the  neck  is  relieved  by  rubbing  on  of  the  following 
ointment : 

Iodoform 1^  drachms. 

01.  Menth.  Pip 1  " 

'  Rub  together  and  add : 

Fid.  Ext.  Phytolacca 4   drachms. 

Fid.  Ext.  Conii 2  ** 

Lanolin 6  '* 

Ung.  Gamphom    . 2  omices. 

This  is  rubbed  on  the  swollen  parts  frequently,  which  are  then  covered  by  a. 
compress  which  must  be  kept  well  moistened  with  the  following  solution: 

X)v.  Gal Ko.  I. 

Spts.  Terebinth 4  drachms. 

01.  01iv8d 1  ounce. 

Acetic  yini  dil  ad 9     " 

Mix. 
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The  ooogeated  condition  of  the  Schneiderian  membrane  I  endeavor  to  relieve 
t»y  the' aforementioned  spray  and  by  tftie  use  of  Uneiy  powdered  boraeic  acid  as 
^snnfll    To  obriate  the  ansemia  and  the  depraved  condition,  I  usually  order : 

CH.  i^m^gdais  amar. gtfc.  ^. 

Acid  Lactioi ^  drachm. 

Spirits  Chlcroformi 2      '* 

'Olyocrtit.  sidid  citri 4      '* 

Thir  Coktiici 1      " 

rtr.  FcrH  ohlforldL 1      " 

PotaM  Chlcr 1      " 

8yr,  fpMM 2-4  " 

Aci4Bonici  •  •       ., 4      '* 

Syr.'Venicuiiyq.  8.  aid 4  ounces. 

'One-liaif  lo  one  teaspboufiil  to  be  swallowed  Very  slowly  erery  hoar. 
During  convalescence  limes  and  oranges  may  be  given  freelj'. 

Obstetrical  Cases. 

Dr.  J.  H.  Taggart,  thus  writes  in  the  Pacific  M.  and  8.  Journal  for  March : 

€ase  1st.  Was  called  August  81, 1885,  to  see  Mrs.  M.,  in  labor  for  eighteen 
hours.  According  to  the  custom  of  this  people,  Mexican,  the  case  was  attended 
by  ordinary  ntirses  till  they  found  she  was  in  trouble  that  they  could  not  control. 

I  found  the  patient  on  the  floor,  and  apparently  in  great  distress.  She  was 
about  thirty  years  of  age,  some  four  feet  and  six  inches  in  height,  and  of  circum- 
ference to  accommodate  a  weight  of  fhll  two  hundred  pounds.  I  had  her  lie  on 
a  bed  with  her  buttocks  to  the  edge,  the  limbs  being  supported  by  the  nurses. 
The  legs  and  thighs  were  very  much  swollen  by  dropsy,  and  they,  as  well  as  the 
jibdomen,  were  covered  with  varicose  veins.  I  was  told  that  the '*  waters  had 
•broken"  some  twelve  hours  before,  and  that  at  least  a  buoketfhl  had  come  away, 
'when  a  hand  was  discovered  at  the  vagina,  and  that  though  the  pains  had  been 
•strong  and  constjint  and  the  midwife  had  pulled  all  she  could,  no  progress  had 
been  made.  I  found  the  hand — the  right  one — at  the  vulva,  the  head  in  the  right 
iliac  fossa,  and  the  Shoulders  presenting  down  and  forward  at  the  upper  strait. 
On  tonelilBg  the  abdomen,  the  uterus  could  be  distinctly  made  out,  and  seemed 
to  be  in  two  parts;  that  below  corresponding  to  the  foetus  as  already  made  out, 
and  another  part  back  of  the  umbilicus  and  to  the  left,  with  a  deep  sulcus  be- 
tween. I  diagnosed  twins,  with  the  liquor  amnii  all  evacuated  and  the  walls  of 
the  uterus  clasping  closely  boih  foetuses.  I  found  the  pelvis  quite  roomy  and 
introduced  my  whole  hand  with  ease  into  the  vagina,  but  it  stopped  there.  The 
•contractions  of  the  uterus  were  almost  continuous,  and  any  effort  to  find  a  foot 
was  resisted  by  the  whole  force  of  the  uterus,  the  most  powerful  one  I  ever 
manipulated,  aud  the  hand  forced  back  to  the  vagina. 

But  relief  must  be  had  quickly,  as  the  patient  was  fast  becoming  exhausted, 
and  rupture  of  the  uterus  seemed  imminent.  I  have  observed  that  the  lower 
pelvis  seemed  more  thaa  ordinarily  roomy ;  the  right  arm  of  the  foetus  lay  par- 
tially behind  it  and  presented  at  the  vulva;  if  I  qould  only  replace  that  arm  and 
put  it  where  it  belonged,  I  might  possibly  bring  the  head  to  place  so  as  it  would 
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engage  in  the  Btrait,  after  which  I  woald  have  no  fear ;  and  this  I  sacceeded  in 
doing  after  a  few  trials,  and  the  child  came  into  the  world  almost  immediately. 
It  was  asphyxiated  lat  first,  bat  was  restored  after  less  than  twenty  minutes* 
effort. 

The  mother  was  resting  nicely,  but  the  placenta  remained,  and  seemed  firmly 
attached,  not  yielding  in  the  least  to  traction  on  the  cord. 

According  to  my  usual  custom,  I  introduced  my  hand  into  the  uterus,  to  re- 
move the  placenta,  unless  the  twin  I  exjiected  to  find  was  presenting  in  advance 
of  it.  I  soon  found  there  was  no  second  foetus,  and  congratulated  myself  that  I 
had  not  announced  the  coming  of  a  second  stranger  before  I  knew  he  would  keep 
the  appointment.  What  I  did  fiud  was  an  hour-glass  contraction  of  the  uterus^ 
and  at  the  neck  a  flexion  of  the  fundus  to  the  left  at  an  angle  of  90^,  or  at  least 
the  line  of  contraction  caused  the  uterus  to  take  that  form.  All  was  now  clear 
why  I  could  not  reach  the  feet;  they  were  above  the  neck,  and  when  my  fingers^ 
passed  above  the  body  of  the  foetus  they  touched  the  roof,  as  it  were,  and  were 
easily  pushed  back. 

It  is  wonderful  how  the  child  could  have  borne  such  pressure  so  long  and 
live.  • 

There  was  now  but  one  thing  to  do— -to  push  the  fingers  past  the  stricture,, 
dilating  it  till  the  hand  could  reach  the  adherent  placenta,  detach  and  remove  it^ 
and  it  was  done,  though  not  till  I  had  another  exhibition  of  the  tremendous  power 
of  the  uterus,  which  pressed  my  hand  and  arm  so  closely,  and  with  such  power,, 
that  they  were  numb  and  painful  for  two  or  three  days  afterward.  The  mother 
made  a  fairly  good  recovery,  this  being  retarded  only  by  a  moderate  phlebitis- 
for  about  two  weeks.  The  varicose  veins  all  disappeared  in  another  week  or  two. 
The  child  succumbed  when  about  a  week  old  from  convulsions,  from  what  cause 
I  did  not  learn. 

Case  2d.  About  the  same  date  I  was  called  to  see  Mrs.  M.  C,  Mexican,  iir 
labor  for  about  one  day.  She  was  about  twenty-five  years  of  age ;  had  borne 
several  children;  no  trouble  before  this  time;  was  quite  slender,  but  well  de* 
veloped  and  strong.  Found  the  foetus  with  back  presenting,  head  in  the  right 
iliac  fossa,  quite  similar  to  the  position  in  the  preceding  case,  but  no  hand  had 
come  down.  The  contractions  of  the*  uterus  were  constant  and  powerful.  At 
the  first  touch  it  was  evident  that  the  child  was  dead,  as  the  skin  slipped  from, 
the  fiesh. 

A  determined  effort  was  made  to  reach  a  foot,  but  without  success.  I  then 
noticed  that  with  each  pain  the  back  curved  down  below  the  upper  strait,  bo 
placing  my  index  finger  as  a  blunt  hook  over  the  abdomen  of  the  foetus,  and 
making  strong  traction,  it  closed  upon  itself  with  the  lumbar  vertebrae  for  a 
hinge,  and  delivery  followed  a  moment  after,  the  placenta  also  coming  away  at 
the  same  time.  The  foetus  was  of  average  size  at  full  term.  The  mother  made  a 
good  recovery. 

A  Case  of,  Tuhercular  Meningitis— Recovery. 

Dr.  H.  E.  Pelle  thus  writes  in  the  South-Western  Med*  Oazette.:  Roy  McK — ,. 
three  years  and  a  half  old,  very  fair;  hair  exceedingly  fine,  not  over-abundant; 
skin  thin,  clear,  transparent,  and  highly  sensitive;  veins  shining  through,  giving 
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it  a  blaish  tint;  expreBsion  bright,  qnick,  and  Bharp;  face  somewhat  conical, 
nnasnallj  pale;  lips  thin,  and  disposed  to  be  florid;  eyes  bright,  color  darlc 
brown,  papils  dilated;  lower  Jaw  small  and  angular;  body  previously  was  well 
developed,  but  recently  has  been  losing  flesh;  bones  small,  abdomen  rather 
large  and  full,  somewhat  flatnlent;  bowels  constipated.  Ossiflcation  of  fonta- 
nelles  took  place  nearly  two  years  after  birth.  Dentition  was  early,  first  teeth 
having  appeared  about  fifth  month,  and  having  seven  teeth  at  seven  months ; 
temperament  intellectual,  being  in  advance  of  his  years.  Mother  and  father  ap« 
parentiy  in  health,  having  had  no  relations  to  die  of  phthisis  nearer  than  an  uncle 
on  father^s  side,  which  was  supposed  to  be  acquired.  The  first  child  born  in  this 
family,  at  the  age  of  eight  and  a  half  months,  after  an  illness  of  nine  days  died 
in  convulsions  of  cholera  infantum,  so  diagnosed  by  the  attending  phj'siclan. 
The  third  and  youngest  child  is  now  nine  months  old,  whose  fontanelles  ard 
almost  as  widely  dilated  as  they  were  at  his  birlh. 

Roy  was  brought  to  my  oflSce  July  19, 1886,  after  a  slight  indisposition  for  ten 
days,  showing  an  elevation  in  temperature;  and  as  this  was  decidedly  periodic,  I 
thought  it  to  be  of  malarial  origin,  and  gave  myself  but  little  concern  about  it, 
until  I  discovered  it  could  not  be  controlled  by  quinine.  He  had  been  losing  flesh 
for  some  time  previous;  complained  of  being  tired,  and  wanted  to  be  nursed  ; 
said  his  arms,  back,  and  head  hurt ;  would  not  sleep,  except  in  his  mother's  arms, 
and  cried  out  frequently,  '^  Oh  I  mv  head;"  was  easily  disturbed — kept  his  eyes 
closed  almost  continuously,  but  the  slightest  noise  aroused  him.  This  was  on 
July  22,  after  I  had  been  called  to  the  house  to  see  him.  Temperature  was  now 
elevated  to  102,  was  vomiting  occasionally,  bowels  were  confined,  tongue  coated. 
Calomel  and  soda  had  produced  tarry-looking  stools,  with  considerable  mucus. 
Quinine  had  failed  to  effect  his  temperature,  as  did  also  salicylate  soda.  Bromide 
potash  and  ergot  were  given  to  relieve  headache  and  produce  sleep.  July  25th, 
iodide  potash  was  prescribed,  as  I  was  now  satisfied  that  I  had  a  case  of  tubercu- 
lar meningitis  to  deal  with,  and  the  bromide  potash  was  increased.  This  state 
of  afiUirs  was  very  little  changed  until  July  29th,  when  the  symptoms  began  to 
increase  in  severity.  Understanding  the  gravity  of  tlie  case,  and  with  consider- 
able misgivings  as  to  its  termination,  I  requested  counsel.  My  friend  and 
teacher.  Dr.  J.  A.  Larrabee,  was  called,  and  after  a  thorough  examination  con* 
firmed  my  diagnosis,  and  gave  the  family  a  very  unfavorable  prognosis.  We  de- 
cided upon  the  following  prescription:  Bromidia  (Battle  &  Co.),  2  drachms; 
bromide  of  potash,  2  drachms;  syrup  au  ran  til,  2  ounces;  and  aquee,  1  ounce. 
Sio. — Teaspoonful  every  hour  until  quiet. 

July  30th,  the  screams  of  the  child,  at  times,  were  so  distressing  and  alarming 
that  I  was  sent  for  in  great  haste,  and  the  dose  of  the  above  mixture  was  doubled, 
and  was  given  until  the  following  day,  July  3l8t,  before  quiet  was  restored. 

For  about  four  days  the  child  remained  in  a  stupor,  never  changing  his  position, 
unless  he  was  turned  by  his  nurse.  He  would  drink  milk  without  opening  his 
eyes  or  seeming  to  notice  anything  about  him.  His  temperature  was  now  103, 
and,  with  a  view  of  controlling  this  and  the  inflamed  meninges,  I  applied  cold  by 
means  of  the  head  coil.  The  coil  was  kept  continuously  applied  during  his  ill- 
ness, after  the  first  ten  days. 

On  the  night  of  August  5th,  the  bromidia  mixture,  which  was  now  given  ;ib>ut 
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everj  four  hours,  wm,  throu^i  some  mistake,  not  TeilUftd,  asd  tbe  next -momiiig 
U)at  peculiar  orj  returned.  Sending  for  me  in  baste,  and  Dr,  fi.  Q,  AUan  being 
at  xny  offloe  a,t  the  time,  i  requested  him  to  go  with  me,  as  it  was  a  case  of  great 
interest  to  me,  and  I^knew  it  would  be  to  him.  We  ordered  tbe  bromidia  mixtim 
.continued,  and  a  small  eantharidal  plaster  behind  each  ear.  The  biiflitevs  tfeve 
ordered  again  about  a  week  later. 

I  desire  to  say  here,  that  at  this  timertbat  peouliarTaso^motorinrttabibly  oattad 
taohe  cerehrale  existed  to  a  marked  degree.  His  condition  remained  about  ibe 
same  until  August  lltb,  when  finding  bim  with  a  very  arapid  and  weak  'pulae,! 
gave  digitalis,  oarb.  ammonia,  vini  pepsin,  and  brandy  evety  S  bours :  disaon- 
tinued  bromidia,  and  anbatituted  bromide  potash  and  eirgot  every  fonr  boujs. 

August  20th,  I  was  compelled  to  resort  to  nutoritive  enemas,  on  acoonnt  of 
child  strangling  when  attempting  to  swaUow.  The  enemas  were  oonttnuea 
nearly  a  week,  when  signs  of  improvement  began  to  take  .pkoe.  The  iodideand 
bromide  were  .now  discontinued.  The  carb.  ammonia  mixture  was  still  gi)ven, 
and  syr.  roborans  added,  and  cod-liver  oil  applied  to  tbe  surface  of  the  bodir. 
This  treatment  was  continued  until  the  child  had  thoroughly  veoovered. 

After  signs  of  improvement  took  place,  and  the  child  began  to  try  to  talk,  it 
was  about  n  week  before  it  could  articulate  a  word,  and  would  manifest  signs  of 
impatience  at  not  being  able  to  make  itself  understood,  which  it  finally  would  j4q, 
by  mumbling  and  its  tremblii^  little  hands. 

JFeeding  Infants— An  Impm^tant  Error. 

The  Jour.  ^m.  Med.  Am.  says  at  the  recent  meeting  of  the  British  Medical  cAa- 
sociation  in  Brighton,  Dr.  R.  P.  B.  Taajffx,  President  of  the  Section  on  Public 
Medicine,  in  his  opening  address  to  his  section  discussed  several  topics  of  muoh 
interest.  After  mentioning  the  efibrts  that  had  been  made  to  destroy  or  i^iate 
the  coal-smoke  and  to  purify  gas,  he  showed  from  the  vital  statistics  furnished 
by  the  Register-Oeneral  that  the  annual  deatb*rate  in  England  and  Wales  dur- 
ing the  decennial  period  ending  1880  was  21.27,  instead  of  22.4,  which  it  ^ad 
been  for  the  three  preceding  decades.  He  showed  further  that  for  the  last  half 
decade  ending  with  1885  this  mean  death-rate  had  fallen  to  19.3  per  1000.  The 
details  indicated  that  the  greater  part  of  the  improvement  had  resulted  from  the 
diminiehed  mortality  in  childhood  caused  by  improvements  in  the  sanitary  oon- 
ditions  affecting  the  poorer  classes. 

Following  the  discussion  of  general  vital  statistics.  Dr.  Taafie  presented  some 
important  facts  concerning  tbe  mortality  from  infantile  diarrhcea.  Of  582  deaths 
from  diarrhoea  at  all  ages  recorded  by  himself  in  seven  years,  526  occunred 
among  children  under  five  3*ears  of  age,  and  of  tbe  latter  433  were  children  under 
one  3'ear.  Of  441  children  who  died  under  five  years,  concerning  whose  feeding 
special  inquiries  were  made,  49  only  were  nursed  wholly  by  their  mothers,  while 
892  had  been  '^  fed  more  or  less  artificially."  Of  these,  260  were  fed  on  milk  fi*om 
the  bottle;  40  were  nursed  by  the  mothers  and  fed  also  upon  artificial  foods;  64 
were  fed  partly  on  milk  and  partly  on  artificial  foods ;  and .  the  remaining  21 
were  fed  on  artificial  foods,  such  as  oatmeal,  arrowroot,  corn  flour,  baked  flour^ 
Ridge ^s  and  Mifflin's  foods,  tea-cakes,  tops  and  bottoms,  bread-sop,  and  beef-tea. 
Dr.  Taafie,  after  condemning  the  practice  of  either  feeding  or  nursing  infants  too 
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fre^ently,  gir«8  the  followiAg  direetiom :  ^^  No  infttnt  at  the  breast,  or  who  is 
being  bvoof^ht  up  by  hand,  sbovld  be  fed  more  than  once  in  three  honre  dtiring 
the  day  and  twice  in  the  night;  after  five  nonths  old  every /our  hours  in  the 
d%y  and  twioo  in  the  night.  If  brought  up  by  hand,  the  fcAd  should  consiat  only 
of  milk  and  water,  to  be  sueked  from  a  bottle.  For  the  'first  day  or  two  (after 
birth)  the  proportions  should  he — milk  one^fonrth,  water  three*fourths.  After 
the  first  day  or  two,  and  up  to  two  months  old,  milk  one4ifaird,  water  two-thirds; 
fiom  two  to  four  months  old,  milk  and  water  in  eqfual  parts;  fh>m  fourtoseTen 
months  old,  milk  two-thirds,  and  water  onMfaird.  ▲  desserftspoonfbl  of  sugar  of 
milk  may  be  added  to  eaeh  bottle." 

We  have  oop&ed  these  direotkms  from  the  otherwise  excellent  addifess  of  Dr. 
TsAffe,  not  beoaose  they  are  new,  for  they  are  substantially  the  same  ns  have 
been  given  by  many  writers,  and  which  mothers  and  nnrscb  have  endeavored  io 
«»eoiite  in  their  care  of  infants  f<Hr  half  a  century  at  leaist,  but  beoaase  oarefsl 
oUaical  obsenration  over  a  wide  field  of  practice  long  sinoe  taught  us  that  they 
contained  an  error  of  very  great  practical  importance-^namely,  the  excessive 
diUUion  of  the  food  of  infants.  Our  attention  was  attracted  to  this  sul3|)€ct  at  an 
«ar|y  period,  and  more  than  thirty  years  sinoe,  in  addition  to  careftil  clihieal 
observation,  we  prosecuted  investigations, chemical  and  microscopical,  concerning 
the  mother's  milk  in  healthy  nneomplicated  lactation  and  also  when  complicated 
with  menstruation  and  pregnancy."^  In  the  same  connection  we  prosecuted  in- 
quiries concerning  the  effects  of  various  degrees  of  condensation  and  of  dilution 
of  pure  milk  of  the  cow  as  food  for  infants.  The  analyses  of  the  milk  of  three 
healthy  mothers  with  healthy  nursing  children,  die  in  the  third  month  of  lacta- 
tion, one  in  the  fourth,  and  one  in  the  seventh,  gave  a  mean  composition  in  1,000 
parts :  Water,  878.07  ;  casein,  40.78;  butter  or  oil,  86.58 ;  sugar  and  extractives, 
8S.15 ;  and  salts  or  inoiganic  matter  4.31.  In  other  words,  the  proportion  of 
assimilative  or  nutritive  matter  to  the  water,  was  little  more  than  1  to  7.  Ac- 
cording to  the  analyses  of  Payen,t  good  cow's  milk  contain^in  1,000  parts: 
water,  864.0;  oaseine  and  laoto-protein,  43*0;  butter  or  oils,  37.0;  sugar  or 
laetiae,  52.0 ;  and  salts  or  inorganic  matter  4.0 ;  being  in  the  proportion  of  1  part 
of  assimilative  material  to  6.3  parts  of  water.  It  is  thus  seen  that  the  excess  of 
assimilative  or  nutritive  material  in  the  cow's  milk  is  less  than  four-tenths  of  one 
part,  which  is  less  than  the  differences  often  found  between  different  specimens 
of  healthy  human  milk. 

Suppose,  in  applying  the  rule  given  by  Dr.  Taafl^,  we  commence  the  day  feed* 
ing  of  a  child  under  two  months  old  at  6  a.  m.  and  end  it  9  p.  m.,  and  add  two 
feedings  for  the  night,  it  would  allow  eight  feedings  every  twenty-four  hours. 
If  we  allow  four  ounces  for  each  feeding,  which  is  a  large  allowance  for  an  infant 
of  less  than  two  months,  it  would  get  thirty-two  ounces  per  day  of  twenty-four 
hours ;  four  ounces  of  which  would  be  nutritive  matter  and  tw^^nty-eight  ounces 
water  if  it  were  good  mother's  milk,  and  a  fraction  more  if  it  were  good  cow's 
milk.  If  we  may  suppose  the  infant  able  to  appropriate  the  whole  four  ounces 
in  tbe  twenty  four-hours  and  lose  in  the  same  time  by  eliminations  or  waste  two 


*See  Ti-ansactions  of  the  American  Medical  Association,  vol.  ix,  p.  4l7,  1856. 
f  See  Flint's  Physiology  of  Man,  Volume  on  Alimentation,  etc.,  p.  78. 
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oanoes,  it  would  grow,  or  gain  in  weight,  two  ounces  per  day,  or  at  tbe  rate  of 
nearly  four  pounds  per  month.  But  if  we  comply  with  the  rule  and  make  the 
milk  two  parts  water  to  one  of  milk  and  still  allow  the  infant  four  ounces  each 
feeding,  or  thirty  tw<f  ounces  per  day,  instead  of  four  ounces  of  nirtritive  m»> 
terial  and  twenty-eight  of  water^  it  would  have  received  only  1^  ounce  of  nutria 
tive  matter  to  30f  ounces  of  water;  and  if,  as  in  the  former  supposition,  the 
infant  lost  by  elimination  or  waste  two  ounces  per  day,  instead  of  gaining  air 
Aggregate  of  near  four  pounds  per  month,  it  would  actually  have  lost  one  pound 
and  a  quarter  during  that  time.  And  such  has  been  the  actual  tendency  of  every 
attempt  we  have  seen  made  to  literally  adbere  to  the  rules  given  in  the  uddress- 
mentioned,  although  many  such  have  come  under  our  observation  during  the 
preceding  thirty  years.  Tbe  suggestion  of  Dr.  TaafTc  that  a  dessertspoonful  of 
sugar  of  milk  might  be  added  to  each  bottle  of  the  diluted  milk  would  only  tend 
to  restore  the  natural  proportion  of  this  ingredient,  while  the  proportion  of 
caseinc,  butter  and  salts  would  be  largely  deficient,  and  the  water  in  proportion- 
ate excess.  An  infant  thus  fed  with  milk  containing  only  one-half  or  one-third 
of  the  proportion  of  solid  or  nutritive  constituents  belonging  in  the  natural 
mother^s  milk,  soon  begins  to  be  restless  and  in  less  than  an  hour  after  feeding 
is  fretting  and  crying  for  more.  If  the  mother  or  nurse  yields  to  its  demands 
its  stomach  is  kept  almost  constantly  filled  with  the  attenuated  fluid,  which 
either  soon  encourages  the  rejection  of  much  of  it  by  vomiting  or  diarrhoea,  or  if 
absorbed  renders  the  watery  element  of  the  blood  greatly  in  excess,  and  two  or 
three  months  suffices  to  bring  the  child  to  a  state  of  complete  emaciation,  the 
mother  and  nurse  worn  out  with  the  fruitless  effort  to  pacify  the  child's  almost 
incessant  worrying;  or  with  less  patience  they  have  obtained  rest  for  an  hour  or 
two  at  a  time  by  adding  either  the  anaesthetic  efifect  of  a  few  drops  of  brandy  or 
whisky  to  the  child's  milk,  or  ample  doses  of  opiates  in  the  form  of  cordials  and 
soothing  syrups. 

We  have  seen  scores  of  these  little  sufferers  soon  restored  to  the  condition  of 
quiet,  cheerful,  thriving  babies  by  simply  insisting  on  their  being  fed  with  milk 
containing  the  full  natural  proportion  of  solid  elements,  and  sometimes  slightly 
increasing  these  by  either  boiling  enough  to  evaporate  some  of  the  water,  or  by 
adding  a  very  little  wheat  flour  and  a  few  grains  of  salt  while  the  milk  was  botl- 
ing.  The  child  thus  getting  enough  nutritious  material  to  supply  the  demands 
of  its  tissues  in  a  less  bulk  of  water  yet  easy  of  absorption  and  assimilation, 
avoiding  over-distension  of  the  stomach,  takes  long  quiet  sleeps,  and  grows  fat 
and  happy. 


VII.  SURGERY. 


Excision  of  the  Veins  of  the  Leg. 

A  correspondent  of  the  American  Practitioner  and  News  writes  from  England 
that  a  not  uncommon  operation  there,  and  one  which  has  proved  very  successful, 
is  excision  of  varicose  veins  of  the  leg.  It  is  considered  especially  Applicable  to 
the  saphenous  vein  in  the  thigh  and  popliteal  space.  The  incision  necessary  to 
remove  a  varix  need  not,  of  course,  be  as  long  as  the  vein  itself,  as  the  vein  can 
be  readily  drawn  out,  when  it  is  ligated  above  and  below  with  catgut,  the  inter- 
mediate piece  clipped  out,  and  the  wound  dressed  antiseptically.  Of  course  no 
Esmarch  bandage  is  used. 

The  Uniting  of  Several  Digits. 

Dr.  William  P.  Souther,  of  Worcester,  Mass.,  writes  to  the  Boston  Medical 
and  Surgical  Journal  as  follows :  '^  The  following  case  is  unique  in  my  practice, 
and  may  interest  }'our  readers.  A  young  man  in  a  neighboring  factory  had  a 
finger  cut  off  by  a  large  paper-cutter.  He  brought  the  exsanguinated  piece  to 
me  wrapped  up  in  his  handkerchief.  It  was  three-fourths  of  an  inch  long,  and 
included  the  nail  and  perhaps  half  an  inch  of  the  last  phalanx.  With  little  ex- 
pectation of  success,  I  adjusted  the  amputated  piece  to  the  stump,  and  now,  after 
ten  days,  it  is  firmly  adherent,  the  renewed  circulation  showing  plainly  at  the 
finger  tip.     Perhaps  you  can  inform  me  whether  such  an  experience  is  common.*^ 

JProseeution  for  Venereal  Infection. 

Some  consternation  ma3'  be  produced  among  a  certain  class  by  a  recent  Judg- 
ment of  Justice  Wills,  of  the  Central  Criminal  Court,  England.  The  charge 
aifkinst  the  prisoner  was  in  two  counts — one  that  he  had  carnal  knowledge  of  an 
imbecile  woman* aged  eighteen  years,  and  the  other  (under  24  and  25  Yict,  c.  100, 
s.  47),  for  a  ^'  fraudulent  assault"  upon  the  same  woman,  occasioning  her  actual 
bodily  harm.  The  harm  done  was  the  wilful  infection  with  syphilis.  The  pris- 
oner was  found  guilty  on  both  counts,  and  sentenced  to  two  years'  imprisonment 
for  the  first,  and  five  years  for  the  second.  The  more  remarkable  piece  of  infor- 
mation is  that  a  man  who  has  immoral  sexual  connection  with  a  woman,  knowing 
himself  to  be  suffering  at  the  time  from  gonorrhoea  or  syphilis,  is  liable  to  prose- 
cution and  penal  servitude. 

Fracture  of  Spine. 

Before  the  Midland  Medical  Society,  Dr.  Suckling  showed  a  youth,  aged  18^ 
who  at  the  end  of  last  September  had  fallen  twice  upon  his  back.  When  seen 
four  days  after  the  second  fall,  he  was  unable  to  stand,  but  could  move  his  legs 
when  in  the  recumbent  position  ;  he  was  unable  to  turn  over  in  bed,  had  girdle* 
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pains  in  tiie  upper  lumbar  region,  and  shooting  pains  over  the  iliac  bones.  There 
'was  no  ansBsthesia,  no  paralysis,  and  no  bladder  trouble;  but  the  first  and  second 
lumbar  spines  were  prominent,  and  great  pain  was  elicited  on  light  percussion 
over  them ;  the  right  cremasteric  reflex  was  lost.  The  temperature  varied  from 
99^  to  102^  for  a  week  after  admission.  Under  treatment  by  a  plaster-jacket, 
these  symptoms  had  now  almost  entirely  disappeared.  Dr.  Suckling  considered 
that  there  had  been  a  fracture  through  the  arches  of  one  or  more  of  the  lumbar 
TertebraB,  with  irritation  of  the  last  dorsal  and  first  lumbar  nerves. 

JMslocation  of  the  Humerus  Reduced  by  Might-angle  Tra^ian. 

•  Dr.  G.  R.  OwsN  thus  writes  in  the  Brit.  Med.  Jour:  R  B.,  aged  32,  a  Btroug 
muscular  men,  5  feet  11  inches  in  height,  whilst  skating  on  January  17th,  1881, 
fell  with  hfs  right  arm  extended,  and  dislocated  his  shoulder.  He  was  seen  by 
me  about  half  an  hour  after  the  accident,  when  I  found  the  head  of  the  humerus 
below  the  glenoid  cavity.  I  had  him  placed  sitting  in  a  chair,  and  steadied  by 
«n  assistant;  then  raising  the' arm  to  a  right  angle,  and  grasping  it  firmly  above 
the  wrist  with  my  right  hand,  pressing  it  close  against  my  side,  I  steadied  the 
scapula  with  the  palm  of  my  left  hand  on  the  acromion  process,  at  the  same  time 
pressing  the  head  of  the  humerus  with  my  fingers.  I  maintained  steady  traction 
for  eight  or  nine  seconds,  when  the  bone  easily  slipped  into  its  proper  place. 

If  this  case  had  been  treated  by  the  usual  method,  it  would  have  taken  a  much 
longer  time,  and  greater  exertion  in  overcoming  the  resistaruceof  the  deltoid  laid 
other  muscles  in  so  strong  a  man.  This  is  the  first  time  I  have  tried  the  right* 
Angle  traction,  and  I  am  certainly  pleased  with  the  result. 

Injury  to  Th^yrax. 

Before  an  English  Medical  Society,  Mr.  Francis  showed,  for  Mr.  Sunderland, 
of  Thaxted,  a  patient  who  had  recovered  from  a  severe  crushing  injury  to  the 
thorax.  Three  years  previously  he  was  crushed  between  a  traction  engine  and 
its  tender:  when  seen  a  few  hours  afterwards, he  was  in  a  condition  of  great 
collapse,  with  considerable  haemoptysis.  The  sternal  end  of  the  left  clavicle  was 
dislocated  behind  the  manubrium  sterni,  and  the  cartilages  of  the  first  six  or 
«even  ribs  of  the  left  side  were  separated  from  their  attachment  to,  or  fractured 
Just  outside,  the  sternum,  and  driven  behind  that  bone.  The*  shoulders  were 
drawn  back,  and  confined  by  a  figure-of-eight  bandage,  but  the  haemoptysis  con- 
tinued for  a  few  days,  and  there  was  emphysema  of  the  whole  of  the  front,  back, 
and  side  of  the  chest  on  the  left  side,  with  irregularity  in  the  heart's  action.  He 
was  able  to  resume  work  fifteen  weeks  after  the  accident.  The  original  de- 
formitj'  remained,  and  the  sternal  end  of  the  clavicle  couid  be  plainly  felt  behind 
the  manubrium,  but  there  was  no  evidence  of  pressure  on  the  trachea,  cesophagus, 
or  large  vessels. 

Report  of  an  Epidemic  of  Cronorrhtea  Contracted  from  Medal 

Coition. 

Dr.  R.  WiNSLOW,  Med'cal  Netos,  August  14, 1886  says :  In  a  certain  instltutibn 
near  Baltimore,  a  large  number  of  boys,  of  ages  from  nine  to  twenty-one  years, 
are  collected,  who  are,  with  few  exceptions,  closely  watched,  and  are  seldom 
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allowed  oat  of  the  sight  of  an  officer.  Notwitbetanding  these  conditioDS,  daring 
1888  and  1884  nameroas  cases  of  urethritis  developed  amongst  the  boys,  the 
origin  of  which  for  a  long  time  remained  a  mystery;  As  the  number  of  cases  in- 
creased, the  officers  began  to  unraTel  the  mystery.  It  was  found  that  sodomy 
had  been  practiced  for  a  long  time.  The  gonorrhoaal  epidemic  is  supposed  to  have 
originated  by  a  boy,  when  on  leave  of  absence,  contracting  gonorrhoBa  from  a 
gitl.  The  reef  am  of  a  boy,  from  whom  another  contracted  the  disease,  waa 
found  to  be  red,  painful,  bleeding  easily,  and  inflamed.  The  author  inquired  of 
one  of  the  boys,  who  acknowledged  to  both  active  and  passive  paederasty,  whether 
he  submitted  to  the  approaches  of  his  friends  from  any  gratification  which  the  act 
gave  him.  He  denied  having  any  pleasure  in  acting  the  part  of  the  female,  and 
only  allowed  it  for  reciprocal  purposes.  The  epidemic  ceased  abbut  January 
1885,  owing  to  the  strict  watch  kept  upon  the  suspected  boys,  and  the  severe 
corporeal  punishment  ibflicted  upon  those  detected  in  the  act  of  sodomy,  although 
isolated  instances  are  still  occasionally  discoverbd. 

A  HuggesHan  for  RedueUig  IHsloeattons  of  the  lingers. 

Dr.  J.  W.  MacFarlane  thus  writes  in  the  Med,  Times:  While  demonstrating- 
to  a  class  on  minor  surgery  the  appliances  used  to  reduce  dislocations  of  the 
fingers,  some  difficulty  was  experienced  in  keeping  Levis' instrument  in  position,, 
even  with  a  wet  bandage  applied  to  the  part. 

Having  of  late  been  obliged  to  wear  some  of  the  gum  finger-stalls  of  the  shops,. 
to  avoid  poisoning  in  a  cut,  and  recognizing  how  they  adhered  when  once  in  po- 
sition, the  idea  suggested  itself  that  one  of  these  would  be  an  excellent  covering 
for  the  finger,  over  which  Levis'  instrument  or  a  clove-hitch  could  be  secured  if 
desired. 

A  close-fitting  gum  finger-stall  was  then  applied,  and,  upon  grasping  with  the 
right  hand  the  finger  so  covered,  we  found  that  we  had  such  a  power  and  perfect 
control  that  further  appliances  were  unnecessary — slipping  being  out  of  the 
question  with  a  finger  so  covered,  especially  if  the  operator's  hand  is  warm. 

This  simple  suggestion  may  perhaps  not  have  the  merit  of  originality,  although 
I^have  never  come  across  it  before ;  but  it  seemes  to  me  that  much  more  accurate 
and  judicious  traction  can  be  made  when  the  dislocated  finger  is  in  the  firm  grasp 
of  the  fingers  of  the  right  hand,  while  the  thumb  of  the  right  and  the  whole  of 
the  left  hand  are  free  to  manipulate  with,  than  in  the  customary  method  of  pro- 
cedure. Or,  if  desired,  the  gum  finger-stall  can  be  used  as  a  fixation  point  for 
Levis'  instrument  or  the  application  of  a  clove-hitch. 

IntermiUent  Treatment  of  Syphilis. 

In  the  CeniralbLatt  fur  Klin.  Med.^  No.  41, 1886,  Dr.  Lswsntanbb,  of  Constan- 
tinople, refers  to  the  fact  that  in  the  Wiesbaden  Medical  Congress  the  principal 
sy philologists,  except  Neisser,  were  enthusiastic  in  upholding  the  old  method  of 
treating  syphilis ;  in  other  words,  they  approved  of  beginning  the  treatment  only 
when  eruptions  are  observed.  He  thinks  that  the  social  side  of  the  question  has 
been  entirely  lost  sight  of  in  the  discussion.  The  danger  is  alwa3's  present.  The 
patient  may  prove  an  inflating  agent  to  all  with  whom  he  comes  in  contact,  and,, 
again,  few  patients  ever  consult  a  physician  upon  the  breaking  out  of  secondary 
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or  tertiary  symptoms,  and,  indeed,  nsaally  not  until  serioas  disturtmnces  have 
begun  to  develop.  It  is  this  very  delay  which  produces  the  tremendous  nnmber 
•of  cases  of  nose  affections,  perforation  and  destruction  of  the  palate,  syphilis  of 
the  brain,  disease  of  the  liver,  etc.  Chronic  cases  of  rupia  and  ecthyma  in  adults 
which  he  has  had  occasion  to  treat,  and  which  no  medication  in  the  world  would 
•overcome,  are  the  results  of  this  faulty  method  of  treatment.  On  the  other  hand, 
the  advantages  of  having  a  patient  continually  under  observation,  as  well  as  be- 
ing able  to  enlist  his  obedience  in  all  matters  of  diet,  hygiene,  etc.,  because  of  the 
promise  which  may  be  held  out  to  him  of  a  permanent  cure,  are  very  apparent. 
The  author  gives  two  cases  to  prove  the  efficacy  of  Fournier's  method,  and  adds 
the  opinion  that  the  data  furnished  by  Fournier's  own  experience  constitute  a 
4nost  effective  argument  in  favor  of  the  principles  maintained  by  Neisser. 

Plugging  the  Posterior  Nares. 

Dr.  Francis  L.  Hatnes,  of  Philadelphia,  describe)  ( Therapeutic  Oazetle)  an 
«asy  method  of  plugging  the  posterior  nares.  A  piice  of  fine  silver  wire,  fifteen 
inches  long,  is  doubled ;  the  closed  end  is  left  rounded,  and  the  free  ends  are 
neatly  twisted  together.  A  slight  beiid  is  given  to  the  bar  thus  formed.  A 
«tout  thread  twenty-five  inches  long  is  tied  to  the  twisted  end. 

The  patient  sits  in  front  of  the  physician,  his  head  thrown  slightly  backward, 
so  as  to  make  the  passage  of  the  wire  into  the  pharynx  more  easy.  The  parts 
are  illuminated  by  the  forehead  head  mirror,  unless  a  good  supply  of  day  light  can 
be  used. 

The  blunt  end  of  the  wire  (with  the  concave  aspect  downward)  is  pushed  along 
the  floor  of  the  nasal  passage,  and  through  the  naso-pharnyz  until  it  is  seen  in  the 
pharnyx.  the  patient  assisiing  by  holding  the  tongue  with  a  depressor.  The  end 
of  the  wire  in  the  pharnyx  is  now  grasped  by  Gross's  polypus  forceps,  the  fingers, 
or  anything  else  convenient,  and  pulled  through  the  mouth.  The  thread  is  cut, 
und  a  piece  of  absorbent  cotton,  slightly  compressed,  large  enough  to  fill  the  pos- 
terior nares,  is  tied  to  it,  about  ten  inches  from  its  mouth  end.  The  tampon  is 
pulled  into  position  by  drawing  on  the  nasal  end  qt  the  thread.  The  plug  is 
generally  caught  by  the  edge  of  the  soft  palate,  but  can  easily  be  guided  past  it 
by  the  finger.  The  nasal  and  mouth  ends  of  the  thread  are  tied  together,  so  as 
to  form  a  loop,  which  is  hung  over  the  nearest  ear,  so  that  it  may  be  out  of  the 
jToad. 

Treatment  of  Wounds  of  tlie  Bladder. 

Dr.  John  IIomans,  Surgeon  to  the  Massachusetts  General  Hospital,  Boston, 
Mass.,  writes : 

*'As  bearing  on  the  subject  of  the  suprapubic  operation  for  stone,  which  is 
being  revived  at  this  time,  I  may  say  that  1  have  twice  cut  open  the  bladder  dur- 
ing an  ovariotomy.  The  first  time  was  in  my  seventy -second  case  (one  of  der- 
moid tumor).  The  incision  in  the  bladder  was  carefully  sewed  up  with  a  contin- 
uous suture  of  silk,  care  being  taken  not  to  include  the  mucous  membrane  in  the 
stitch.  The  bladder  was  closed  tight,  and  a  Sims  catheter  was  kept  in  the 
urethra.  The  catheter  was  removed  on  the  tenth  day.  Tlie  temperature  was 
never  above  99^,  and  there  have  never  been  any  vesical  symptoms  at  that  time  nor 
since.    The  second  time  was  in  my  two  hundred  and  .tenth  case — one  of  double 


Surgery.  255 

papillomatous  ovaries,  the  patient  liaving  been  tapped  eighteen  times  in  fiye  years 
for  the  removal  of  ascitic  fluid.  The  wound  of  the  bladder  was  more  extensive 
than  in  the  first  case,  and  required  twelve  interrupted  sutures  of  silk,  in  which  the 
peritoneal  and  muscular  coats  alone  were  included.  A  catheter  was  kept  in  the 
bladder  seven  days.  After  that  time  the  urine  passed  naturally.  In  neither  of 
these  cases  was  the  bladder  drained  through  the  abdominal  wound.  If  the  cath- 
•eter  in  the  urethra  will  drain  the  bladder,  it  would  seem  unnecessary  to  have 
-another  exit  in  the  roof  of  the  bladder.  It  would  be  well,  however,  to  leave  a 
"drainage-tube  in  the  integuments  over  the  sewn-up  bladder  in  case  there  should 
te  any  leakage." 

jDtagnosis  and  Treatment  of  Ganarrhcaal  Cystitis. 

The  following  are  the  conclusions  of  an  article  on  this  subject  by  Dr.  Ernest 
Dbsnos  {Bulletin  GinSral  de  Thirapeutique,  November  15,  1886):  1.  Oonor- 
rhoeal  cystitis  has  its  seat  in  the  cervical  portion  of  the  bladder ;  it  always  exists 
lK>getber  with  a  deep  urethritis,  but  the  latter  alone  cannot  give  rise  to  all  the 
vj'mptoms  of  cystitis.  2.  In  the  commencing  stage  of  gonorrhoea  there  may  be 
«  iVequent  desire  to  urinate,  but  the  short  duration  of  this  symptom  and  the 
absence  of  other  characteristic  signs  suffice  to  exclude  a  diagnosis  of  inflammation 
of  the  bladder.  8.  In  chronic  cases  the  difi'erential  diagnosis  between  gonorrhoea! 
tind  tultercular  C3^stitis  is  sometimes  impossible,  especially  when  the  latter  super- 
Tenes  upon  an  old  gonorrhosal  inflammation.  4.  A  certain  number  of  cases, 
called  cystalgia  or  neuralgia  of  the  neck  of  the  bladder,  are  nothing  else  than 
incompletely  cured  cases  of  gonorrhoeal  cystitis ;  but  at  times,  even  after  a  com- 
plete cure,  a  eertain  painful  sensation  persists  for  a  very  long  period.  5.  The 
treatmeat  of  acute  cystitis  by  means  of  emollients  is  rarely  successful  and  merely 
prolongs  the  disease ;  even  in  the  acute  stage,  applications  of  nitrate  of  silver 
should  be  made  to  the  neck  of  the  bladder;  a  smart  reaction  is  manifested  the 
first  time,  but  improvement  rapidly  follows.  6.  In  chronic  cases,  washing  out 
the  bladder  is  of  little  use,  and  may  even  cause  an  acute  exacerbation ;  in  such 
cases  general  treatment  is  a  good  adjuvant  to  the  indispensable  local  treatment. 
7.  This  local  treatment  should  consist  in  direct  instillations  of  certain  remedies 
to  the  neck  of  the  bladder.  8.  Sublimate  solution,  in  the  strength  of  i  to  250  or 
1  to  500,  causes  severe  and  prolonged  pain,  and  its  effects  are  slower  than  those 
•of  nitrate  of  stiver.  9.  Iodoform  dissolved  in  oil  or  suspended  in  glycerine  is 
oot  painTul,  but  its  effects,  although  in  the  main  satisfactory,  are  slow  and  uncer- 
tain. 10.  Hydrochlorate  of  cocaine  quiets  the  pain  only  for  a  very  short  period ; 
but  when  applied  to  the  neck  of  the  bladder  some  minutes  before  the  instillation 
of  a  caustic,  it  causes  a  very  sensible  diminution  of  the  pain  of  the  latter. 
11.  From  all  points  of  view,  however,  nitrate  of  silver  possesses  an  incontestable 
superiority  over  all  other  therapeutic  agents. 

A  Case  of  General  Debility  with  Marked  Nervous  Me/lexes, 

Due  to  an  Elongated  and  Adherent  Prepuce; 

Circumcision  and  Recovery. 

Dr.  W.  C.  Fisher,  thus  writes  in  the  Texas  Courier  Ee'^ord  of  Medicine:  I 
^as  called  to  see  G.  W.,  age  2  years,  nativity  city,  June  24,  1886.    He  was  pale, 
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anaemio,  irritable,  indispoBed  to  move  aboat,  and  would  loll  around  on  the  floors 
his  bowels  were  relaxed,  and  his  abdomen  was  distended  a  great  deal.  I  was  in- 
formed that  another  physician  had  seen  him  three  or  four  weeks  prior  to  mj  visit, 
and  had  discharged  the  case  as  convalescent  from  remittent  fever.  I  prescribed 
some  bismuth  powders  for  the  relaxed  condition  of  the  bowels,  and  a  reconstruc- 
tive tonic  in  the  shape  of  cod-liver  oil,  syr.  iodide  of  iron,  and  quinine.  I  would 
from  time  to  time  find  an  increase  of  temperature,  and  then  a  sub-normal  one. 
The  bowels  would  be  controlled  for  a  day  or  two  by  the  bismuth,  and  then  break 
loose  with  renewed  vigor.  There  was  a  flabby  condition  of  the  external  muscles 
of  the  leg,  and  a  partial  paralysis  of  these.  For  this  I  ordered  massage  twice  a 
da}'.  I  was  at  a  loss  for  the  cause  of  the  trouble,  and  a  diagnosis.  My  little 
patient  not  progressing  as  I  thought  he  ought,  in  about  two  weeks  from  my  first 
visit  I  asked  the  mother  to  remove  the  diaper,  and  there  found  a  very  long  pre- 
puce^ with  a  pin*hole  opening.  I  then  felt  that  I  had  a  clue  to  the  trouble,  and 
had  solved  the  mystery.  I  informed  the  father  that  an  operation  would  be  the 
only  thing,  and  to  this  he  readily  consented.*  In  about  three  days  from  this  I 
had  the  little  fellow  chloroformed  and  removed  the  prepuce,  the  mucous  mem- 
brane of  which  was  closely  adherent  to  the  glans  penis,  and  under  it  was  quite  a 
quantity  of  smegma.  The  wound  healed  readily  in  a  week,  and  with  the  assis* 
tance  of  a  mild  tonic  he  rapidly  recovered.  He  commenced  to  improve  a  day 
after  the  operation,  and  in  a  month's  time  he  was  ruaning  about  and  playing  with 
the  other  children,  and  bore  little  resemblance  to  the  fretful  and  emaciated  child 
whom  I  had  circumcised.     In  short,  he  was  a  picture  of  health. 

My  only  object  in  reporting  this  case  is  to  add  my  little  mite  to  the  proof  that 
an  elongated  and  adherent  prepuce  produces  many  reflex  troubles,  and  that  its 
early  removal  robs  the  grave  of  many  victims,  the  asylum  of  many  inmates,  and 
the  orthopcedic  institutions  of  many  patients. 

Fracture  of  Craavtutn  ;  Hernia  Cerebri  ;  Becavery. 

Dr.  William  Hsnrt,  thus  writes  in  The  Jour,  Am,  Med.  Am,  :  In  June,  1S86^ 
my  little  daughter,  aged  8  years,  while  trying  to  drive  a  horse  running  at  large, 
was  kicked  on  the  side  of  the  head,  the  skull  being  fractured  over  the  posterior 
superior  portion  of  the  right  parietal  bone,  crushing  the  bone  and  driving  it  in^ 
producing  compression  of  the  brain. 

I  was  absent  from  home  at  the  time,  and  my  friend  Dr<  Bums  was  called  in  f 
his  opinion  was  that  she  would  not  live  twelve  hours.  I  was  immediately  tde- 
graphed  for,  and  on  arriving  at  home  in  a  few  hours  I  found  the  child  in  a  com- 
atose condition,  her  pulse  regular  and  about  110.  I  sent  for  Dr.  Bums,  and  we 
soon  went  to  work  to  remove  the  compressed  bone,  but  after  the  removal  of 
seven  pieces  of  bone  the  comatose  condition  was  not  entirely  relieved^  She  re- 
mained in  a  semi-comatose  condition  for  five  da3's. 

We  found  the  membranes  ruptured  in  the  anterior  portion  of  the  fracture,  and 
portions  of  cerebrum  oozing  therefrom ;  in  all  about  half  an  ounce  was  lost. 
The  edges  of  *the  wound  were  united  with  stitches,  the  antiseptic  used  being  a 
dilute  solution  of  carbolic  acid.  In  a  short  time  the  wound  began  to  suppurate, 
and  then  became  very  much  swollen.  In  the  meantime  I  had  returned  to  my 
place  of  business,  leaving  the  patient  in  charge  of  Dr.  Burns,  who  sent  for  me 
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again  when  this  last  complication  arose.  I  thought  it  would  be  best  to  open  tliti 
wound  in  the  lowest  portion  and  let  out  the  pus.  On  his  doing  so  a  considerable 
amount  of  pus  escaped. 

I  again  returned  to  my  place  of  business,  and  in  a  short  time  Dr.  Burns 
thought  that  the  swollen  condition  was  increasing,  and  cut  the  stitches.  This 
caused  the  wound  to  gape  open,  and  there  soon  appeared  a  hernia  cerebri,  about 
as  large  as  a  hen's  egg.  Seeing  this  condition  Dr.  Burns  called  in  Dr.  Helm,  of 
Rockford,  a^d  Drs.  Donaldson  and  Herb ;  but  they  hesitated  to  advise  active  iif- 
terference  during  my  absence.  On  my  return,  in  a  few  days,  I  found  the  hernia 
cerebri  still  increasing,  and  after  a  consultation  with  Drs.  Bums  and  Donaldson, 
I  determined  to  ligate  the  tumor  at  its  base.  I  according],y  tied  it  with  silk 
ligature,  drawing  the  ligature  until  the  pulsation  was  almost  diminished  ;  and  in 
a  few  days  I  again  tied  it,  drawing  the  ligature  until  all  pulsation  ceased.  It 
then  began  to  heal  under  the  ligature  as  the  strangulated  portion  began  to  die 
and  dry  up;  and  in  about  fifteen  days  the  tumor  fell  off,  leaving  the  wound 
closed  and  nicely  healed. 

Wagner  on  the  Indicatiatin  for  Nephrectomy. 

The  Deutsche  Zeitschrift  fur  Ghirurgie^  Band  zxiv..  Heft  5-6,  contains  an  able 
paper  of  much  practical  interest  on  renal  surgery,  by  Dr.  P.  Waoneb,  of  Leipzig. 
This  paper,  which  is  based  on  a  clinical  study  of  an  extensive  series  of  cases 
-  under  the  care  of  Professor  Thiersch,  deals  with  the  pathology,  diagnosis,  and 
treatment  of  the  renal  affections  amenable  to  surgical  treatment,  and,  after  a  con- 
sideration of  the  measures  proposed  for  determining  the  presence  and  functional 
condition  of  a  second  kidney,  concludes  with  some  remarks  on  the  indications 
for  nephrectom3^ 

The  indications  for  extirpation  of  the  kidney  have  recently,  it  is  asserted,  been 
somewhat  restricted.  There  is  now  much  objection  to  the  removal  of  a  wander-^ 
ing  kidney  of  healthy  structure,  as  nephrectomy  differs  from  ovariotomy  in 
this  important  respect,  that  the  kidney  belongs  to  the  class  of  organs  on  which 
depend  the  proper  working  and  vitality  of  the  organism.  In  performing  nephrec« 
tomy,  the  surgeon  runs  the  risks  of  removing  a  single  organ,  or  of  leaving  the 
fellow  kidney  either  already  diseased,  or  liable  to  become  so  sooner  or  later  after 
the  operation.  This  last  result  is  not  likely  to  occur,  according  to  some  snr-* 
geons,  after  removal  of  a  calculus  or  suppurating  kidney.  Cases  have  been 
recorded  of  death  from  anuria  after  nephrectomy,  in  which  the  remaining  organ 
on  both  macroscopic  and  microscopic  examination  appeared  to  be  normal.  It  is 
open  to  doubt  whether,  under  certain  conditions,  as  in  aged  and  very  feeble  sub- 
jects, the  remaining  kidney  is  capable  of  becoming  enlarged  to  such  an  extent  as 
to  perform  the  functions  of  two  renal  organs.  It  has  been  pointed  out  by  Rosen- 
heim that  even  in  the  most  favorable  cases  the  subject  of  nephrectomy  is  never 
able  to  perform  with  the  remaining  organ  the  full  functions  formerly  performed 
by  two  kidneys. 

Nephrectomy  is  urgently  indicated  in  cases  in  which  the  renal  lesion  directly 
threatens  life,  as,  for  instance,  in  cases  of  severe  injury  to  the  organ  and  malig- 
nant disease.   That  the  results  of  the  operation  have  been  so  bad  in  the  latter  class 

of  cases  is  owing  to  the  difficulty  of  establishing  a  sure  diagnosis  before  the  dis- 
17 
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ease  bM  attained  an  advanced  stage.  In  cases  of  non-malignant  renal  (umor  tUe 
orgaii  should  be  removed  when  of  such  increased  sire  as  to  give  rise  to  serious 
symptoms.  The  operation  is  indicated  in  tubercular  disease  affecting  but  one 
kidney.  This,  however,  Dr.  Wagner  points  out,  is  a  condition  that  is  rare  itod 
very  difficult  to  recognize.  In  cases  of  renal  calculus  and  pyonephrosis  the 
surgeon  should  content  himself  at  first  With  nephro-lithotomy  or  nephrotomy. 
In  suppurative  affections  nephrectomy  is  indicated  if  the  disease  be  progressive, 
has  caused  emaciation  of  the  patient  and  hectic  fever,  and  is  likely  to  h0  associated 
with  general  amyloid  degeneration.  Hydronephrosis  and  renal  cysts,  apart  from 
special  complication,  afford  no  indications  for  nephrectomy;  Dr.  Wagner  holds 
that  the  extra-peritoneal  operation  should  always  be  performed  if  possible.  In 
cases  of  renal  calculus,  of  pyonephrosis,  of  tubercular  disease  of  the  kidney,  and 
of  uretal  fistula,  he  would  advocate  Simon's  lumbar  incision.  In  the  remo\*ai  of 
a  diseased  wandering  kidney,  or  of  a  large  renal  tumor,  it  would  be  found  neoes* 
sary  to  perform  the  trans-peritoneal  operation.  In  disoussing  the  value  of  the 
the  different  methods  that  have  been  proposed  for  determining  the  presence  or 
the  functional  capacity  of  a  fellow  kidney,  Dr.  Wagner  states  that  some  of  these 
are  too  theoretical,  some  applicable  only  to  the  cadaver,  others  too  heroic  and 
dangerous,  and  most  of  them  far  too  uncertain  to  be  of  any  real  utility. 

J)i8U>catUpn  of  the  Wrist. 

Dr.  Ausx.  Pattskson  thus  writes  in  the  Oldsyow  Med,  Jour. :  On  the  morning 
of  the  2d  of  August  last,  a  gentleman,  formerly  a  pupil  at  the  Western*  Infirmary, 
came  into  Ward  14,  saying  that  he  had  brought  a  case  about  the  existence  of 
which  I  was  extremely  skeptical.  I-  had  been  always  doubtful  as  to  the  oeour- 
rence  of  a  simple  dislocation  of  the  wrist-joint,  because  no  case  had  ever  come 
under  my  observation,  although  over  and  over  again  I  had  been  asked  to  see 
oases  of  supposed  dislocation,  of  which  every  example,  so  far  as  could  be  nMde 
out,  was  simply  a  Golles'  fracture. 

The  patient,  J.  F.,  aged  24,  a  carter,  was  ushered  in.  He  carried  the  left  arm 
bent  to  a  right-angle,  the  right  hand  supporting  the  left.  He  was  pale  and  anx- 
ous  looking,  evidently  suffering  from  a  certain  amount  of  shock,  as  the  ibjury  had 
been  sustained  only  a  short  time  previously.  Patient  stated  that  a  horse  attached 
to  a  lorr}^  ran  off,  and  that  he  and  another  man  accustomed  to  handliUg  horses 
ran  towards  him  and  caught  each  a  rein.  His  comrade  had  to  let  go,  whilst  he, 
holding  on  with  all  his  might,  brought  the  horse  suddenly  round,  when  F.  fell 
bringing  the  horse  down  with  him,  the  horse's  shoulders  resting  upon  his  left 
arm,  with  the  hand  strongly  flexed  beneath. 

On  glancing  at  the  hand,  it  was  at  once  noticeable  that  it  was  not  an  ordinary- 
wrist  fracture.  It  presented  an  outline  which  was  altogether  new  to  me.  The 
carpal  end  of  the  radius  could  be  plainly  seen  and  felt,  unth  the  styloid  process  al' 
most  driven  through  the  skin,  which  was  tensely  drawn  over  it,  white  and  glisten- 
ing. Under  chloroform,  the  dislocation  was  reduced  without  any  special  diffi- 
culty, nothing  in  the  way  of  crepitation  being  detected  ajb  any  time.  From  the 
amount  and  nature  of  the  violence  leading  to  the  displacement,  I  imagined  there 
would  be  a  considerable  amount  of  laceration  of  the  binding  ligaments  of  the 
joints,  and  took  the  precaution  o**  putting  the  forearm  nn  in  splints. 
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Haniiltx)!!,  of  New  York,  gives,  at  (Mtge  782  of  hvs  work  on  FractursB  and  Dis* 
Jocatiani^  a  moat  graphic  deacription  of  the  only  case  he  had  witnessed  of  a  simi- 
lar aecident.  Maclise,  in  his  work  (^DisloccUions  and  Fractures) ^  gives  views  of 
the  dislocation  dissected. 

SeimUian  of  Urine  Caused  by  a  JHeee  of  TAomy  Cane. 

Dr.  Oio  A.  Haubib  thus  writes  in  the  Brit.  Med.  Jour.  .•  Daring  the  autumn  of 
1881,  when  acting  as  Oivil  Surgeon  of  Backergnnge,  a  district  of  East  Bengal, 
the  following  case,  which'  presents  some  interesting  features,  came  under  my 
notice.  I  lim  not  aware  of  a  similai'  case  having  been  noticed  before.  On  October 
7 th,  wliilst  I  was  at  the  Oivil  Dispensary  at  Barisal,  a  man  came  up  in  rather  a 
shaitiefaced  way,  and^complained  of  retention  of  urine  since  the  previous  night ; 
something,  he  said,  had  got  fixed  in  the  urethral  channel.  On  examination,  a 
foreign  body  was  seen  projecting  slightly  beyond  the  urethra.  The  lips  of  the 
ineittiiil  were  swollen  and  lacerated,  and  the  foreign  body  was  tightly  grasped. 
The  foreign  substance  was  a  piece  of  the  stem  of  the  thorny  cane  (Calamus 

■rotang). 

Before  bringing  him  to  hospital,  he  and  his  frieivis  had  tried  the  effect  of 
-direct  traction'  for  some  hours,  ohly  with  the  result  of  cruelly  lacerating  the 
urethral  mucous  lining  and  more  firmly  wedging  in  the  piece  of  twig.  It  was 
•obvious  that  any  fortfaer  effort  in  this  direction,  even  the  gentlest,  would  have 
greatly  increased  bis  safferings,  and,  from  the  nature  of  the  foreign  body  this 
*wUl  be  readily  understood.  I,  therefore,  gently  pushed  it  back,  until  I  Judged 
«ll  the  thorns  had  become  disientangled,  and  with  some  little  trouble  succeeded 
in  pissitig  tf'  cannula  over  it,  as  recommended  by  Mr.  Christopher  Heath,  and 
withdrew  the  piece  of  stick  easily  through  the  cannulal 

Beyond  some  slight  scalding  and  i^ain  in  micturition  for  some  fbw  days,  no  III 
•effects  followed.  It  transpired  on  inquiry  that  three  brothers,  not  quite  approv- 
ing of  the  attentions  paid  by  my  patient  to  orie  of  their  female  relatives,  took 
-counsel  together,  and  waylaying  him  in  the  jungle  at  night,  overpowered  him 
4incl*deHberately  introduced  two  and  a  half  inches  of  thomj'  cane  into  his  urethra, 
well  knowing  from  the  disposition  of  the  thorns  on  the  stem  that  it  would  be  ex- 
tremely difficult,  if  not  impossible,  for  the  victim  himself  to  remove  it,  and  that  in 
any  case, extreme  suffering  would  result;  a  powerful  moral  hint  being  at  the  same 
time  inculcated  in  a  way  that  would  ensure  its  being  remembered  through  life. 

Dr.  Chevers,  in  his  work  on  Indian  Medical  Jurisprudence,  p.  556,  merely 
mentions  that "  pieces  of  straw  and  wire  "  have  been  occasionally  introiluced 
into  the  male  urethra  as  methods  of  torture.  From  the  reference  given,  this  was 
-apparently  done  only  in  the  Madras  Presidency. 

jI  Case  in  which  the  Urinary  Bladfler  was  twice  Ruptured,  the 

first  time  by  an  Injury,  the  second  timeSeven  Years  after 

the  first— by  the  Giving  Way  of  the  Cicatrix. 

Dr.  Henrt  Morbis  reported  this  case  to  an  English  Medical  Society.  A  man, 
aged  36,  had  been  drinking  at  a  public-house  on  the  evening  of  June  4,  1879, 
when  a  struggle  ensued,  and  his  opponent  threw  him  and  knelt  with  violence  upon 
ills  abdomen.     All  the  symptoms  of  peritonitis  and  rupture  of  the  bladder  were 
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excited,  and  the  patient  was  admitted  into  the  Middlesex  Hospital  on  June  6th ^ 
1879.  The  treatment  consisted  of  hot  fomentations  to  the  abdomen,  half  a  grains 
of  opium  in  a  pill  every  six  hours,  and  the  retention,  just  within  the  neck  of  the- 
bladder,  of  a  gum-elastic  catheter.  He  recovered  perfectly,  and  left  the  hospital 
on  July  10th,  1879.  He  applied  at  the  hospital  again  on  August  4,  1886,  and 
gave  the  following  account :  On  August  2d,  he  had  been  at  a  ^*  bean  feast."  On 
the  following  morning  his  bowels  acted  and  he  passed  some  urine,  but  the  latter 
act  was  attended  with  some  pain.  From  this  time  pain  increased,  and  in  the 
evening  he  was  unable  to  micturate.  He  had  vomited  frequently,  and  had  had 
hiccough  since  the  onset  of  pain,  until  the  afternoon  of  August  4th,  1886,  when' 
a  catheter  was  passed,  and  nearly  three  ounces  of  bloody  urine  were  withdrawn. 
He  was  then  admitted  as  a  case  of  peritonitis  and  suppression  of  urine.  On  Aug* 
ust  5th,  about  one  pint  of  thick,  purulent,  and  slightly  blood-stained  urine  wa» 
drawn  off.  At  7  a.  m.,  on  August  6th,  he  passed  a  little  flatus  and  a  large  quan- 
tity of  urine,  and  suddenly  became  very  sick.  Soon  afterwards  he  was  quite  col- 
lapsed ;  his  abdomen  became  very  distended  ;  he  never  rallied,  and  died  at  11:5^ 
a.  m.,  on  the  same  day.  At  the  post-mortem  recent  general  acute  peritonitis  wa» 
found,  and  in  the  pelvis  thejre  were  fifteen  ounces  of  purulent  urine  and  a  quan- 
tity of  lymph.  A  band  an  inch  and  a  quarter  long  united  the  fundus  of  the  blad- 
der with  the  rectum.  The  vesical  end  of  this  band  was  hollowed  out  into  a 
slender  funnel,  and  through  a  rupture  in  it  close  to  the  bladder  a  string  of  mucus- 
was  projecting.  Slight  pressure  caused  purulent  urine  to  ooze  from  the  bladder 
through  the  rent  into  the  peritoneal  cavity,  the  rectum,  bladder,  and  penis  wepe 
removed  e7i  masse^  and  were  submitted  to  a  committee  consisting  of  Mr.  Savory, 
Mr.  Bryant,  and  Drs.  Goodhart  and  Kingston  Fowler,  who  reported  in'  their 
opinion  '^  the  specimen  exibits  all  the  features  which  might  be  expected  at  a  re- 
mote period  after  a  rupture  of  the  bladder."  This  case,  in  the  first  instance,  had 
been  reported  in  1879  as  one  of  recovery  from  rupture  of  the  bladder.  It  was 
now  brought  before  the  Society  because  in  its  completed  form  it  afforded  conclu> 
sive  proof  that  an  intra-peritoneal  rupture  of  the  bladder  was  not  necessarily 
fatal,  but  may  be  recovered  from  under  the  simple  treatment  employed  in  this- 
case,  provided  the  urine  at  the  time  of  the  rupture  is  of  normal  composition. 
The  case  was  believed  to  be  unique,  in  that  it  furnished  the  post-mortem  appear- 
ances of  the  bladder  some  years  after  recovery  from  an  intra-peritoneal  rupture 
of  its  coats. 

To  Ascertain  whether  Gangrene  is  Likely  to  Follow  Severe 

Injury  of  a  Limb. 

Dr.  W.  S(X)TT  Lang  thus  writes  in  the  Ediriburgh  Med.  Jour, :  In  cases  of 
severe  injury  to  limbs,  it  is  frequently  difficult  to  determine  whether  the  blood- 
vessels have  been  so  much  injured  as  to  necessarily  involve  gangrene  of  the  part 
beyond  the  seat  of  Injury.  Pulsation  in  the  main  vessels  beyond  the  seat  of 
injury  is  often  indistinct  and  diflicult  to  make  out,  to  say  nothing  of  the  chance 
of  abnormal  distribution  of  arteries. 

The  following  method  of  procedure  is  recommended  as  being  useful  to  enable  a 
surgeon  to  obtain  an  accurate  idea  of  the  probability  of  the  circulation  being 
restored : — 
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Gently  raise  the  limb,  and  keep  it  raised  for  two  or  three  minutes,  in  order  to 
•^mptj  it  to  some  extent  of  blood,  then  apply  a  tourniquet  or  piece  of  elastic, 
-webbing  on  the  proximal  side  of  the  injury,  and  keep  it  applied  for  about  a  min- 
ute— lower  the  limb,  remove  the  tourniquet,  and  if  sufficient  circulation  remains, 
the  part  beyond  the  seat  of  injury  will  blush  rosy  red,  and  will  show  in  an  un- 
mistakable manner  the  condition  of  the  blood-vessels. 

Bleeding  points,  can,  of  course,  be  temporarily  secured  by  forcible  pressure 
This  procedure  was  adopted  by  the  writer  in  a  case  of  severe  compound  com- 
minuted flracture  of  both  bones  of  the  leg.  The  patient  was  a  boy,  aged  ten,  who 
-had  been  run  over  by  a  tramway  car  in  one  of  the  suburbs  of  Edinburgh,  and 
was  admitted  to  the  surgical  wards  of  the  Royal  Infirmary,  under  the  care  of  Mr. 
Joseph  Bell.  The  limb  was  almost  ^'  dangling^'  and  apparently  hopeless,  but 
-after  having  adopted  the  process  above  described,  it  was  observed  that  the  dor- 
sum of  the  foot  blushed  after  the  elastic  webbing  had  been  relaxed. 

Some  pieces  of  bone  were  removed,  and  by  drainage  and  the  usual  antiseptic 
treatment  of  compound  fractures,  the  boy  made  an  excellent  recovery  with  a 
useful  limb. 

I  think  this  procedure  might  be  used  in  order  to  ascertain  whether  a  finger 
almost  entirely  cut  through  will  live.  It  is  recommended  because  of  its  simplicity 
and  safety,  and  if  well  managed,  it  gives  a  very  pronounced  indication  of  the 
K^ondition  of  the  blood-vessels. 

Pulsation  in  posterior  tibial  or  in  anterior  tibial  artery  need  never  be  pro- 
nounced "  doubtful,"  and  although  an  experienced  surgeon  takes  many  inex- 
pressible points  into  consideration  before  deciding  the  question  of  amputation, 
4ihe  information  to  be  gained  by  this  proceeding  will  be  valuable  in  many  cases. 

It  may  save  house-aurgeons  much  anxiety  as  to  whether  they  are  justified  in 
attempting  to  save  a  limb  very  severely  injured.  If  the  blush  of  the  return  cir- 
culation shows  itself,  the  part  may  be  safely  pronounced  viable. 

Although  I  have  not  had  an  opportnniiiy  of  practising  this  manceuvre  further 
than  in  the  case  above  alluded  to,  I  would  suggest  that  in  case  of  frost-bite,  or  in 
embolism — say  of  the  popliteal  artery — its  employment  will  promptly  show  the 
extent  of  approaching  gangrene.  One  might  thus  be  enabled  to  amputate  early, 
and  obviate  '*  waiting  for  the  line  of  demarcation  to  form,"  with  attendant  risk 
of  septic  absorption. 

A  Case  of  Lacerated  Wound  Treated  wUh  Iodoform. 

Dr.  A.  MiTBA  thus  writes  in  the  Lancet:  Rajaul,  a  prisoner  at  the  Kashmir 
<]laol,  aged  thirty-five  received  a  wound  in  the  hand  and  forearm  on  April  12th. 
He,  together  with  other  prisoners,  was  engaged  in  breaking  stones  on  a  hill  close 
to  the  city  of  Sreemugur.  A  large  block  of  stone  came  rolling  down,  and  Rajual 
foolishly  attempted  to  stop  it.  Soon  after  the  injury,  as  he  was  being  carried 
^om  the  spot  to  the  gaol,  it  was  fortunate  that  Dr.  Neve,  of  the  Mission  Hospi- 
tal, happened  to  be  passing,  who  took  him  to  his  hospital  close  by,  stopped  the 
bleeding,  and  rendered  such  help  as  he  thought  was  necessary.  I  saw  the 
patient  next  morning  at  the  gaol,  where  I  bad  deputed  an  assistant  to  watch  him. 
I  examined  the  wound,  and  found  a  large  lacerated  flap,  including  skin,  muscles, 
te;[idons,  arteries,  and  nerves,  had  been  separated ;  the  flap  commenced  four  in- 
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ches  above  the  wrist,  extended  along  the  middle  of  the  hand,  and  curred  ronnif 
the  web  of  the  fingers'  ends  over  the  head  of  the  metacarpal  bone  of  the  ring  fin- 
ger on  its  dorsal  side.  The  second  flap  on  the  dorsum  was  more  lacerated ;  it 
commenced  at  the  second  phalanx  of  the  thumb,  and  curved  round  the  ends  near 
the  pisiform  bone.  All  the  metacarpals  except  the  first  were  fractured;  the 
third  metacarpal  was  divided  into  four  pieces.  I  happened  to  meet  Dr.  Neve 
that  morning,  who  remarked  :  *^  The  wound  is  one  of  the  severest  I  have  ever 
seen."  Conservative  surgery  in  such  a  case  of  lacerated  wound  with  extensive 
injury  of  all  the  tissues  can  hardly  be  Justified;  but  as  twenty-four  hours  Lad 
already  elapsed,  I  was  determined  to  give  it  a  trial,  without,  however,  entertain- 
ing any  hope  to  preserve  the  hand.  I  kept  the  injured  parts  soaked  with  corro- 
sive sublimate  lotion  (seven  grains  to  a  pint).  On  the  third  day  I  opened  the 
wound ;  there  was  very  little  discharge.  Dusting  the  wound  thoroughly  with 
iodoform,  I  covered  it  with  oiled  silk  and  bandaged  with  corrosive  sublimate 
gauze.  The  wound  was  opened  the  next  day,  as  the  temperature  of  the  patient 
rose  to  100'6^  F.  in  the  previous  evening.  There  were  slight  discoloration  in  the 
tips  of  the  little  and  ring  fingers.  I  decided  on  amputation,  not  of  the  forearm 
but  of  the  fingers.  I  made  an  incision,  commencing  from  between  the  web  of  the 
index  and  middle  flnj^ers,  carrying  it  straight  down  to  the  pisiform  bone  and 
curving  round  along  the  dorsum  of  the  hand  to  meet  the  point  of  commence- 
ment. Iodoform  was  used  all  along.  The  wound  healed  in  twenty  days.  The 
rise  of  temperature  for  the  first  five  days  ranged  from  100°  to  101°.  The  man 
has  now  perfect  use  of  the  thumb  and  index  fingers.  There  is  no  resulting  con- 
traction. 

Eemarka, — This  case  shows  without  repairing  powers  the  tissues  sometimes 
possess.  It  also  establishes  the  great  value  of  iodoform  in  the  treatment  of 
wounds.  In  my  surgical  wards,  iodoform  is  used  as  the  chief  dressing,  and  it  aU 
ways  secures  for  me  rapid  and  aseptic  healing.  Iodoform  dusting  has  been  found 
more  efficacious  than  ointment  even  w\th  vaseline.  My  experience  has,  however, 
proved  to  a  certainty  that  disagreeable  symptoms  often  result  from  iodoform 
dressing.  They  are  chiefly  gastro-intestinal  and  nervous  irritation.  But  I  have 
never  observed  iodoformic  fever ;  these  internal  manifestations  do  not  come  to 
my  notice,  because  I  strictly  follow  the  plan  of  washing  the  wound  before  fresh 
iodoform  is  used.  With  this  precaution,  there  is  no  fear  of  poisoning.  The 
forty-eight  cases  given  by  ESnig,  where  symptoms  of  poisoning  supervened  dur- 
ing the  use  of  iodoform  as  surgical  dressings,  were  probably  treated  without  thi» 
necessary  precaution. 

Internal  Urethrotomy. 

Before  The  Harveian  Society  of  London,  Mr.  Buckston  Bbowne  read  a  paper 
on  the  value  and  position  of  the  operation  of  internal  urethrotomy.  He  briefly 
traced  the  history  of  the  operation,  giving  to  Professor  Syme  the  credit  of  teach- 
ing that  the  secret  of  success  in  dividing  a  stricture  was  to  cut  freely  through  it, 
•  nd  to  Sir  Henry  Thompson  that  of  showing  that  this  could  be  done  by  the 
milder  operation  of  internal  rather  than  external  urethrotomy.  He  then  depre- 
cated the  use  of  all  machinery  in  the  external  division  of  a  stricture,  and  urged, 
that  the  proper  instrument  was  one  which  was  practically  a  long  knife.    He  be-^ 
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liered  that  a  feeling  whioh  existed  against  tlie  operation  in  certain  quarters  was 
due  to  (1)  tlie  possibility  of  very  serious  consequences  after  the  operation  in  un- 
practiced  hands,  and  (2)  the  indiscriminate  employment  of  the  operation.  The 
dangers  of  the  operatiod,  and  the  means  of  avoiding  them,  were  then  pointed  out. 
While  showing  that  in  the  treatment  of  stricture,  internal  urethrotomy  should  be 
the  exception  and  not  the  rule,  he  pointed  out  that  in  certain  conditions  of 
strieture  the  operation  was  most  desirable,  and  in  some  indispensable.  It  was  of 
especial  value  in  prostatic  enlargement  in  cases  in  which  the  constant  use  of  a 
catheter  was  impeded  by  a  stricture.  Advanced  age  was  no  bar  to  the  operation.  Mr. 
Browne  also  called  attention  to  the  use  of  internal  urethrotomy  in  the  treatment 
of  perineal  abscess  when  co-existing  with  urethral  stricture.  He  distinguished 
perineal  abscess  from  extravasation-abscess,  and  showed  how  the  former  did  not 
at  first  communicate  with  the  urethra.  He  showed  that  a  prompt  internal  ure- 
throtomy prevented  the  abscess-cavity  from  communicating  with  the  urethra,  but 
that  if  the  abscess  was  opened  only,  urine  issued  by  the  wound  in  a  few  days. 

Mr.  Hurr}'  Fenwick  considered  that  the  immediate  value  of  internal  urethro- 
tomy was  not  the  main  question.  All  forms  of  operative  interference  gave  im- 
mediate relief,  and  the  statistics  of  mortality  in  each  were  nearly  the  same.  The 
position  which  internal  urethrotomy  would  take  depended  on  the  amount  of  per- 
manent benefit  it  conferred. 

Mr.  Mansell  MouUin  thought  hard  cartilaginous  strictures  were  much  better 
laid  open  fully,  and  treated  after  Symes's  method.  He  failed  to  understand  why 
a  catheter  should  be  tied  in  except  in  case  of  hemorrhage. 

Mr.  Lockwood  was  accustomed  to  perform  internal  urethrotomy  for  penile 
strictures,  and  found  that  afterwards  the  deeper  complicating  strictures  often 
disappeared,  or  were  amenable  to  simple  forms  of  treatment.  He  was  anxious 
to  hear  Mr.  Buckston  Browne's  opinion  on  the  question  of  the  so-called  *^  reflex 
strictures." 

Mr.  Bruce  Clarke  entirely  agreed  with  Mr.  Lockwood.  Internal  urethrotomy 
was  admirably  adapted  for  the  treatment  of  penile  strictures,  but  for  deep  stric- 
tures it  was  unquestionably  a  dangerous  operation,  and  external  urethrotomy, 
though  more  tedious,  was  greatly  to  be  preferred.  The  class  of  impassable  stric- 
tures was  best  treated  by  Wheelhouse's  operation. 

The  President  pointed  out  the  extreme  value  of  the  paper,  especially  that  part 
referring  to  the  treatment  of  perineal  abscess. 

Dr.  Alderson  and  Dr.  Bayfield  also  tfpoke  on  the  paper. 

In  reply,  Mr.  Buckston  Browne  stated  that  be  did  not  believe  in  a  penile  stric- 
ture causing  spasmodic  stricture  lower  down ;  if  another  existed  lower,  he  would 
divide  that  too.  He  was  accustomed  to  tie  in  a  catheter  after  operation,  as  he 
found  nothing  else  so  useful  in  preventing  haemorrhage.  Serious  renal  compli- 
cations might  arise  if  the  stricture  was  imperfectly  divided. 

Cyst  of  the  QreM  Omentum. 

Dr.  J.  C.  GooniRO  thus  writes  in  the  Lancet:  Miss  ,  in  1818,  when  aged 

eighteen  years,  first  noticed  a  lump  the  size  of  a  hen's  egg  low  down  in  the  right 
iliac  region,  which,  at  the  monthly  periods  chiefly,  was  painful.  It  gradually 
enlarged  upwards  till,  at  the  time  of  my  first  visit  in  August,  1879,  it  had 
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attained  the  size  of  a  cocoanut  and  reached  two  inches  above  and  to  the  left  of 
the  umbilicus,  and  three  inches  below,  extending  back  into  the  lumbar  region. 
It  was  elastic,  could  be  completelj^  pushed  across  the  abdomen  to  the  left  of  the  ^ 
umbilicus,  and  pressed  down  to  Poupart's  ligament ;  there  was  most  limitation 
to  upward  movement,  and  between  it  and  the  liver  there  was  resonance.  My  first 
impression  was  that  it  was  a  renal  growth,  but  the  tumor  could  be  moved  away 
from  the  kidney  without  leaving  any  sense  of  void  in  the  loin ;  it  was  freely  mov- 
able in  all  directions,  but  less  so  frpm  the  ovarian  site.  The  urine  was  healthy, 
and  there  was  no  constitutional  disturbance.  I  diagnosed  ovarian  cyst  with  long 
pedicle.  In  March,  1880,  the  p&tient,  at  my  request,  saw  Sir  S.  Wells,  who  wrote 
me  that  his  impression  was  it  was  renal,  but,  having  doubt,  wished  Sir  W.  Jen- 
ner  to  see  the  case  with  him,  which  he  did  a  few  days  afterwards.  The  result  of 
the  consultation  was  that  they  both,'*  while  doubting,  inclined  rather  to  the  view 
of  an  ovarian  tumor  with  a  long  pedicle  than  a  renal  cyst  or  tumor,''  and  both 
agreed  in  advising,  **  in  the  absence  of  any  urgent  symptoms,  no  surgical  inter* 
ference." 

During  the  summer  of  1881  the  patient  began  to  suffer  from  sickness  and  occa- 
sional vomiting  after  meals,  and  a  great  deal  of  shooting  and  aching  pain  in  and 
about  the  tumor.  These  s^'mptoms  much  impaired  her  health ;  and  interference, 
for  which  the  patient  was  anxious,  was  determined  on.  The  growth  had  now 
attained  the  size  of  a  child's  head  of  four  years  old,  had  equally  enlarged  with- 
out altering  its  relation  to  other  parts,  was  as  mobile  as  ever,  and  obviously  con- 
tained fluid. 

On  April  27,  1882,  Mr.  Cardew  gave  ether  and  Mr.  C.  J.  Newton  assisted  me. 
When  the  patient  was  anaesthetized  the  tumor  retreated  so  much  under  the  hypo- 
chondrium  that  it  was  obviously  not  ovarian  (a  confirmation  of  the  value  of 
ansssthetics  for  abdominal  diagnosis — so  well  known,  but  so  seldom  employed), 
a  short  incision  into  the  peritoneal  cavity,  confirming  this,  was  extended  to  the 
umbilicus,  and  disclosed  a  white  cyst  covered  by  peritoneum ;  this  was  scratched 
through  so  as  to  admit  the  finger,  which  was  swept  round,  breaking  down  strong 
areolar  tissue.  On  seizing  the  tumor  with  a  vulsellum  a  clear  fluid  gushed  out ; 
then  a  most  tedious  process  of  separation,  facilitated  by  holding  the  thin-walled 
cyst  up  against  the  light,  was  effected  by  scratching  through  dense  cellular  tis- 
sue, its  closely  fitting  envelope.  There  was  no  pedicle,  the  tumor  was  embedded 
in  folds  of  the  omentum,  having  the  transverse  colon  immediately  below  it. 
There  was  no  hemorrhage.  The  entire  operution  was  conducted  under  carbolic 
acid  spray — a  practice,  however,  which  I  no  longer  follow. 

The  patient,  very  pallid  and  cold,  but  with  fair  pulse  (60),  was  removed  to  bed 
and  after  a  couple  of  hours  the  extremities  became  warm.  During  the  first  night 
there  was  much  pain  referred  to  the  left  shoulder  and  back.  For  thirty-six  hoars 
4here  was  continuous  sickness.  On  the  second  day  the  temperature  was  100^, 
and  the  pulse  98-104.  Barley-water  and  milk  in  small  quantity  were  relished 
and  retained.  On  the  third  day  the  temperature  was  natural,  and  the  pulse  92. 
On  the  seventh  day  three  sutures  were  removed,  and  the  remainder  on  the  tenth 
day ;  firm  union  had  taken  place.  The  progress  to  recovery  continued  uninter- 
rupted, and  the  patient  when  last  seen  (September,  1883,)  was  enjoying  good 
health. 
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The  tumor  much  resembled  an  hydatid  cyst,  but  it  was  not  of  this  nature.  Its 
origin  (obscure)  might  have  been  due  to  a  severe  blow  in  the  abdomen  sustained 
some  months  before. 

^'  Induration  ^'  of  Hunterian  Chancres  in  the  Female. 

Before  the  Royal  Medical  and  Chirurgical  Society,  Mr.  W.  E.  Cant  contri- 
buted a  paper  on  some  Clinical  Observations  on  ^'  Induration  "  in  the  Primary 
Lesion  of  Syphilis  in  Women.  The  following  results  were  founded  on  about 
3300  cases  examined  in  the  Royal  Albert  Hospital,  Devonport,  during  a  period 
of  six  and  a  half  years^  In  contradistinction  to  the  generally  accepted  fact  that 
in  men  induration  is  as  a  rule  well  marked,  it  is  so  in  women  far  less  generally. 
The  induration,  which  is  described  as  being  circumscribed,  limited  to  the  base  of 
the  sore,  and  clearly  marked  off  from  the  surrounding  tissue  in  men,  in  women 
is,  about  as  often  as  not,  diffused  a  considerable  distance  into  the  tissues  around, 
often  very  widely,  not  sharply  defined  from  the  surrounding  tissues,  nor  circum- 
scribed in  the  base  of  the  sore  itself.  The  most  typical  form  of  primary  sore 
with  its  induration,  resembling  a  disc  of  cartilage  set  in  surrounding  soft  struc- 
tures, described  as  being  frequent  in  men,  is  seldom  met  with  in  women.  Every 
variety  as  to  the  degree  of  development  of  the  induration  is  met  with  in  women  ; 
but  there  is  a  large  proportion  in  which  it  is  very  slight  (about  one-third).  In 
some  of  these  slight  cases  it  is  impossible  to  affirm  that  there  is  any  thickening 
at  all  present,  and  there  is  a  small  number  in  which  none  exists  throughout  the 
whole  course  of  the  sore.  Induration  is  present  in  the  early  stage  of  the  sore 
only  in  a  small  proportion  of  cases.  The  time  of  its  occurrence  in  the  course  of 
the  sore  varies  greatly ;  it  may  occur  at  almost  any  period  of  its  course.  It  be- 
comes most  marked  and  developed  towards  the  middle  and  latter  part  in  many 
cases.  Tables  of  cases  of  primary  sores,  grouped  according  to  their  clinical 
character,  and  showing  *' when  first  apparent,"  *^  characters  at  earliest  period,'' 
etc.,  and  also  of  five  cases  of  infecting  primary  sore  in  which  there  was  no  in- 
duration, were  appended  to  the  paper. 

Dr.  C.  R.  Drysdale  said  the  subject  of  induration  at  the  commencement  of 
syphilis  had  at  times  become  much  confused.  He  had  gathered  much  the  same 
impression  as  Mr.  Cant,  in  his  observations  made  at  a  small  lock  hospital.  The 
initial  chancre  might  be  but  little  indurated  in  women.  The  tissues  in  the  female 
genital  organs  were  rather  different  from  those  of  the  male,  and  this  condition 
probably  infiuenced  the  occurrence  of  induration.  In  hard  chancre  of  the  lip  in 
a  woman,  the  induration  might  be  quite  ''  wooden."  A  large  numuer  of  cases 
in  the  male  might  exhibit  but  slight  induration.  In  his  own  experience,  of  241 
cases  four*tifth8  occurred  on  the  labia  majora  and  minora.  The  initial  hard  sore 
might  occur  on  the  os  uteri.    He  had  not  seen  one  on  the  vagina. 

Mr.  Harrison  Cripps  hardly  agreed  with  Mr.  Cant  that  the  locality  made  no- 
difference  in  the  occurrence  of  induration.     He  thought  position  was  everything. 
On  the  lip  induration  could  easily  develop.     In  chancre  of  the  finger  there  might 
be  absence  of  induration,  even  from  beginning  to  end.    Hunterian  sores  on  the 
face  and  fingers  indeed  were  generally  free  from  Induration. 

Mr.T.  Holmes  said  the  paper  differed  from  most  records  of  observations  in  being 
a  record  simply  of  facts.    No  mere  opinion  was  expressed  in  the  paper.     Works 
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of  sypfailographers  gave  a  record  of  general  impreBsions,  not  of  aotnal  &cto  of 
which  notes  were  made  at  the  time.  He  believed  that  the  situations  of  the  sores 
were  given  in  the  tables  appended  to  the  paper.  The  conclasions  of  the  author 
were  in  accord  with  his  own  experience.  He  considered  it  a  matter  of  regret 
that  the  Contagions  Disease  Act  had  been  repealed. 

Mr.  R.  W.  Parker  asked,  if  induration  was  not  the  test  of  a  chancre,  what  was 
the  test?  What  is  the  characteristic  feature  of  a  chancre?  How  much  of  the 
features  was  due  to  mere  irritation,  and  how  much  to  the  action  of  the  true 
syphilitic  virus. 

Dr.  C.R.  Drysdale  said  that  it  was  not  to  be  suppoeed  that  absence  of  indura- 
tion meant  identity  of  the  Hunterian  sore  with  a  soft  one. 

Mr.  Cant,  in  reply,  said  the  situations  of  the  sores  were  given  in  the  paper ;  two 
occurred  on  the  os  uteri  and  on  the  vaginal  wall.  Some  of  the  sores  on  the  but* 
took  were  indurated — this  in  opposition  to  Mr.  Crfpps.  Induration  was  the  best 
character  of  a  syphilitic  chancre  when  present.  His  paper  did  not,  however,  deal 
with  the  characters  of  syphilitic  sores. 

Report  of  a  /Shwcessful  Case  of  Nqf^hrolithotomy  4n  a  YoutU 

Aged  15  Years* 

Dr.  Fbede&igk  Page,  thus  writes  in  the  Ediaburgh  Med.  Jour. :  I  was  asked 
last  November  by  my  colleague  Dr.  Linmont  to  see  with  him  a  lad  who  had  been 
under  his  care  in  the  Newcastle-upon-Tyne  Infirmary  for  some  few  weeks  with 
well-marked  symptoms  of  stone  in  the  kidney.  The  youth  was  a  clerk,  aged  15 
years,  and  had  lived  all  his  life  in  a  healthy  upland  district  at  Beamish  in  the 
county  of  Durham.  He  had  been  always  well  cared  for,  and,  with  the  exception 
of  the  symptoms  I  am  about  to  narrate,  had  suffered  from  no  illness  nor  from 
any  accident.  When  he  was  about  four  years  old  blood  was  noticed  in  his  urine^ 
and  he  has  had  slight  hsematuria  from  time  to  time  since  then.  Running,  jump* 
ing,  or  lifting  has  usually  been  the  exciting  cause  of  the  bleeding.  Pain,  how- 
ever, has  been  a  more  marked  S3'mptom  than  bloody  urine.  He  describes  the 
pain  as  being  often  very  acute,  and  latterly  much  moie  so,  **  like  a  knife  passing 
through  the  left  loin,  round  the  belly  into  the  left  testicle,  and  down  the  inner 
side  of  the  left  thigh;  sometimes,  too,  it  shot  across  the  loin."  During  the 
attacks  of  pain  the  testicle  was  retracted  on  the  left  side.  Whilst  under  Dr. 
Linmont's  observation  he  had  several  severe  attacks  of  renal  colic.  He  was 
obliged  to  rise  several  times  during  the  night  to  make  water,  and  on  two  or  three 
occasions  he  passed  a  considerable  quantity  of  red  sand — ^uric  acid  crystals. 
Pressure  over  the  left  kidney  at  one  well-defined  spot  gave  rise  to  acute  pain^ 
and  at  this  spot  it  seemed  to  me  a  calculus  could  be  distinctly  felt  in  the  kidney. 
The  youth  was  thin  and  remarkably'  ansemic,  much  more  so  than  the  slight  loss 
of  blood  which  he  occasionally  experienced  would  account  for.  Agreeing  with 
Dr.  Linmont  as  to  the  strong  probability  of  there  being  a  stone  lodged  in  the  lefb 
kidney,  the  case  was  transferred  to  me  for  operation. 

On  9th  November  the  kidney  was  exposed  by  an  incision,  6  inches  in  lengthy 
at  right  angles  to  the  spine,  and  pricked  in  various  directions  with  a  long  needle, 
till  a  stone  was  detected  situated  deep  in  the  kidney,  at  about  its  centre.  The 
friable  substance  of  the  gland  was  readily  broken  down  with  the  finger,  and  the 
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atone  felt,  but  not  reached,  for  a  strong  tongh  membrane  separated  it  from  the 
finger.  With  considerable  difficulty  this  membrane  was  at  length  .Ibratohed 
through,  and  the  stone  liberated.  The  operation  was  a  long  one,  and  acoom- 
panied  with  considerable  bleeding.  The  lad  rallied  slowly.  At  night,  8  hours- 
after  operation,  his  pulse  was  88,  and  his  temperature  97.5^.  Next  morning  the 
temperature  was  101^,  pulse  106;  and  in  the  evening  the  temperature  rose  ta 
103^,  and  the  pulse  to  170,  the  breathing  being  very  quick  and  painful.  He  was 
found  to  have  double  capillary  bronchitis,  with  pleurisy,  and  remained  in  a 
critical  condition  for  many  days.  On  the  day  of  operation  and  the  day  after 
there  was  blood  in  the  urine,  but  on  no  other  occasion.  On  the  seventh  day  he 
passed  68  ounces  of  urine — the  largest — and  on  the  twenty-second  only  10 
ounces,  the  smallest  quantity  during  any  one  day  subsequent  to  the  operation. 
The  wound  healed  readily,  and  on  the  16th  of  January  he  was  discharged,  his  stay 
in  hospital  having  been  prolonged  in  consequence  of  the  extreme  severity  of  the 
weather. 

The  stone  weighs  24  grains,  and  Professor  Bedson,  who  has  kindly  examined 
it  chemically,  tells  me  it  consists  almost  entirely  of  oxalate  of  lime. 

Bemarks, — The  diagnosis  of  stone  in  the  kidney  resembles  that  of  stone  in  the 
bladder  in  this  particular :  it  cannot  be  positively  affirmed  that  a  stone  is  present 
in  either  situation  from  symptoms  alone.  The  kidney  has  been  often  explored 
for  the  purpose  of  finding  a  stone  when  there  was  no  stone  present,  and  it  is  a 
sound  rule  in  surgery  never  to  perform  lithotomy  unless  at  the  time  of  joperation 
a  stone  can  be  felt  with  an  instrument  introduced  into  the  bladder.  In  the  case 
reported,  all  the  symptoms  of  atone  in  the  kidney  were  present,  and  I  believe  the 
caLoulus  lay  fiee  in  the  pelvis  of  the  kidney.  The  stone  was  readily  found,  but 
from  its  small  size,  and  from  its  freedom  of  moveijaent,  not  so  readily  extracted 
as  is  usually  the  case.  The  grave  chest  symptoms  from  which  the  boy  suffered 
so  severely  were  due,  I  believe,  to  the  chilling  effects  of  the  spray  used  during: 
the  operation,  and  I  very  much  regret  its  employment. 

HJrephining  far  Mastoid  Disease  with  Pa/raiysis  and  Aphusia^ 

Before  the  Academy  of  Medicine  in  Ireland,  Mr.  Fitzgibbon  read  a* paper  on  a 
case  of  trephining  for  mastoid  disease  with  paralysis  and  aphasia.  A.  E.,  aged 
87,  was  attacked  by  earache  on  the  left  side  in  May,  which  continued  for  sev- 
eral weeks,  when  facial  paralysis  set  in  on  the  affected  side.  This  disappeared,. 
shortly  after  which  facial  paralysis  appeared  on  the  right  side,  with  confusion. 
of  ideas  and  aphasia,  and  threatened  loss  of  power  of  the  lower  limbs,  indi- 
cating intrarcranial  mischief.  He  trephined  the  left  mastoid  cells,  removing  a 
portion  of  the  upper  surface  of  the  petrous  portion  of  the  temporal  bone. 
Afler  some  days,  matter  escaped  from  the  opening  in  the  bone,  and  the  patient 
recovered. 

The  President  asked  whether  the  suppuration  was  from  an  abscess,  or  from 
the  track  of  the  wound  made  by  the  trephine,  and  whether  the  paralytic  symp^ 
toms  resulted  from  local  inflammation  of  the  bone  itself,  or,  possibly  of  the  peri- 
osteum? 

Mr.  Wheeler  said  that  he  saw  the  patient,  and  came  to  the  conclusion  that  she 
was  suffering  from  phlebitis,  perhaps  a  slight  meningitis,  and  not  improbably 
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from  an  abscess  in  the  temporo-sphenoidal  lobe.  Two  symptoms  very  character- 
istic of  intracranial  abscess  were  absent,  namely,  abnormally  slow  pulse  and 
tibnormally  low  temperature ;  but  the  existing  phlebitis  and  meningitis  would 
ticcount  for  this.  The  want  of  power  in  the  lower  limbs  was  due  to  irritation  of 
the  medulla  oblongata,  perhaps  from  local  phlebitis.  The  facial  paralysis  on  the 
right  side  was  probably  caused  by  the  irritation  of  the  centre  of  the  seventh  nerve, 
carried  from  the  left  side,  as  the  centres  of  both  nerves  lie  close  together.  The 
-defect  in  speech  was  probably  due  to  the  fibres  of  the  left  restiform  body  running 
upwards.     At  the  consultation  he  strongly  advised  operation. 

Mr.  Story  failed  to  see  what  object  was  gained  by  trephining  the  mastoid  at 
all,  since  pus  was  found  nowhere.  '  Another  point  was  that  he  did  not  see  why 
the  left  ear  was  trephined  instead  of  the  right,  as  the  lad}*  had  a  running  from 
both  ears  after  scarlatina,  and  had  paralysis  of  the  facial  nerve  on  the  left  side. 

Mr.  Pratt  said  he  had  seen  eight  cases  of  the  kind.  Of  these,  four  were  oper- 
ated on  and  recovered,  while  two  that  were  not  operated  on  died,  and  he  lost 
sight  of  the  others.  Pus  welled  into  the  wound  when  made  by  the  trephine  only 
in  one  case,  but  the  pus  that  came  afterwards  appeared  to  come  from  inside  the 
skull  rather  than  from  the  wound  itself;  hence  the  advisability  of  the  operation. 
He  asked  how  Mr.  Fitzgibbon  stopped  the  hsemorrhage. 

Dr.  Cox  mentioned  the  case  of  a  woman,  whom  he  had  treated  medicinally  for 
similar  symptoms  with  success.  He  asked  how  Mr.  Fitzgibbon  accounted  for 
the  paralysis,  especially  in  the  lower  extremities. 

Mr.  Thomson  inquired  at  what  period  after  the  operation  was  performed  did 
recovery  result?  If  the  opening  had  given  exit  to  any  collection  of  pus, once  the 
pns  escaped  there  ought  to  have  been  some  definite  improvement.  But  the  case 
seemed  to  have  covered  a  verv  long  period,  with  fluctuations. 

Mr.  John  H.  Scott  asked  whether  the  purulent  discharge  had  a  strong  fostor? 

Mr.  Bennett  said  the  tendency  of  Mr.  Wheeler's  remarks  was  to  recommend 
trephining  as  a  remedy  for  all  cases  of  otorrhoea.  His  own  opinion,  however, 
was  that  the  only  cases  likely  to  be  relieved  were  those  in  which  the  operation 
was  done  early  for  accumulation  of  pus  in  the  mastoid  cells,  or  where,  with  a 
bold  stroke,  an  abscess  of  the  brain  was  reached. 

Mr.  Fitzgibbon,  in  reply,  attributed  the  paralysis  to  inflammation  extending, 
in  the  first  instance,  to  the  facial  nerve  upon  the  left  side,  and  the  paralysis  on 
the  opposite  side  to  reflex  irritation  extending  to  the  opposite  side  of  the  brain. 
The  loss  of  power  in  the  lower  extremities  was  due  to  inflammation  extending 
to  the  medulla  oblongata,  arising  from  the  pus  between  the  dura  mater  and  the 
bopiB  on  the  left  side  of  the  cranium.  Mr.  Story's  question  as  to  what  was  gained 
by  the  operation,  since  no  pus  was  got,  had  been  answered  sufficiently  by  Mr. 
Pratt.  The  hemorrhage  was  stopped  by  pressure  with  a  piece  of  lint  Belief 
was  given  when  he  gave  the  pus  free  exit.  The  inflammatory  condition  had  been 
going  on,  extending  to  the  base  of  the  brain,  to  the  meninges  and  medulla  oblon 
gata,  and  was  subacute  at  the  time  of  the  operation ;  but  the  pain  was  relieved 
immediately  the  matter  commenced  to  discharge  through  the  trephine  opening, 
and  the  patient  never  complained  of  the  agonizing  pain  in  her  head,  which  she 
had  done  for  a  considerable  number  of  days  following  the  operation.  The  dis- 
charge was  offensive.    As  to  Mr.  Bennett's  objection  to  trephining  in  all  such 
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cases,  he  had  himself  had  a  case  in  which  Mr.  Wheeler  would  have  trephinecU 
bat  in  which  the  milder  operation  of  incision  answered  the  purpose  quite  as  welL 
It  was  a  well-known  fact  that  the  incision  of  inflamed  bones  often  led  to  the  re- 
covery  of  a  bone  which  otherwise  would  go  on  to  destructive  caries. 

A  Remarkable  Case  of  Foreign  Body  Candied  Ten  Years  in 

tfie  JEye. 

Dr.  T.  £.  MuRBHLL  thus  writes  in  the  Jour.  Am,  Med.  Ass.:  A  student  in  the 
Canehill  College,  Arkansas,  session  of  1875~7G,  was  making  some  hydrogen  gas 
with  iron  filings  and  sulphuric  acid  in  a  glass  retort.  Just  as  the  gas  began  to 
escape  from  the  retort  pipe,  and  while  still  much  mixed  with  atmospheric  air,  he 
chanced  to  bring  a  lighted  match  close  to  the  escape  pipe,  when  an  explosion 
took  place.  The  retort  was  blown  to  atoms  and  %he  pieces  of  glass  driven  with 
great  force  in  all  directions.  The  joung  man  received  a  severe  wound  in  his 
right  eye.  The  eye  was  found  lacerated ;  a  transverse  cut  in  the  cornea  extend- 
ing from  the  sclera  on  one  side  into  the  sclera  on  the  opposite  side.  The  suppo- 
sition was  that  a  flying  fragment  of  glass  had  done  the  work  by  an  oblique  stroke, 
and  had  passed  on. 

The  eye  was  treated  antiphlogistically ,  and  although  considerable  inflammation' 
and  pain  followed,  in  a  few  weeks  all  became  quiet,  and  a  transverse  corneal  scar 
marked  t^e  seat  of  injury.  Some  six  years  after  this  Mr.  F.,  then  a  lawyer,  cour 
suited  me.  I  found  right  eye  as  follows :  Extending  some  two  lines  into  the 
sclera  inwardly  and  outwardly  and  transversely  through  the  diameter  of  the 
cornea  was  a  somewhat  flattened  linear  cicatrix,  into  which  the  iris  was  drawn 
with  obliteration  of  the  pupil.  Above  and  below  was  clear  cornea,  through  which 
con  Id  be  seen  fairly  normal  fibrillated  iris.  The  scleral  conjunctiva  was  of 
normal  appearance,  the  eye  appearing  perfectly  quiescent.  He  had  had  no 
trouble  with  it  since  the  recovery  from  the  accident,  and  came  to  me  for  the  pur- 
pose of  having  an  artificial  pupil  made  for  optical  purposes.  I  found,  however, 
that  he  had  no  perception  of  light,  and  explained  to  him  the  uselessneas  of  sucb 
procedure.  Taking  into  consideration  the  extent  of  the  wound,  involving  as  it 
did  the  ciliary  body  on  two  opposite  sides,  together  with  the  fact  that  the  iris 
was  also  extensively  incarcerated,  I  warned  him  particularly  of  the  dangers  of 
sympathetic  trouble  in  the  other  eye  eventually. 

Some  two  years  ago  Mr.  F.  again  visited  me.  I  found  the  eye  in  statu  quo^ 
with  no  redness,  pain  or  irritation,  or  weakness  of  his  left  eye.  I  repeated  my 
injunctions  of  caution,  and  now,  upon  conservative  principles,  advised  enuclea- 
tion of  the  injured  eye.  He  returned  home  and  occasionally  wrote  me,  stating 
that  he  was  afraid,  since  my  information  imparted  to  him  of  the  dangers  of  sym- 
pathetic  trouble,  to  carry  the  eye,  and  would  at  his  convenience  come  and  have 
it  removed. 

In  February  last  he  came  with  his  ^ind  made  up  to  have  the  operation  per^ 
formed.  At  this  time  the  scleral  conjunctiva  was  perfectly  clear,  there  was  no 
tenderness  over  any  part  of  the  ciliary  body,  no  pain,  and  the  other  e^'e  was* 
clear,  strong,  and  Y^^Sn  H  sharp.  He  was  a  hard  student,  and  up  to  this  time 
had  spent  many  hours  daily  in  close  application  to  his  law  books.  He  said, 
however,  for  a  year  or  two,  his  good  eye  showed  more  disposition  to  tire  than. 
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formerly  after  much  work,  and  oonelndeil  that  one  of  the  symptoms  of  sjrmpa- 
thetio  irritation  was  upon  him. 

I  put  a  drop  or  two  of  cocaine  muriate  solution,  4  per  cent.,  into  the  conjanc* 
tival  sac,  and  in  a  minute  after  injected  10  minims  of  the  same  into  the  circnm- 
«cleral  tissues  at  four  points.  Five  minutes  later  I  proceeded  to  enucleate  in  the 
usual  way,  which  was  entirely  painless,  the  patient  and  I  carrying  on  a'  pleasant 
conversation  all  the  while.  When  finished  atid- the  heemorrhage  staunched,  I  ex- 
:itmined  the  eye  in  his  presence.  He  asked  me  to  look  carefully  for  a  piece  of 
.:glass,  as  he  could  not  but  believe  some  fragment  had  lodged  in  the  eye.  I  mur 
disposed'  to  make  light  of  his  opinion,  and  stated  as  my  reason  the  entire  ab^ 
«etice  of  irritation  of  any  sort  in  the  eye,  which  would  hardly  have  been  the  case 
with  so  irritating  a  body  as  a  piece  of  glass  lodged  in  the  eye.  The  eye  was 
•divided  into  halves  through  itsjequator.  In  the  interciliary  region,  occupjriilg  the 
position  of  the  lens,  was  a  mass  of  lymph.  The  other  structures  of  the  uveal  trMst, 
I  should  say,  were  entirely  atrophic,  and  the  vitiPeons  chamber  filled  with  stra#- 
•colored  water.  On  opening  into  the  lymph  deposit  the  knife  came  upon' a'  hard- 
body  which,  on  further  exposure,  proved  to  be  ^ass.  The  encystmeilt  wn  coto- 
plete.  The  glass  measures  15  millimetres  long,  12  millimetres  wide,  1^  itiBli« 
metres  chick,  and  is  a  parallelogram  with  one  comer  broken  off;  Its  position  was 
in  a  vertical  plane  parallel  with  the  iris,  arid  fdliy  as  large  as  the  wh(^  iritic 
surfhce. 

The  complete  eilcystment  of  so  large  a  body,  with  such  sharp  cutting  edges, 
•exactly  in  the  ciliary  region  of  the  eye,  with'  such  extensive  involvement  of  the 
ciliary  body  and  incai^eration  of  thti  iris,  with  entire  abiencd  of  tenderness;  pa^B 
or  redness  of  the  eye  at  any  time,  taken  together,  serve,  in  my  opinion,  to  vomtk 
this* case  as  one  oniqu^  and  worthy  of  record; 

BrtMin  Surgery. 

The  Brit.  Med.  Jour.  stLy%:  ''  So  that  henceforwards  there  shall*  be  no  ch3rrttr* 
geon,  however  ignorant  in  the  performance  of  his  art,  which  *  *  *  m%y  not 
perform  this  operation  withoat  any  danger  or  f^r  of  dknger  of  touching-  the 
Miura  maier,  the  hurting  whereof  puts  th^  lif^  in  jeopardy." 

Thus  speaks  Ambroise  Par^  in  the  middle  of  the  sixteenth  century,  toWy 
tiware  that  the  opening  of  the  dura  mater  in  a  septic  wound  was  the  most  f^ 
quent  cause  of  death  in  compound  head  injuries,  and  later,  in  the  next  centnk^, 
Percival  Pott,  whose  liberal  use  of  the  trephine  subsequently  evoked  the  abusive 
•criticism  of  John  Bell,  realized  the  danger  of  following  up  removal  of  the  bone 
by  incision  of  the  dura  mater.  The  semi>religious  respect  with  which  the  peri- 
tonenm  was  regarded  up  till  thii-ty  yearis  ago  finds  its  exact  parallel  in  the  dread 
of  operative  interference  with  the  arachnoid  membrane.  A  disputation  similar 
to  that  which  hindered  the  reform  of  stereotyped  notions  concerning  the  peri- 
toneum seems  likely  to  be  imitated  at  this  era  of  the  birth  of  brain  surgery 
proper,  if  certain  vieWs,  which  have  recently  found  expression,  are  reiterated. 
There  is,  however,  one  fundamental  difTenence  between  the  introduction  of  sur- 
gery in  the  treatment  of  abdominal  and  cerebral  disease  respectively.  In  the 
former  the  morality  was  at  first  high,  in  the  latter  it  is  low.  The  statistics  of 
the  splendid  results  obtained  by  Sir  Spencer  Wells  in  the  first  series  of  abdominal 
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-csiMs  are  in  ever^'  one^s  bands.  Of  recent  cerebral  operations  we  understand  that 
Mr.  Yictor  Horsley  has  operated  in  ten  cases  with  one  death,  and  that  from  shock 
(the  cases  including  four  tumors  of  the  brain) ;  that  Dr.  MacEwen  has  had  three 
^uccessf^l  cases  and  no  deaths ;  Dr.  Hahn,  of  Berlin,  one  successful  case  and  no 
death.  These,  with  the  pioneering  operation  (unfortuitatel}^  fatal)  of  Mr.  Oodlee; 
a  successful  Italian  case,  recently  noted  in  our  columns,  and  a  case  by  Mr. 
Bennett  May,  show  that  we  already  possess  a  series  of  fifteen  successes  and  three 
deliths  (two  of  the  latter  being  due  to  shock,  tbe  operation  having  been  post- 
poned too  long).  But  we  would  draw  attenti(Mi  to  the  fact  that  in  this,  as  in 
every  neir  point  of  departure  in  medical  science,  stress  is  to  be  laid,  not  on  sta*> 
tistictf  of  a  few  early  cases,  but  on  the  facts  of  eaefa,  individually.  Further  proof 
of  the  value  of  surgical  interference  in  cerebral  disease  is  evidenced  by  tbe  two 
very  gratifying  cases  lately  published  in  our  columns;  Mamely,  one  by  Dr.  Oowers 
and  Mr.  Barker,  on  December  11th,  1896,  and  one  by  Dr.  Oreenfield  and  Mr. 
Oaird,  in  the  JcurmU  of  Febniary  18th.  In  reviewing  the  circumstances  which 
led  to  the  pevformanoe  of  the  operation  in  these  cases,  it  is  to  be  noted,  in  the 
firit  place,  that  in  both  instances  the  prognosis  was  inevitably  fktal,  a  state  of 
things  which,  in  spite  of  high  authority,  we  venture  to  say  always  juetitles  any 
line  of  surgical  treatment  which  is  not  in*  itself  very  dang^ous  to  lif^.  Probably 
•every  case  of  deliberate  operation  upon  the  brain  that  has  been  or  will  be  per- 
foi'med  for  some  time  to  come,  has  been  or  will  be  undertaken  with  this  circnm« 
stance  standing  first  among  the  factors  of  justification.  If  only  one  case,  there- 
fore, recovers  with  life,  it  is  clear  that  the  surgical  treatment  is  sound,  since  all 
other  was  completely  inadequate.  Judging  from  sKght  indications,  such  as 
those  to  which  reference  is  made  above,  the  profession  requires  at  the  hands  of 
thoM  who  are  practising>  in  this  new  direction  veiy  full  accounts  of  the  cases 
thM  relieved,  and,  above  all;  exact  information  on  that  point  with  which  this 
4iiticle  is  begun,  and  Which  commends  itself  most  especially  to  the  mind  of  the 
puUic,  namely,  the  guarantee  that  the  treatment  is  not  in  itself  dangerous. 

The  assurance  of  this,  so  far  as  deliberate  operation  on  the  previously  unin- 
jured head  goes,  is  sufficiently  easy,  since  it  means  nothing  more  than  the 
thorough  observance  of  certain  precautions,  mainly  antiseptic  principles.  It  is, 
however,  a  different  question  when  we  consider  such  cases  as  those  which  form 
the  subject  of  this  article,  in  these  instances,  as  a  rule,  the  contents  of  the 
•cerebral  abscess  ore  foul ;  and  though  the.  subdural  space  has  to  be  penetrated  to 
allow  of  the  escape  of  the  pus,  septic  infection  of  the  meninges,  which,  as  we 
have  seen,  ha»  been  known  for  centuries  to  be  tbe  cause  of  death  in  traumatib 
lesions,  is,  in  these  instances,  conspicuously  absent.  The  explanation  of  this  in 
simple.  As  noted  by  Dr.  Caird  during  his  operation,  simple  meningitis  seals  the 
arachnoidal  surface  of  the  brain  to  that  of  the  dura  mater,  just  as  in  the  same 
way  simple  peritonitis  shuts  off  visceral  abscesses,  which,  by  bursting  into  the 
abdominal  cavity,  would  infallibly  cause  death.  The  infective  (septic)  pus  liber- 
ated from  the  cerebrum  by  the  irtcision,  and  already  flowing  out  rapidly  in  the 
direction  of  least  resistance,  is  thus  prevented  from  spreading  beneath  the  dura 
mater.  Fortunately,  too,  the  intracranial  pressure  lends  valuable  aid  in  the 
obliteration  of  the  subdural  space.  The  actual  surgical  position,  therefore,  of 
this  operation  of  trephinins:  for  cerebral  abscess,  is  exactly  that  of  operating  for 
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any  other  visceral  suppuration,  and  may  be  undertaken  with  as  little,  if  not  leefr, 
hesitation. 

The  operation  being  thus  so  justifiable  as  to  be  called  for,  the  next  problem  is 
the  accurate  application  of  such  treatment;  in  other  words,  the  diagnosis.  We 
suppose  that  the  reflection  of  most  who  read  the  reports  of  these  two  brilliant 
cases  will  be  the  somewhat  discouraging  one  that  the  diagnosis  in  each  was  bo 
uncertain  as  to  afford  little  guide  for  future  action.  It  is,  of  course,  very 
obvious  that,  since  the  cerebral  symptoms  due  to  irritative  lesion  and  destruction 
of  certain  portions  of  the  brain — in  these  two  instances  the  tempo ro-spl^noidal 
lobe — ^are  masked  in  such  cases  by  secondary  symptoms  due  to  pressure,  etc.,  the 
diagnosis  must  remain  somewhat  obscure,  even  when  cerebral  physiology  shall 
have  discovered  the  functions  of  all  parts  of  the  brain.  Meanwhile,  however,  it 
is  obvious  that,  with  the  wealth  of  clinical  research  existing  among  the  profes- 
sion, a  great  stride  forwards  might  be  taken  if  all  cases  of  cerebral  abscess  were 
most  fully  recorded,  and  if  a  thorough  revision  and  comparison  of  the  reports 
thus  obtained  were  made  in  summary  of  the  facts.  Indeed,  the  minutest  sympto- 
matic detail  must  not  be  allowed  to  escape  observation ;  as,  for  instance,  the 
onset,  spread,  and  character  of  the  optic  neuritis,  as  compared  with  that  arising 
from  other  causes,  etc.  The  differential  diagnosis  of  cerebral  abscess,  which  is  a 
surgical  emergency,  from  those  cases  which  recover  with  or  without  the  aid  of 
drugs,  is  a  difficult  question,  the  answer  to  which  would  be  honorable  to  the 
finder  ahd  valuable  to  humanity.   . 

A  New  Method  of  Treating  Wounds  in  Accordance  with  t/ie 

Natural  Laivs  of  Healing. 

Dr.  David  Christie  thus  writes  in  the  Med.  Press:  I  propose  to  bring  under 
your  notice  a  simple  and  successful  method  of  treating  wounds,  and  the  circum- 
stances which  induced  me  to  adopt  it.  Before  attempting  this,  I  must  briefly  give 
the  ideas  entertained  by  others  on  this  subject  up  to  the  present  time.  Old  author- 
ities say,  ^'  wherever  effusion  of  fibrine  is  attended  with  a  continuance  of  acute  in- 
flammation, or  when  there  are  certain  defects  in  the  composition  of  the  blood,  the 
fibrine  softens  down,  and  with  the  cells,  which  have  undergone  certain  changes, 
become  a  creamy  liquid  called  pus."  And  of  healing  or  repairing  they  say,  ^'  the 
material  employed  is  liquor  sanguinis  or  the  fluid  part  of  the  blood ;  but  especially 
that  constituent  of  it  which  has  the  power  of  spontaneous  coagulation,  which  is 
commonly  known  as  fibrine  or  coagulable  lymph  ;  and  that  it  does  not  heal  until 
the  lymph  is  coagulated;  and  that  whatever  favors  inflammation  is  hostile  to 
repair." 

For  a  considerable  time  past  it  has  been  an  established  fact  that  subcutaneous 
wounds  healed  quickest ;  it  was  afterwards  ascertained  that  the  reason  why  open 
wounds  were  slow  to  heal,  was  that  germs  entered  them,  causing  decomposition 
and  the  formation  of  pus.  This  theory  led  to  another  called  the  antiseptic  sys- 
tem ;  its  doctrine  is  keep  away  certain  organisms  and  drain  the  wound,  then  in- 
flammation and  suppuration  will  be  prevented.  All  this  amounts  to  how  a  wound 
heals,  and  how  to  guard  it  from  those  things  that  prevent  it  healing.  Now,  I 
have  reason  to  believe  that  I  have  found  a  way  that  takes  advantage  of  all  this 
information,  but  in  addition  to  it,  it  assists  the  wound  to  heal  from  the  moment 


Surgery.  273 

it  18  emplojed.  I  discovered  it  when  I  was  not  looking  for  it  at  all ;  and  this  is 
how  it  happened :  A  little  girl  came  to  nie,in  whose  hand  a  few  days  previously  I 
had  stitched  a  large  deep  wound  which  hied  profusely  every  time  it  was  dressed, 
To  stop  the  haemorrhage  I  touched  it  with  iron  alum ;  the  bleeding  ceased  in 
a  few  seconds.  Next  day  I  examined  it  and  found  the  wound  very  clean  and 
healthy,  it  subsequently  healed  in  a  very  short  time.  A  few  days  afterwards  a 
lad}'  came  under  my  care  to  have  a  fatty  tumor  removed,  she  was  rather  ensemic 
so  I  thought  I  could  not  be  too  careful  to  prevent  loss  of  blood,  I  made  an  inci- 
sion six  inches  in  length  down  to  the  capsule,  applied  the  iron  alum,  al>outa  tea- 
spoonful  of  blood  was  lost,  enucleated  the  tumor  and  tied  a  small  artery  at  the 
bottom  of  the  wound,  removed  the  coagulated  blood,  brought  the  parts  together 
with  a  continuous  suture,  put  a  piece  of  surgeon's  lint  over  it  slightly  moistened 
with  glycerine  and  water,  over  this  oiled  silk,  and  over  it  padding  and  a  bandi^e 
to  press  the  surfaces  accurately  together ;  next  day  I  found  the  dressing  slightly 
blackened  by  the  iron,  but  no  perceptible  discharge  or  swelling;  dressed  as  be- 
fore, on  the  third  day  removed  the  sutures,  and  fourth  day  found  it  completely  • 
healed  except  the  part  occupied  by  the  ligature.  Next  case  was  a  man  having  a 
loose  cartilage  in  the  knee-joint  larger  than  a  garden  bean.  I  made  an  incision  in 
the  usual  way  down  to  the  ligament,  an  inch  and  a  half  in  length,  applied  the 
styptic,  only  a  few  drops  of  blood  escaped ;  then  cut  through  the  ligament  and 
removed  the  loose  cartilage ;  brought  the  wound  together  by  a  very  narrow  strip 
of  adhesive  plaster  across  the  centre  of  it ;  dressed  as  in  the  former  case,  ordered 
dressings  to  be  changed  next  day,  but  not  afterwards,  and  the  limb  to  be  kept  at 
rest.  This  person  lives  sixteen  miles  from  my  residence,  but  I  got  a  letter  from 
him  telling  me  that  on  that  day  week  from  the  time  I  performed  the  operation  the 
wound  was  completely  healed  and  the  functions  of  the  joint  perfect.  Dr.  Hunter, 
of  Ramelton,  assisted  me  at  both  operations,  and  knows  all  about  them. 

The  last  case  I  will  refer  to  is  that  of  a  young  man  who  received  a  deep  lacer- 
ated wound  between  the  metatarsal  bones  of  the  first  and  second  toe,  caused  by 
treading  on  a  sharp  piece  of  iron,  there  was  profuse  arterial  hsemorrhage,  as  the 
position  would  lead  one  to  expect.  I  endeavored  to  stop  it  by  applying  a  piece 
of  iron  alum,  but  failed,  owing  to  the  depth  and  shape  of  the  wound.  I  then 
put  a  considerable  quantity  of  powdered  iron  alum  into  and  on  it,  tying  over  it 
some  wadding :  then  the  bleeding  ceased.  Next  day  I  examined  it,  and  with  dif- 
ficulty removed  the  dresssing,  as  the  effused  blood  had  set  like  cement ;  there 
was  neither  discharge,  swelling,  nor  the  slightest  appearance  of  inflammation, 
and  almost  free  from  pain,  so  much  so  that  on  the  third  day  he  resumed  his  usual 
employment  in  the  fields.  This  tore  the  wound  open  again;  I  was  obliged  to  put  a 
suti  re  in  it,  touched  it  with  iron  alum,  and  it  was  completely  healed  in  about  six 
days. 

Then  I  thought  I  was  in  duty  bound  to  investigate  the  matter  as  far  as  I  could, 
and  bring  it  under  the  notice  of  others,  who  had  more  leisure  and  opportunities 
of  doing  so  than  I  had.  I  began  by  trying  tbe  action  of  all  the  styptics  on  some 
fluid  I  had  removed  from  a  hydrocele  ;  most  of  them  made  it  milky  or  creamy, 
the  percbloride  of  iron  gelatinous,  but  it  did  not  adhere  to  tbe  test  tube ;  having 
twice  seen  it  act  as  an  escharotic  in  scalp  wounds,  I  gave  myself  no  further 
trouble  about  it.  A  saturated  solution  of  iron  alum  instantly  converted  it  into 
18 
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a  cheefly  mass,  firmly  adherent  to  the  test  tube ;  this,  after  exposure  to  san  aad 
air  for  a  month,  has  undergone  no  change,  except  contraotion  from  evapohition  ; 
the  iron  alum  added  to  the  same  fluid  in  a  foetid  state  instantly  coagulated  it  and 
deodorized  it  as  much  as  carbolic  acid  did«  From  all  this  it  is  evident  that  thls- 
medidne  has  a  character  entirely  difl*erent  from  any  other  of  its  class,  for  although 
the  most  powerful  coagulator  of  albumen,  and  antiseptic,  yet  it  has  no  irritating' 
eflTect. 

I}wo  Cases  lllustnUing  the  IHagnoeis  and  IVeatimeHt  of 

Foreign  Bodies  in  the  Nose. 

Dr.  J.  MiDDLBMAS  Hunt  thus  writes  in  the  Olasgow  Med.  Jour. :  The  follow- 
ing two  cases,  which  came  under  my  notice  recently  at  the  Newsham  Dispensary,, 
will  serve  to  illustrate  a  few  points  in  the  diagnosis  and  treatment  of  foreign 
bodies  in  the  nose;  points  which  are  not,  I  think,  sniflciently  insisted  upon  in 
our  surgical  text-books* 

The  first  case  was  that  of  a  boy,  aged  4,  who  was  brought  by  his  mother  on 
account  of  a  foetid  discharge  from  the  right  nostril,  of  eight  months'  duration. 
He  had  already  been  under  treatment  at  another  public  charity  in  this  city^ 
where  the  mother  was  told  **  the  disease  was  constitutional,"  and  a  nasal  douche 
and  tonics  were  ordered.  When  I  saw  him  he  certainly  had  quite  the  look  of  a 
child  suflfering  from  strumous  ozcema,  with  thickened,  excoriated  upper  lip,  and 
eczema  of  both  anterior  nares.  There  was  no  history  of  the  introduction  of  a- 
foreign  body  into  the  nose. 

On  examining  the  right  nostril,  it  was  found  to  be  completely  obstructed  about 
the  middle  of  the  lower  turbinated  bone  by  what  seemed  a  collection  of  mucus^ 
but  on  trying  to  remove  this  with  a  fine  forceps  I  found  it  was  onlj  the  covering 
of  a  foreign  body  which  slipped  from  the  grasp  of  the  forceps.  I,  therefore,  bent 
the  point  of  an  ordinary  probe,  passed  it  behind  the  obstruction,  and  easily  suc- 
ceeded in  dragging  it  forwards.  It  was  a*  cherry  stone.  Beyond  prescribing  an 
ointment  for  the  eczema  of  the  nares,  there  was  no  other  treatment.  A  week 
afterwards,  when  I  saw  the  patient  again,  the  discharge  had  ceased  and  the  fcetor 
was  gone. 

The  second  case  came  under  my  notice  a  week  later,  and  illustrates  a  similar 
condition,  though  detected  at  a  much  earlier  stage.  The  patient  was  a  child  2|^ 
years  old,  who  was  brought  to  the  Dispensary  on  account  of  obstruction  of  and 
discharge  from,  the  left  nostril,  which  had  only  been  observed  a  few  days  pre- 
viously.    No  cause  was  assigned,  and  no  foetor  had  been  noticed. 

In  this  case,  there  was  nothing  to  observe  about  the  child  except  the  blocking 
of  the  left  nostril  with  half-dried  mucus,  such  as  one  sees  in  an  ordinary  nasal 
catarrh.  After  the  removal  of  this  dried  secretion,  however,  I  came  upon  a  hard 
substance  a  short  way  within  the  nasal  orifice,  which,  as  it  presented  a  sharp 
edge,  I  removed  with  forceps.  It  was  half  of  a  damson  stone.  My  impression 
was,  that  it  had  only  been  in  the  nose  for  a  few  days,  and  this  was  confirmed  by 
the  statement  of  the  mother,  that  the  child  had  been  eating  damsons  about  a 
fortnight  previously.    The  secretions  around  it  were  already  quite  foetid. 

As  regards  the  diagnosis  and  treatment  of  foreign  bodies  in  the  nose,  I  think 
the  following  rules  may  be  laid  down  as  the  safest  and  most  practical  lines  upon 
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irkMi  a  surgeon  can  proceed.  They  guided  me  in  the  above,  as  they  had  done 
inprevlotie  cAses,  and  I  believe  that  if  acted  upon  they  will  at  least  prevent  an 
«tlroneous  diagnosis  being  arrived  at 

I.  In  all  cases  of  discharge  from  the  nose,  (especially  if  foetid  or  unilateral), 
thoroughly  cleanse  the  nasal  cavities  by  means  of  sprays,  syringing,  or  forceps, 
as  a  preliminary  step. 

II.  Examine  the  nasal  fossae  completely  and  carefully  by  means  of  speculum 
and  mirror.  It  is  not  sufficient  merely  to  raise  the  tip  of  the  nose  inth  the 
thumb  and  look  in.  You  ^ill  see  very  little  indeed  by  such  a  method,  especially 
in  children.  If  you  have  no  nasal  speculum,  make  one  by  bending  a  common 
hair*pin  about  an  inch  from  its  rounded  end,  Or  use  an  ear-speculum. 

III.  Having  detected  a  foreign  body,  do  not  try  to  remove  it  by  douching 
throi^h  the  opposite  nostril,  as  there  is  danger  of  fluid  entering  the  middle  ear 
by  the  damming  back  of  the  current  on  the  obstructed  side.  This  is  no  merely 
theoretical  objection.  / 

lY.  Where  the  foreign  body  presents  a  sharp  edge,  extraction  is  best  managed 
by  Ibroeps.  Since  a  rounded  body,  especially  if  covered  with  mucus,  will  prx>b- 
bably  slip  from  the  grasp  of  the  forceps,  it  is  best  removed  by  passing  a  bent 
probe  or  scoop  behind  it  and  dragging  it  forwards. 

The  above  rules  apply  equally  to  the  removal  of  foreign  bodies  recently  intro- 
duced. The  skilful  use  of  forceps,  or  probe,  is  even  less  objectionable  than  the 
*^ pinch  of  snuff"  treatment,  or  any  of  the  other  ingenious  but  disagreeable 
Bsethods  usually  recommended.  These  reached  a  climax  in  a  recorded  case 
where  an  emetic  was  administered  and  the  mouth  held  so  as  to  wash  out  the 
foreign  body  by  means  of  the  contents  of  the  stomach  I 

Cocaine  is  of  great  value  in  these  cases,  not  only  in  reducing  the  sensitiveness 
of  the  mucous  membrane,  but  also  in  contracting  the  spongy  tissue  over  the 
turbinated  bones,  thus  facilitating  both  examination  and  extraction. 

Comeer  of  the  lAp. 

Dr.  W.  Andbrson  thus  writes  in  the  Glasgow  Med.  Jour.    J.  H.,  aged  56. In 

October,  1881,  this  man  presented  himself  suffering  from  a  recurrence  of  cancer 
of  the  lower  lip.  An  operation,  I  was  told,  had  been  performed  more  than  a 
year  before  he  applied.  A  Y-shaped  gap  of  some  depth  existed,  and  the  edges 
of  that,  and  to  a  great  extent  the  edges  of  the  lip  on  each  side  of  it,  were  thick- 
ened and  ulcerated.  The  whole  chin  was  thickened,  and  various  cervical  glands 
were  enlarged  and  hardened.  The  general  health  and  the  spirits  of  the  patient 
were  good.  I  had  many  misgivings  about  operating,  but  yielded  to  an  ^*  inward  " 
plea  that  a  few  months'  respite  might  give  the  chance  of  death  from  something 
less  horrible  tlian  the  extreme  results  of  cancer.  Under  chloroform  the  whole 
lower  lip  and  the  chin  were  included  by  a  deep  incision.  The  vessels  being  se- 
cured, this  was  carried  to  the  bone,  and  the  soft  parts  separated.  An  exfoliation 
was  found  adherent.  The  second  right  lower  molar  tooth  being  absent,  the  jaw 
Was  divided  through  its  place,  and  subsequently  through  that  of  the  second  left 
incisor,  and  the  included  portion  of  jaw  removed.  Then  followed  the  removal  of 
several  lymphatic  glands.  For  restoration  an  incision  was  made  from  the  lower 
edge  of  the  wound  vertically  in  the  middle  line  to  the  epistemal  hollow,  and  one 
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transversely  to  its  lower  end  to  the  posterior  border  of  each  sterno-mastoid 
muscle.  The  flaps  were  dissected  back  till  it  was  possible,  without  any  tension, 
to  raise  them  up  in  place  of  the  parts  removed,  and  to  adjust  them  with  horse- 
hair sutures  in  the  middle  line  as  far  down  as  the  larynx.  Similarly  their  upper 
edges  were  adjusted  along  the  line  of  incision  that  began  in  the  outer  portion  of 
the  upper  lip  on  each  side,  and  was  carried  within  view  of  the  edge  of  each  mas- 
seter  muscle.  A  solution  of  permanganate  of  potash  in  a  bottle,  with  a  tube 
leading  from  it,  suspended  over  the  bed,  aflfbrded  ready  irrigation.  A  pad  of 
oakum  under  a  bridle  bandage,  changed  daily,  was  a  very  satisfactory  dressing. 
Union  throughout  a  large  extent  of  the  lines  of  incision  had  taken  place  by  the 
third  day,  and  by  the  twelfth  day,  when  the  man  left  for  home,  granulation  over 
the  larynx,  and  lower  down  was  well  advanced. 

The  man  called  a  year  ago  to  show  himself,  and  I  have  reason  to  believe  the 
reports  which  show  him  to  be  now,  as  then,  free  from  return  of  the  disease,  and 
in  good  health. 

Thomas  Knott,  aged  48.  This  patient  had  been  affected  with  cancer  of  the 
lower  lip  for  seven  years  when  he  came  in  the  hope  of  being  operated  on  in  Feb- 
ruary last.  In  his  case  it  was  necessary  to  remove  the  soft  parts  more  fully  than 
in  the  previous  one,  to  the  extent  in  all  of  5  inches  by  3.  A  shaving  of  bone  was 
removed  to  reduce  the  chance  of  tension  of  skin  flap,  though  the  lower  jaw  was 
sound.  A  lymphatic  gland  near  the  posterior  border  of  the  left  submaxillary 
gland,  and  one  under  the  floor  of  the  mouth,  were  removed,  and  the  neighbor- 
hood touched  with  solid  chloride  of  zinc.  A  portion  of  the  substance  of  the 
salivary  gland  was  hardened,  and  removal  was  thought  of.  Second  thoughts 
suggested  *'  hypertrophy  firom  irritation,"  and  it  was  spared,  very  happily,  seeing 
that  a  few  applications  of  iodine  brought  it  to  a  natural  state.  The  patient  did 
well,  and  a  recent  message — he  lives  between  400  and  500  miles  away — says  the 
lip  is  all  right. 

The  above  two  were  the  last  of  a  series  of  seven  advanced  cases  of  lip  cancer, 
five  of  the  lower  lip,  two  of  the  upper.  The  first  two  of  the  lower  lip  recurred, 
and  brought  about  death  within  a  year,  and  taught  the  necessity  of  keeping  well 
wide  of  the  disease.  The  third  kept  all  right  for  three  years,  and  died  within 
six  months  of  recurrence  in  the  deep  cervical  lymphatics.  Then  followed  the 
two  cases  of  removal  of  the  whole  upper  lip.  One,  a  female,  died  within  a  year 
of  a  bodily  ailment,  without  recurrence ;  the  other,  a  male,  operated  on  six  years 
ago,  remains  free. 

The  question  in  advance  lip-cancer  as  to  the  propriety  of  operating,  is  in  some 
degree  answered  by  the  first  of  the  two  cases  detailed.  How  far  might  one  go 
in  the  attempt  at  removal  ?  Very  considerably  further  than  the  details  given. 
More  advanced  cases  might  be  attempted,  and  the  line  of  incision  for  removal 
carried  as  far  back  as  the  space  between  the  submaxillary  glands  extends.  For 
restoration,  the  vertical  incision  might  go  as  far  as  the  manubrium  sterni, and  the 
transverse  one  cross  its  termination.  Should  the  lower  jaw  be  very  obtrusive, 
and  so  put  the  flaps  on  the  stretch,  the  saw  would  adapt  it  to  circumstances,  and 
in  a  very  desperate  case  it  might  be  wise  to  remove  its  middle  portion, 
whether  apparently  sound  or  not,  seeing  that  the  line  of  the  fold,  so  very 
closely  attached,  and  not   readily  cleaned   away,  might  prove  infiltrated.    To 


Surgery.  2t7 

this  I  have  sometimes  attributed  the  recarrence  in  my  second  case.  As  to 
the  glands,  the  freer  the  raising  of  the  soft  parts,  the  easier  the  search  for 
them,  and  the  likelier  their  removal.  These  are  the  days  of  ^^  rescue  to  the 
uttermost,"  and  possiblj'  the  result  of  J.  H.'s  case  may  encourage  others,  like 
myself,  obliged  to  learn  what  can  be  carried  through  by  trying. 

The  Treatment  of  Syphilis  by  Mercf$ry, 

Before  the  Medical  Hociety  of  liondon,  Mr.  £.  Milnib  read  a  paper  on  the  dif- 
ferent modes  of  administering  mercory  in  syphilis,  and  the  indications  for  their 
application.    He  gave  some  of  the  results  of  his  experience  of  twelve  years'  out- 
patient practice  at  the  Lock  Hospital,  with  a  view  of  arriving  at  some  definite 
conclusion  as  to  what  prefiaration  of  mercury  should  be  employed  in  order  as 
rapidly  as  possible  to  get  rid  of  the  visible  signs  of  syphilis.    In  the  majority  of 
cases  blue  pill  is  as  good  as  blue  ointment  and  green  iodide  as  Donovan's  solu- 
tion ;  but  even  in  these  cases  he  thought  that  more  accurate  and  more  carefhl 
observation  in  practice  would  render  such  an  admission  unjustifiable.    He  dealt 
with  three  of  the  most  common  methods  of  administration :  1.  Some  of  the  cases 
in  which  green  iodide  should  be  used.    2.  Some  of  the  cases  in  which  inunction 
should  be  practiced.    3.  Some  of  the  oases  in  which  the  vapor  of  calomel  should 
be  employed.    Of  all  the  syphilitic  rashes,  the  most  evident,  most  persistent,  and 
perhaps  the  most  difficult  to  oombat,  is  the  vesicular  syphilids.    It  most  fre- 
quently occurred  in  light-haired  women  who  drank  large  quantities  of  wine  as 
distinguished  from  spirits.    The  vesicular  may  be  associated  with  an  early  tuber- 
cular syphilids,  and  this  usually  in  dark-haired  people  during  cold  weather,  and 
in  the  under-fed  and  under-clothed  patients  of  anxious  temperament.    In  the  first 
of  these  two  classes  green  iodide  with  Donovan's  solution,  in  large  doses,  was 
mfost  valuable;  in  the  second  class  the  inunction  of  the  German  preparation 
of  blue  ointment  has  excelled  all  other  methods  of  treatment.    In  billiard-mark- 
ers, some  actors,  barmaids,  actresses,  and  commercial  travelers,  who  drink  freely 
and  sit  np  late,  the  syphilitic  rash  is  apt  to  become  angry,  excessively  red,  and 
marked.    In  spite  of  the  diarrhoea,  give  green  iodide  in  large  doses.     Donovan's 
solution,  with  soda  and  iodide  of  sodium  will  assist,  the  latter  salt  being  better  than 
the  potassic  salt.    The  keeping  ofl  ate  hours  materially  influences  the  character  of 
syphilitic  eruptions.    These  people  often  have  a  thick  oily  perspiration  which 
interferes  with  the  nutrition  of  the  skin  and  initiates  the  manifestations  of  syphi- 
lis ;  it  was  perhaps  one  of  the  causes  of  the  so-called  gouty  character  of  the  sy- 
philide.    Barmaids  present  the  reddest  and  most  angry  syphilitic  rashes,  and  the 
lesions  are  most  difllcult  to  treat.     Such  might  be  named  "  barmaid's  syphilis." 
For  these  cases  green  iodide  of  mercury  was  the  best  preparation.     In  those  who 
drink  and  never  take  care  of  themselves  green  iodide  was  next  best  to  inunction, 
and  would  probably,  under  all  the  circumstances  of  the  case,  prove  most  efficacious. 
Green  iodide  of  mercury  is  the  most  available  remedy  with  patients  who  sit  up 
late,  who  have  light  hair,  and  drink  freely.    The  typical  case  for  the  green  iodide 
would   probably  be   the  light-haired  degenerated  lady  who  sits   up  all  night 
playing  the  piano  at  suburban  parties,  who  eats  but  little,  but  refreshes  her- 
s  If  frequently  and  takes  a  little    brandy  before  retiring    to  rest.     The    Ger- 
man ointment   is   less  strong,  contains   more  suet,  and   is   harder   and    pre- 
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fer^ble  to  that  of  the  British  Pharmaoopcdia.  It  salivates  severely  less  frer* 
qaently,  and  prodaoes  a  more  permanent  efftet.  Many  cases  <^  primary  syphiliB 
in  healthy,  abstemious,  light-haired  men  will  be  benefited  by  mercnrial  inunction. 
Patients  with  dark  hair  treated  in  this  country  with  inunction,  though  they,  may 
almost  avoid  syphilides,  may  suffer  severely  from  a  form  of  sloughing  sore-throat. 
Inunction  in  the  late  stages  is  a  refuge  for  the  destitute,  but  rarely  it  may  give 
gratifying  resulta  Large  syphilitic  testicles,  secondary  gummata,and  syphilitic 
nervous  disease  may  yield  like  magic  to  inunction.  Inunction  is  moat  usefdl  in 
the  early  stages  with  healthy,  light-haired,  abstemious  patients  with  a  primary 
sore,  and  the  German  ointment  will  almost  certainly  cure  the  distracted  married 
man  who  has  had  syphilitic  lumps  for  many  years.  To  rapidly  get  rid  of  sores 
the  local  administration  of  mercury  in  the  form  of  the  vapor  of  calomel  is  of 
material  assistance,  whether  the  sore  be  the  smooth,  flat,  indolent  button,  or  ac- 
companied by  destructive  ulceration  of  the  glans  penis.  The  vapor  is  also  valu- 
able in  ulceration  of  the  extremities,  especially  the  legs,  syphilitic  in  their  origin, 
but  frequently  aasooiated  with  a.  T^eak  state  of  constitution,  or,  more  frequently 
still,  associated  with  a  too  rapid  or  indiscriminate  adminiatration  of  mercury. 
In  certain  caseii,  where  mercury  cannot  be  administered  internally,  the  vapor  of 
calomel  locally  applied  is  of  great  assistance, .as  also  in  the  red,  angry,  tubercular 
eruption  on  the  forehead  along  the  line  of  the  hat  leather,  and  in  the  destructive 
ulceratipn  pt  the  fhuces  in  late  secondary  syphilis.  .    .. 

Mr.  BrudcQcll  Carter  referred  to  the  syphilitic  lesions  of  the  eye,  especially  of 
the  retina,  which  were  met  with  in  the  tertiary  stages,  and  especially  in  those 
individuals  in  whom  the  mercurial  treatment  had  been  inadequately  carried  out 

Dr.  Drysdale  could  not  agree  that  mercury  was  the  only  treatment  of  syphilia, 
and  spoke  of  the  probable  germicide  effect  of  mercury  and  iodine. 

Dr«  Lauder  Brunton  said  that  it  was  very  difficult  to  explain  the  modus  oper- 
andi of  mercury  and  iodides  in  syphilis,  for  the  pathology,  of  this  disease  was 
still  imperfectly  known.    Perhaps  they  s^cted  as  germicides. 

Mr.  De  M^ric  considered  inunction  was  an  uncleanly  method.  He  had  seen 
many  cases  of  tertiary  syphilis  which  were  benefited  by  meiicnry. 

Dr.  Althaus  alluded  to  other  methods  of  injbroducing  mercury  than  those  given 
in  the  paper.  He  spoke  of  hypodermic  injections,  lanoline  inunction,  and  the 
oleates,  all  of  which  methods  he  had  employed  with  success. 

Dr.  T.  K.  Salter  had  had  a  syphilitic  chancre  on  the  finger,  treated  for  nine 
months  by  calomel  baths,  and  without  any  secondary  symptoms  having  appeared. 

Mr.  Milner,  in  reply,  alluded  to  the  baneful  influence  of  large  doses  of  iodide 
of  potassium.    Mercury  was  practically  indispensable. 

Menal  Surgery. 

Dr.  T.  F.  Chavasss  thus  writes  in  the  Lancet:  "  The  surgery  of  the  kidney  has 
made  of  late  years  many  and  great  advances,  but  there  are  still  practical  points 
open  to  discussion  and  to  improvement.  Some  of  these  I  propose  to  consider 
with  you.  As  a  basis,  and  in  order  that  the  examination  may  be  made  more 
complete,  I  have  selected  fatal  cases  in  which  post-mortem  examinations  have 
afforded  opportunities  of  verifying  our  diagnosis  and  discovering  sources  of  error. 

Cass  1. — A  warehouseman,  aged  twenty-seven,  was  admitted  to  the  Oeneral 
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Hospital  on  July  Bth,  1886,  under  tkie  oare  of  my  colleague,  Dr.  Sanndby.  For 
three  years,  on  and  off,  pain  had  been  ezperienoed  in  the  left  side,  but  latterly 
the  pains  had  been  centered  in  the  back. 

On.  admission,  there  .was  a  slight  swelling,  more  or  less  lobolated  to  the  feel, 
4ind  dull  on  percussion,  to  be  detected  in  the  left  flank,  extending  forward  to  a 
point  below  the  umbilicus.  An  examination  of  the  urine  showed  that  the  average 
•daily  quantity  passed  was  thirty-five  ounces,  that  the  reaction  was  acid,  the 
specific  gravity  1014,  and  that  it  contained  albumen,  blood,  and  pus.  With  regard 
to  the  pus,  Dr.  Baundby  noted  that  the  quantity  was  about  one-fifth  of  the  deposit 
in  a  c(»ioal  glass — vis,  two  ounces  out  often.  At  this  stage  of  the  proceedings 
^e  patient  declined  to  submit  to  any  operative  treatment,  and  left  the  hospital 
^n  July  ISth. 

He  was  readmitted  on  August  4th,  as  the  tumor  had  increased  in  size,  and  a 
few  days  later  came  under  my  care.  After  consultation,  as  a  renal  calculus  was 
suspected  to  be  the  cause  of  the  swelling,  it  was  decided  to  explore  the  kidney 
through  a  lumbar  incision.  This  was  accordingly  done  on  August  10th.  On  ex- 
posing a  portion  of  the  viscus,  it  appeared  firm,  but  sOnkewhat  tense.  The  organ 
was  incised,  and  more  than  eighteen  ounces  of  purulent  fiuid  were  evacuated. 
The  forefinger  introduced  into  the  wound,  alter  a  Utile  search,  detected  this  rough 
tuberculated  calculus,  somewhat  triangular  shaped,  weighing  80  gr.  It  was  re- 
moved, and  careful  examination  made  by  my  own  finger  and  that  of  my  colleague 
jissisting,  failed  to  detect  anything  further.  I  was  then  warned  by  the  ansBsthe- 
« tixer  that  the  patient  was  much  collapsed,  and  that  the  operation  had  better  be 
-condudecl  as  rapidly  as  possible.  The  kidney  was  therefore  irrigated  by  means 
of  a  tube  introduced  into  the  wound  with  a  weak  warm  solution  of  boraoic  acid, 
and  a  large  drainage-tubo  inserted.  The  whole  operation  only  lasted  half  an 
iiour,  but  the  patient  when  removed  U>  bed  was  in  a  state  of  extreme  collapse. 
After  the  application  of  restoratives  his  pulse  improved  somewhat,  but  life  was 
with  difliculty  maintained.  Qreat  pain  was  ccmiplained  of  in  the  region  of  the 
wound  two  hours  after  the  operation,  and  one-eighth  of  a  grain  of  morphia  was 
:administered  subcutaneoasly.  The  discharge  was  profuse,  and  necessitated  a 
•change  of  the  dressings,  eleven  hours  after  the  operation.  After  this  the  cold 
perspirations  and  other  symptoms  of  shook  seemed  to  be  improving,  but  sixteen 
hours  after  the  operation  he  suddenly  but  quietly  died.  A  few  ounces  of  bloody 
urine  were  passed  per  urethram  between  the  time  of  death  and  the  completion  of 
the  operation.  Unfortunately  the  friends  declined  to  permit  any  regular  exam- 
ination of  the  body.  The  left  kidney  had  therefore  to  be  removed  by  merely  en- 
larging the  lumbar  wound.  The  condition  of  the  other  organ  could  not  be  as- 
•certained.  The  kidney  here  presented  shows  total  disorganization;  it  is  en- 
larged and  divided  by  septa  into  numerous  abscess  cavities.  Practically  no  cor- 
tical substance  exists.  From  the  recesses  of  the  pouches  numerous  small  calculi 
(about  fifty)  were  washed  out.  Here  are  some  of  them,  varying  in  size  from  a 
myiet-seed  to  a  pea.  The  organ  itself  was  hardened  in  spirits  for  a  month,  and 
then  laid  open.  Another  and  a  larger  calculus  than  the  one  removed  was  dis- 
•dosed,  firmly  impacted  in  the  top  of  the  ureter,  and  virtually  obliteratiug  this 
tube.    Its  weight  was  38  gr. 

In  this  case  surgical  treatment  was  too  long  delayed.    To  obtain  the  greatest 
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possible  benefits  from  operative  measare,  renal  calculi  must  be  soughlf  for  and 
removed  before  destruction,  and  consequent  abscess  have  resulted.  Doubtless, 
reference  to  cases  within  one's  own  knowledge,  and  to  the  literature  of  the  sub- 
ject, shows  that  a  suppurating  kidney  may  contract  and  heal  marvellously  well 
after  efficient  drainage  has  been  established  and  all  irritants  removed,  but  then 
it  can  only  work«s  a  very  much  damaged  organ,  while  an  earlier  operation  may 
be  the  means  of  restoring  its  powers  to  nearly  normal.  Surgically  speaking,  the 
signs  and  symptoms  most  to  be  relied  upon  for  the  diagnosis  of  renal  oalculua 
where  no  tumor  exists,  the  patient  being  otherwise  heaHhy,  are  the  following :  1. 
The  presence  of  blood  in  the  urine,  especially  after  exertion.  2.  Unilateral  pain 
passing  down  the  ureter  towards  the  testis.  3.  Pain  elicited  by  deep-seated 
pressure  in  the  lumbar  region;  between  the  last  rib  and  the  iliac  crest,  just  exter* 
nal  to  the  erector  spinie  muscle.  4.  The  presence  of  uric  and  oxalate  crystals 
in  the  urine  as  revealed  by  the  microscope.  With  such  symptoms  the  surgeon 
is  fully  justified  in  making  a  lumbar  exploration  of  the  kidney,  as  he  is  also,  I 
think,  in  those  cases  of  chronic  nephralgia  depending  on  uncertain  causes  which 
milder  means  and  medicines  have  failed  to  remedy.  Even  if  no  stone  be  de- 
tected, instances  are  on  record  in  which  the  patient  has  obtained  prolonged  re- 
lief. The  explanation  may  be  that  the  division  of  the  lumbar  tissues  and  of  the 
renal  capsule  lessens  the  existing  tension. 

The  shock  following  a  surgical  examination  of  the  kidne3'S  varies  very  much. 
In  some  instances  I  have  seen  it  marked ;  but  in  an  individual  otherwise  healthy 
and  free  from  any  renal  suppuration  it  is  generally  slight.  The  death  of  thi» 
patient  was  somewhat  of  a  surprise^  and  it  is  a  matter  of  regret  that  a  complete 
post-mortem  examination  was  not  permitted,  in  order  that  the  conditions  of  the 
opposite  viscus  might  have  been  ascertained.  According  to  the  statistics  of 
Professor  Oross,  based  upon  seventy-two  cases  of  incision  and  drainage,  thirteen 
fatalities  occurred.    In  32.20  per  cent,  of  the  remainder  a  renal  fistula  resulted. 

In  suppurative  lesions  of  the  kidney  permitting  operative  interference  it  is,  I 
think,  better  that  nephrotomy  and  drainage  should  first  be  undertaken,  and 
the  course  of  events  watched.  The  surgeon  is  then  afforded  an  opportunity  of 
seeing  the  effects  produced  upon  the  opposite  kidney.  If  the  pus  soon  dimin- 
ishes and  disappears  from  the  urine,  the  organ  is  probably  sound.  The  lumbar 
incision,  at  the  time  of  the  operation,  throws  no  light  upon  the  important  ques- 
tion as  to  whether  the  patient  has  another  kidney.  The  abdominal  does  not  assist 
much  more ;  it  certainly  reveals  the  fact  of  bare  existence,  but  it  can  give  no 
information  with  regard  to  the  working  condition  of  the  organ.  A  permanent 
sinus  of  a  troublesome  nature  may  remain  after  the  drainage,  but  if  nephrectomy 
has  ultimatelj"  to  be  resorted  to,  the  kidney  is  more  or  less  shrivelled  and  easily 
shells  out.  Statistics  show  that  such  a  removal  through  a  lumbar  wound  gives 
the  lowest  mortality  rate — ^viz.,  9.33  per  cent. 

Reference  must  be  made  to  the  diflAculty  encountered  in  an  examination  of  a 
kidney  for  calculus,  in  which  no  marked  disorganization  is  present.  The  viscus 
having  been  exposed  by  means  of  a  lumbar  incision,  the  surgeon  must  not  be  sat- 
isfied by  exploring  merely  with  a  series  of  needle  punctures.  If  these  fail  to  detect, 
the  cortical  structure  must  be  divided,  and  either  a  bent  silver  probe  or  a  small- 
sized  child's  sound  introduced  into  the  pelvis  of  the  organ,  and  the  whole  of  its  in- 
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tenor  inTestigated.  This  incision  need  not  be  targe,  and  may  be  made  either  at  the 
outer  border,  or,  as  suggested  by  my  Mend  Mr.  Lloyd,  at  the  lower  edge  of  the 
organ.  This  little  wound,  it  is  true,  causes  a  slight  hemorrhage,  but  it  can  be  eas- 
ily restrained  by  sponge  pressure.  In  a  case  reported  by  Dr.  Tifliuiy*  the  hot 
blade  of  a  thermo-caotery  was  successfully  substituted  for  the  knife  in  order  to 
aroid  this  bleeding. 

Cask  8. — On  May  12, 1885, 1  ez[josed)the  right  kidney  of  a  woman,  aged  twenty- 
two,  who  had  sniTered  Arom  pyuria  for  nearly  three /years,  and  at  times  from 
pain  referred  to  the  regions  of  the  right  kidney  and  ureter.  The  pus  in  a  conical 
urine  glass  formed  a  deposit  of  one  inch  and  a  half,  and  the  patient  was  much 
emaciated.  I ''  needled"  the  kidney  in  nearly  a  dosen  places,  but  failed  either  to 
find  a  stone  or  to  tap  an  abscess.  The  patient  suffered  a  good  deal  from  shock, 
but  recovered  fh>m  this  to  sink  later  on  from  exhaustion. 

At  the  necropsy,  on  section  of  the  right  kidney,  an  abscess  cavity  the  sise  of  a 
walnut  was  found  at  the  head  of  the  organ,  occupying  the  portion  of  three  pyra- 
mids and  their  expanded  medullary  substance.  This  abscess  cavity  communi- 
cated with  the  ureter.  To  the  top  of  one  of  the  pyramids  a  small  phosphatic 
stone  was  found  adhering.  The  capsule  of  the  organ  could  be  readily  removed, 
and  its  surface  was  smooth  and  pale.  Numerous  small  abseesses  could  be  seen 
in  the  cortex.  The  lower  portion  of  the  kidney  looked  fiiirly  healdiy,  and, 
although  pale,  the  cortical  substance  was  of  good  thickness  and  consistence.  The 
ureter  was  greatly  thickened  and  adherent  to  surrounding  structures;  its  lining 
membrane  was  thickened  and  studded  with  minute  soft  bodies  the  size  of  a  millet- 
seed,  intimately  adherent  to,  and  apparently  in  the  substance  of,  the  mucous 
coat.  The  opening  into  the  bladder  was  unobstructed.  The  left  kidney  weighed 
6  OS.,  and  was  deeply  congested,  but  the  pyramids  appeared  normal.  The  blad- 
der was  much  contracted. 

At  the  time  of  this  operation  I  did  not  fblly  appreciate  the  necessity  of  incis- 
ing the  cortex  and  sounding  the  pelvis  in  those  cases  where  the  exploring  needle 
failed  to  detect  any  abnormality,  and,  as  a  consequence,  a  fair-sized  abscess  and 
«  small  piece  of  stone  remained  undetected.  For  the  want  of  a  sufficiently  thor- 
ough examination  of  the  pelvis  of  explored  kidney  by  means  of  an  incision  and 
a  sound  I  have  no  doubt  that  other  operators  have  met  with  the  same  111  success 
that  I  did  in  this  instance.  The  ultimate  result  would  probably  have  been  the 
same;  but  the  condition  of  the  urinary  tract,  as  revealed  by  the  sectio  cadaveris, 
proves  the  uselessness  of  resorting  to  nephrectomy  in  cases  of  so-called  tuber- 
cular kidney.  The  affected  organ  may  be  removed ;  but  the  disease  is  present 
in  other  parts  of  the  urinary  apparatus,  and  the  whole  disease  is  not  removable. 
This  thorough  examination  of  the  Ididney  pelvis  by  incision  of  the  cortex  is  a 
decided  advance,  but  may  sometimes  prove  fkllacious. 

Case  3. — The  enlarged  kidney  here  shown  is  the  right  viscus  of  a  man,  aged 
thirty-one,  who  had  suffered  with  marked  symptoms  of  renal  calculus  for  ten 
years.  Through  an  oblique  lumbar  incision  I  failed  with-  needling  to  detect 
any  stone.  The  cortex  was  therefore  incised  for  three-quarters  of  an  inch  near 
the  outer  border  of  the  organ,  and  with  a  large  bent  probe  I  explored  the  pel- 
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vip,  as  waa  thought  at  the  time^  mps^Jtboroughly  and  effiesctuaUy,  yet  noealculua 
was  deteete^v  Unfortunately  the  .man  died  some  daya  after  the  operation  with 
symptoma  of  septic .  poisoning.  Plenty  of  tprine  was  pi^Med  after  the  explora- 
tion,  and  at  the  end  of  the  seeond  day  most  of  it^  to  the  naked  eye,  was  free 
from  blood. 

The  following  is  the  report  of  our  pathologist,  Dr.  Crooke :  ^^  On  introducing 
the  hand  into  the  incision  in  the  right  loin,  tb^  kidney  could  be  felt,  and  an 
incision  into,  its  substance,  through  which  the  forefinger  could  be  pushed  for 
about  an  inch.  On  removing,  the  abdominal  viscera,  the  right  kidney  was  seen 
in  position i  lying  some whali  loosely  in  its  lenal  cushion,  and  greatly  enlarged. 
Colored  water  injected  through  the. wound  distended  the  peri-renal  cellular 
tissue  And  oozed  simply  by  force  of  pressure  through  the  peritoneum  into  the 
peritoneal  cavit}',  but  there  were  no  evidences  whatever  of  any  opening  into  the 
peritoAeum.  Right  kidney  enormously  enlarged,  weighing  I  lb.  3  os.,  and  mea- 
suring 9i  in.  by  3^  in.  The  pelvis  wae  extenaively  dilated  and  sacculated,  its 
walls  considerably  hypertrophied,  and  its  lining  membrane  smooth  and  shining ; 
with  it  communicated  a  considerably:  dilated  and  bypertrophied  ureter.  Lying 
at  the  bottom  of  the  lowest  sacculus,  into  which  opened  the  ureter,  was  a  large 
flattened  convex  stone,  measuring  II  in.  by  II  in.,  and  weighing  288  gr.  Besides 
the  laige  stone,  eight  smaller  ones,  brownish,  in  color  and  all  faceted,  were 
found ;  these  weighed  together  30  gr.  The  kidney  substance,  which  was  uni- 
formly bypertrophied,  looked  fairly  healthy  and  normal.  .  All  that  remained  of 
the  left  kidney  was  a  small  thickened  and  dilated  sao  filled  with  a  turbid  secre- 
tion ;  at  the  upper  part  there  were  a  thin  crust  of  atrophied  renal  tissue  and  sev- 
eral snmll  cysts.  Intestines :  Walls  thickened,  and  somewhat  sodden  with  oedema. 
The  coils  were  much  distended  with-  gas  and  liquid  yellow  fsoes ;  the  peritoneal 
coat  showed  here  and  there  the  lines  of  h3'per8emia  indicative  of  early  periton- 
itis. The  parietal  peritoneum  was  also  hyperasmic  in  places,  espeeially  over  the 
region  of  the  right  loin  and  right  abdominal  walL  The  bladder  and  rectum  were 
normal.  The  heart  weighed  15  oz.  The  left  ventricuhir  wall  was  much  thicker 
than  normal,  and  generally  bypertrophied.  The  valves  and  cavities  were  normal 
The  bases  of  the  lungs  were  somewhat  congested  and  oadematous,  the  upper 
lobes  were  quite  normal." 

Now,  at  the  time  of  the  operation  the  tip  of  my  own  forefinger  and  that  of  my 
colleague  assisting  passed  into  a  cavity  which  was  considered  by  us  both  to  be  the 
pelvis  of  the  kidney,  and  a  probe  traveled  freely  upwards  and  downwards  in  this 
space.  As  a  matter  of  fact,  as  you  now  see,  the  finger  and  the  probe  never 
reached  the  pelvis,  but  were  separated  from  it  by  its  lax  bypertrophied  lining 
membrane,  and  the  instrument  in  its  course  separated  this  thickened  tissue  from 
the  cortex  without  entering  the  interior  of  the  organ.  If  in  this  particular  in- 
stance the  exploration  had  taken  place  through  an  abdominal  incision  made  at  the 
edge  of  the  rectus  muscle,  there  is  little  doubt  that  the  stone  would  have  been 
readily  detected  and  removed ;  as  it  was,  owing  to  the  great  enlargement  of  the 
viscus,  the  suleus  containing  the  calculi  lay  sheltered  in  the  upper  part  of  the 
pelvic  cavity,  and  the  incision  into  the  renal  substance  was  more  than  six  inches 
away  from  the  object  of  the  search.  The  features  of  interest  in  the  whole  case 
are  so  numerous  and  abnormal  that  in  the  present  imperfect  state  of  renal  surgery 
they  appear  worthy  of  special  note. 
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A  few  words  on  those  cases  in  which  iiephreotom}''  may  be  perfbrmed.  '  Pro- 
fessor Oross,  in  an  able  paper*  showing  a  wide  mnge  of  research  on  this  -sabjed, 
fiays:  ^^From  an  eztensi¥e  acquantanoe  with  the  literature  of  the  subject,  I  have 
been  Ipng  .couTincjed  that  the  kidney  has  been  too  frequently  removed."  This  is 
very  probable ;  and  in  our  zeal  to  test  the  efficacy  of  a  new  operation  for  the  r^ 
lief  of  very  painful  disorders  perhaps  a  few  kidneys  have  been  sacrificed.  But 
now  that  Professor  Oross  can  present  a  list  of  238  caseS|  and  tabulate  the  dis- 
eases, the  operation  performed,  the  number  and  causes  of  death,  together  with, 
in  many  instances,  the  results  of  post-mortem  examinations,  I  think  sUrgedns  are 
in  a  position  to  judge  more  or  less  accuratel}'  what  cases  arc  fitted  for  the  ope- 
ration and  what  are  unsuitable.  The  statistics  show  that  the  lumbar  opeiation 
is  safer  than  the  abdominal.  I  would  not  say  that  on  this  account  it  is  always 
to  have  the  preference,  as  due  allowance  must  be  made  for  the  nature  of  the  case 
and  the  dexterity  of  the  particular  operator;  but  ii^  the  majority  Of  instances  it 
is  the  best  operation.  It  may  be  resorted  to,  after  nephrotomy  and  drainage  have 
failed' to  relieve,  (a)  in  suppurative  lesions  depending  upon  a  local  irritant,  (&)in 
hydronephrosis,  and  (c)  in  traumatic  rupture  of  the  kidney.  The  operation  is 
also  Justifiable  (d)  in  cases  of  painful  floating  kidney,  when  the  attempt  to  fix  the 
organ  has  failed  and  the  symptoms  are  still  urgdnt  (the  abdominal  method  to  be 
preferred);  and  (e)  for  any  very  troablesome  fistula,  either  renal  or  ureteral. 
Nephrectomy  is  a  very  doubtful  expedient — in  fact,  I  believe  it  be  contra-indi- 
ci^ted  in  (1)  tubercular  disease,  (2)  caicinoma  of  adults,  and  (3)  sarcoma  of 
children. 

Three  Hu^idred  Consecutive  Cases  of  Hcemorrhoids  Cured  by 

Mxcision. 

Dr.  Walter  Whitihi^ad  thus  writes  in  the  Brit,  Med.  Jour.:  During  the  first 
five  years  of  my  professional  career,  I  employed  the  ligature  in  the  few  closes  of 
severe  haemorrhoids  that  came  under  my  treatment.  I  operated  according  to  the 
most  approved  method  of  that  time,  cutting  through  the  skin  and  mucous  mem- 
brane, and  applying  the  ligature  to  the  artificially-produced  pedicle.  The 
number  of  cases  operated  upon  did  not,  perhaps,  exceed  a  dozen ;'  nevertheless, 
they  were  sufficient  to  convince  me  that  the.  ligature  by  no  means  produced  a 
radical  cure.  One  of  my  patients  returned  almost  as  bad  as  ever,  and  th^  re- 
ports I  heard  of  another  were  anything  but  satisfactory.  Although  I  have  rarely 
made  use  of  the  ligature  since,  I  have,  during  the  last  fifteen  years,  frequently 
operated  a  second  time  on  patients  whose  piles  had  been  previously  ligatured. 
In  some  of  these  recurrent  cases  the  operation  had  been  performed  by  men  of 
eminence  in  this  department  of  s^irgery,  leaving  piles  so  extensive  that  it  has 
been  difficult  to  believe  that  they  had  ever  been  subjected  to  a  previous  opera- 
tion. Amongst  these,  one  was  a  case  operated  upon  by  Salmon  thirty-six  years 
ago. 

After  abandoning  the  ligature,  I  adopted  the  clamp  and  cautery,  which  to  the 
novice  appear  to  have  such  fascinating  advantages.  For  eight  years  I  treated 
all  my  cases  in  this  manner,  and  I  devoted  a  considerable  amount  of  attention 
during  this  time  to  the  construction  of  an  instrument,  which  I  eventually  fin- 

*  American  Journal  of  Medical  Soienoe,  July,  1886. 
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ished  to  my  satisfftction,  and  called  a  Speculum  Clamp.  This  instrument  I  now 
produce ;  and  merely  mention  it  to  show  that  for  the  time  I  had  a  strong  preju- 
dice in  favor  of  this  method  of  treatment..  My  experience  of  the  clamp  and 
cautery,  which  certainly  exceeded  fifty  cases,  resulted  eventually  in  the  convic- 
tion that  it  was  decidedly  inferior  to  the  ligature.  The  immediate  risks  I  found 
to  be  greater,  and  the  failures  by  recurrence  more  numerous.  Certainly  it  was 
more  frequently  followed  by  secondary  hemorrhage,  and  I  am  aquainted  with 
cases  where  the  bleeding,  which  is  reported  to  have  taken  place,  must  have  been 
little  less  alarming  after  the  use  of  the  clamp  and  cautery  than  that  which  occurred 
in  those  days  when  haemorrhoids  were  unceremoniously  excised,  and  no  precau- 
tions whatever  taken  to  arrest  haemorrhage.  These  cases  were  operated  upon  by 
surgeons  of  recognised  repute  in  this  special  method  of  treating  piles.  I  consider 
that  a  plan  of  treatment  which  fails  to  compass  that  special  end  for  which  it  was 
designed,  and  in  addition  has  other  obvious  disadvantages,  besides  the  further 
objection  of  being  somewhat  difficult  to  understand  and  complex  in  execution, 
loses  its  position  in  surgery,  and  must  give  place  to  other  operations  which 
involve  less  risk,  give  better  results,  and  do  not  require  any  special  surgical 
training. 

Being  convinced  of  the  disadvantage  and  the  imperfections  of  the  ligature, 
and  the  clamp  and  cautery,  I  abandoned  both  in  1876,  and  I  have  never  used 
either  of  them  since.  t 

During  the  last  nine  years,  with  the  exception  of  a  few  cases  treated  by  thermo- 
puncture,  and  others  by  the  injection  of  chemical  agents,  I  have  almost  exclu- 
sively removed  haemorrhoids  by  excision ;  and  unless  I  had  very  Itmple  and  sound 
grounds  for  advocating  the  advantages  of  this  plan  of  treatment,  I  should  have 
deferred  saying  anything  until  such  time  as  much  greater  experience  would  have 
justified  the  course  I  am  now  taking.  It  has,  however,  so  fkr  exceeded  all  my 
expectations,  that  I  have  no  hesitation  in  expressing  my  conviction  that  it  sur- 
passes in  every  respect  every  other  operation  designed  for  the  same  purpose.  I 
have  now  operated  upon  more  than  three  hundred  patients  without  a  death,  a 
single  instance  of  secondary  hemorrhage,  or  one  case  where  any  complication, 
such  as  ulceration,  abscess,  stricture,  or  incontinence  of  faeces,  has  occurred.  I 
may  go  further,  and  state  that  I  have  never  had  one  moment's  anxiety  about  any 
of  the  cases,  and  to  the  best  of  my  knowledge  every  patient  has  been  completely 
and  permanently  cured. 

I  am  now,  with  all  due  diffidence  and  respect,  going  to  make  what  may  appear 
a  very  bold  statement.  I  do  not  consider  that  any  surgeon  has  a  thorough  con- 
ception of  haemorrhoids  until  he  has  performed  the  operation  of  excision.  He 
may  have  dissected  the  cadaver  any  number  of  times  with  the  special  object  of 
studying  the  structure  of  haemorrhoids,  but  it  is  only  on  the  living  subject  that 
dissection  will  reveal  their  true  nature.  It  is  these  vivisections  that  have  con- 
firmed my  belief  in  the  inefficiency  of  the  ligature  and  the  clamp,  and  they  have 
revealed  also  the  cause  of  failure.  In  surgical  literature  we  read  of  haemorrhoids 
as  distinct  individual  tumors,  but  the  vivisections  I  have  referred  to  demonstrate 
that  the  entire  plexus  of  veins  surrounding  the  immediate  interior  of  the  gut  is 
invariably  at  fault.  Without  doubt  the  haemorrhoidal  condition  is  marked  by 
special  protuberances  at  certain  points  in  the  circumferece  of  the  gut ;  and  these 
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I  find  hare  a  pretty  uniform  position,  owing  no  doubt  to  the  regular  disposition 
of  the  fibrons  septa. 

But  the  essential  fact  remains  that,  though  possibly  concealed  by  these  masses, 
there  are  minute  venous  radicles  behind  and  between  the  main  tumors.  They 
are  now  as  small  as  their  larger  neighbors  once  were,  but  let  the  latter  be  re- 
moved by  clamp  or  ligature,  and  the  apparently  insignificant  venules  will  dilate 
and  take  their  place,  the  very  removal,  perhaps,  affording  room  for  growth,  and 
whilst  taking  off  external  pressure  leaving  the  tension  within  increased.  It  is 
on  the  removal  of  these  rudimentary  piles,  that  the  permanence  of  the  cure  and 
the  future  welfare  of  the  patient  depend  ;  and  I  contend  that  the  operation  of  ex- 
cision alone  satisfactorily  accomplishes  this  object. 

The  principles  of  the  operation  are  exceedingly  simple,  and  its  performance 
requires  no  special  apprenticeship.  I  have  received  numerous  letters  fh>m  pro- 
vincial practitioners,  who  had  only  read  the  original  description  I  gave  in  the 
BrUi9k  Medical  Journal  tot.  February,  1883,  expressing  their  entire  satisfaction 
with  the  operation.  As  I  have  since  slightly  modified  the  operation,  I  will  first 
briefly  describe  it, and  afterwards  discuss  in  more  detail  some  of  the  stages  which, 
perhaps,  require  further  explanation  and  some  vindication  at  my  hands,  as  the  op- 
eration is  opposed  to  some  of  the  most  cherished  practices  of  modem  surgery. 

1.  The  patient,  previously  prepared  for  the  operation  and  under  the  complete 
^  influence  of  an  anaesthetic,  is  placed  on  a  high  narrow  table  in  the  lithotomy 

position,  and  maintained  in  this  position  either  by  a  couple  of  assistants  or  by 

Clover's  crutch. 

2.  The  sphincters  are  thoroughly  paralyzed  by  digital  stretching,  so  that  they 
have  no  '^  grip,"  and  permit  the  heemorrhoids  and  any  prolapse  there  may  be  to 
descend  without  the  slightest  impediment. 

3.  By  the  use  of  scissors  and  dissecting  forceps,  the  mucous  membrane  is  di- 
vided at  its  junction  with  the  skin  round  the  entire  circumference  of  the  bowel, 
every  irregularity  of  the  skin  being  carefully  followed. 

4.  The  external  and  the  commencement  of  the  internal  sphincter  are  then  ex- 
posed by  a  rapid  dissection,  and  the  mucous  membrane  and  attached  haemor- 
rhoids, thus  separated  from  the  submucous  bed  on  which  they  rested,  are  pulled 
bodily  down,  any  undivided  points  of  resistance  being  snipped  across,  and  the 
hsemorrhoids  brought  below  the  margin  of  the  skin. 

5.  The  mucous  membrane  above  the  haemorrhoids  is  now  divided  transversely 
in  successive  stages,  and  the  free  margin  of  the  severed  membrane  above  is  at- 
tached, as  soon  as  divided,  to  the  free  margin  of  the  skin  below,  by  a  suitable 
number  of  sutures.    The  complete  ring  of  pile-bearing  mucous  membrane  is  thus 

removed. 

Bleeding  vessels  throughout  the  operation  are  twisted  on  division.  This  brief 
description  comprises  the  several  stages  of  the  operation. 

1.  In  the  first  place  it  will  be  observed  that  beyond  the  chloroformist  the  ope- 
ration requires  no  skilled  assistance.  A  single  nurse  is  quite  sufficient,  and  I 
have  on  more  than  one  occasion  dispensed  with  assistance  altogether. 

Contrary  to  general  recommendation,  I  prefer  the  lithotomy  position,  with  the 
legs  well  fiexed  on  the  thighs,  and  the  thighs  on  the  body.  This  raises  the  whole 
pelvis,  and  gives  the  surgeon  a  commanding  view  of  the  field  of  operations.  I 
sit  in  ftont  of  my  patient,  with  my  work  on  a  level  with  my  shoulders. 


2.  I  have  a  strong  objection  to  the  nee  of  instruments  in  the  dilatation  of  the 
sphincters.  Not  only  are  they  apt  to  prodnce  sloughing,  which  would  jeopafdize 
the  success  of  the  final  step  in  the  operation,  but  the  danger  of  rupture  and 
possible  fhtnre  incontinence  is  also  greater,  for  the  resistance  can  only  be  very 
imperfectly  estimated,  and  the  pressure  catinot  be  I'egulated  with  delicacy,  and  is 
moreover  unequally  applied;  I  therefore  invariably  employ  digital  stretching. 
With  the  fingers  the  pressure  can  and  ought  to  be  distributed  all  tound  the  cir- 
cumference of  the  bowel,  so  that  the  muscles  ate  uniformly  stretched  and  not 
torn.  If  the  sphincters  be  firm  I  generally  introduce  my  two  first  fingers  or 
thumbs,  and  knead  the  muscles  all  round,  but  if  the  parts  are  more  relaxed,  I  at 
once  collect  the  fingers  in  the  form  of  a  cone,  and  gradually  pass  in  as  much  of 
the  hand  as  is  necessary.  If  ordinary  prudence  is  exercised,  the  sphincters  will 
invariably  be  restored  to  the  full  exercise  of  their  natural  fhnction  within  three 
weeks. 

3.  It  is  better  to  commence  the  separation  of  the  mucous  membrane  from  the 
skin  at  the  lowest  point  and  deal  with  the  two  sides  in  succession,  before  com- 
pleting the  circle  above,  so  that  any  oozing  that  may  occur  shall  be  below  the 
work  as  it  proceeds.  The  incisions  must  be  made  through  the  mucous  membrane 
and  not  through  the  skin.  It  is  very  important  that  no  skin  should  be  sacrificed^ 
however  redundant  it  may  appear  to  be,  as  the  little  tags  of  superfluous  skin 
soon  contract,  and  eventually  cause  no  further  inconvenience.  If  this  precaution 
be  taken  there  is  no  fear  of  stricture,  which,  as  Treves  has  shown,  is  much  less 
common  even  after  elimination  of  a  complete  segment  of  gangrenous  bowel  than 
was  once  imagined. 

The  attachment  of  the  mucous  membrane  and  piles  to  the  sphincters  is  so- 
slight  that  I  either  employ  the  closed  scissors  as  a  raspatory  or  use  my  fingers  in 
their  separation.  The  firmest  adhesions  are  always  found  at  the  highest  and 
lowest  points  where  the  fibres  of  the  external  sphincters  converge.  With  a  very 
lijitle  patience  the  whole  of  the  hsemorrhoidal  plexus  can  be  isolated  and  the 
membrane  drawn  down,  leaving  the  external  sphincter  almost  bare  and  cleanly 
dissected.  Up  to  this  stage  of  the  operation  there  is  practically  no  haemorrhage,, 
for,  as  is  well  known,  the  arteries  which  supply  the  rectum  run  immediately  be- 
neath the  mucous  lining,  and  not  in  the  loose  tissue  separating  it  from  the 
sphincters.  They  are,  however,  necessarily  cut  in  the  next  step,  which  consists* 
in  the  transverse  division  of  the  mucous  membrane  just  above  the  piles.  To 
prevent  haemorrhage  it  is  advisable  to  cut  through  the  bowel  by  degrees  and  to 
twist  each  bleeding  vessel  as  it  is  divided.  After  securing  the  vessels,  before 
making  any  further  incision  in  the  bowel,  I  attach  the  Aree  edge  of  the  piece  of 
mucous  membrane  first  divided  to  the  corresponding  portion  of  skin  at  the  verge 
of  the  anus.  This  procedure  is  repeated  until  the  entire  circumference  of  the 
bowe)  is  secured  to  the  skin.  By  this  means  I  almost  invariably  secure  healing 
by  first  intention. 

The  arteries  met  with  are  exceedingly  small,  easil}^  seized,  and  only  require  a 
few  twists  of  the  forci-pressure  forceps  to  prevent  both  immediate  and  secondary 
beemorrhage.  Ligatures  ma}'  slip  ofT,  be  torn  off  by  the  first  action  of  the  bowels, 
or  ulcerate  through  before  the  vessel  is  occluded,  but  torsion  never  flails. 

I  have  often  operated  on  severe  cases  and  not  found  it  necessary  to  twist  a 
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single  vessel,  and  rery  frequently  only  one  or  two.  The  tectuin  and  lour  inches 
of  the  bowel  can  be  excised  as  I  hare  excised  it,  without  securing^  a  single  vessel, 
and  I  have  proved  that  300  operations  for  the  radical  removal  of  piles  cun  be  ef- 
fected without  a  single  instance  of  secondary  hnmorrhAge;  consequently  I  con- 
sider that  special  instruments  and  extraordinary  precautions  miiy  be  finally  dis- 
missed, and  the  excision  of  hemorrhoids  once  more  be  admitted  within  the  pale 
of  general  surgery. 

I  do  not  make  use  of  any  sponges  during  the  operation,  as  I  very  much  prefer 
little  squares  of  lint  wrung  out  in  hot  spirit  and  water. 

Before  closing  the  wound  I  insuflSate  iodoform  between  the  raw  surftlces,  as  I 
find  it  checks  any  tendency  to  sanguineous  oosing,  and  fkoilitates  primary  union. 
For  the  purpose  of  suturing  the  mucous  membrane  to  the  skin,  I  always  eikiploy 
carbolized  silk,  and  I  never  take  out  the  stitches,  as '  I  find  they  come  away  of 
themselves  without  creating  the  needless  alarm  to  the  patient  which  their  re- 
moval  generally  occasions.  Indeed,  after  the  operation,  there  is  no  real  neces- 
sity ever  to  look  at  or  touch  the  parts  again.  ^ 

Whilst  the  patient  is  still  on  the  table,  I  introduce  into  the  rectum  a  supposi- 
tory containing  two  grains  of  extract  of  belladonna,  give  the  external  parts  a 
final  dust  with  iodoform,  and  place  over  all  a  strip  of  oiled  lint,  which  is  retained 
in  position  by  a  T*bandage. 

For  the  first  few  days,  with  highly  neurotic  patients,  I  keep  a  bag  of  ice  in 
close  proximity  to  the  rectum,  and  I  generally  recommend  a  dose  of  castor-oil  to 
be  taken  on  an  empty  stomach  on  the  morning  of  the  fourth  day.  The  piitient 
sits  up  on  the  fourth  day,  and  is  in  a  condition  to  resume  work  within  a  fortnight. 

I  rarely  find  that  the  patient  suffers  much  pain  after  the  operation,  though  this 
depends  chiefiy  on  the  nervous  susceptibility  of  the  individual.  Some  aching  in 
the  back  may  be  complained  of,  as  in  other  pelvic  operations,  but  this  is  gener- 
ally relieved  by  change  of  posture.  If  the  change  of  posture  does  not  answer,  a 
hot  water-bag  or  hot  salt  applied  to  the  back  will  generally  give  immediate  relief. 

Retention  of  urine  occasionally  follows,  and  sometimes  I  have  found  it  desir- 
able to  use  a  catheter ;  but,  as  a  rule,  I  direct  the  patient  to  pass  water  on  his 
hands  and  knees,  and  after  a  little  patience  he  succeeds.  I  have  never  but  once 
known  the  use  of  the  catheter  absolutely  and  urgently  required,  and  that  was  in 
a  case  in  charge  of  another  medical  man,  who  confessed  that  he  had  prematurely 
attempted  to  pass  an  instrument  and  failed,  and  admitted  that  the  retention  was 
more  due  to  his  clumsiness  than  to  the  real  necessities  of  the  patient.  I  am  of 
opinion  that  this  complication  is  met  with  less  frequently  after  excision  than 
after  any  of  the  other  operations  which  aim  at  the  same  result. 

Such,  gentlemen,  is  the  operation  I  wish  to  advocate  for  the  removal  of 
haemorrhoids  by  excision,  or  I  might  rather  say,  for  the  removal  of  the  hsem- 
orrhoidal  area  by  excision ;  and  I  claim  : 

1.  That  it  is  the  most  natural  method,  and  in  perfect  harmony  with  the  most 
approved  principles  of  surgery. 

In  illustration  of  the  inconsistencies  that  have  from  time  to  time  been  intro- 
duced to  support  special  departures  from  the  ordinary  practice  of  general  sur- 
gery on  this  subject,  I  will  quote  the  arguments  which  have  recently  appeared 
from  the  pen  of  a  distinguished  surgeon.    In  the  Brit.  Med.  Jour,  for  1882,  he 
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states,  with  reference  to  the  ancient  plan  of  ezcUion  of  the  mamma :  '^  The 
breast  was  laid  hold  of  with  great  pincers,  and  having  been  cut  clean  off,  the 
surface  was  rubbed  over  with  a  red-hot  poker.  Against  a  proceeding  so  shock- 
ing to  the  age,  modern  taste  revolted."  And  yet  this  distinguished  surgeon 
writes  in  1884  :  "  There  have  been  three  great  strides  in  the  surgery  of  the  rec- 
tum, and  one  of  them  is  the  treatment  of  haemorrhoids  by  the  clamp  and  cau- 
tery." Now,  I  ask,  what  does  the  clamp-and-cautery  treatment  imply  if  it  does 
not  mean  that  the  tumor  is  laid  hold  of  by  pincers,  and  having  been  cut  off, 
the  surface  is  rubbed  with  a  red-hot  poker.  The  rectum  has  its  rights,  I  con- 
sider, as  well  as  the  breast,  and  I  therefore  claim  for  it  the  privileges  of  modern 
surgery.  Curiously,  the  same  author,  in  1886,  takes  exception  to  the  scientific 
construction  of  the  clamp  now  almost  univeraally  employed. 

2.  Excision,  in  addition  to  its  simplicity,  requires  no  instrument  which  is  not 
found  in  every  practitioner's  pocket  case. 

3.  It  is  a  radical  cure.  It  removes  the  peculiar  pile-area,  and  I  believe  recur- 
rence to  be  impossible. 

4.  Though  no  operation  is  absolutely  devoid  of  risk,  I  consider  that  excision 
in  this  respect  is  at  least  on  a  par  with  the  safest  method  yet  recommeQded  for 
the  removal  of  piles. 

5.  The  pain  after  excision  is  slight  in  amount,  of  short  duration,  and,  I  believe, 
less  severe  than  follows  any  of  the  other  operations. 

6.  The  loss  of  blood  at  the  time  of  operation  is  so  small  as  hardly  to  merit 
notice ;  though  perhaps  in  this  respect  it  must  give  precedence  to  the  ligature 
and  clamp  ;  but,  so  far  as  secondary  hoemorrage  is  concerned,  the  risks  are  un- 
questionably less. 

In  conclusion,  allow  me  to  recapitulate  briefly  what  my  contention  is.  I  con- 
tend that  the  internal  haemorrhoids,  which  are  generally  regarded  as  localized 
distinct  tumors,  amenable  to  individual  treatment,  are,  as  a  matter  of  fact,  com- 
ponent parts  of  a  diseased  condition  of  the  entire  plexus  of  veins  associated  with 
the  superior  hsemorrhoidal,  each  radicle  being  similarly,  if  not  equally,  affected 
by  an  initial  cause,  constitutional  or  mechanical. 

I  am  of  opinion^that,  when  surgical  treatment  becomes  imperative,  the  extent  of 
the  mischief  can  only  be  appreciated  and  effectively  dealt  with  by  a  free  exposure 
of  the  diseased  vessels,  and  that  no  procedure  fulfils  this  purpose  short  of  a  de- 
liberate dissection  of  the  lower  rectal  area. 

And,  finally,  I  consider  that  any  operation,  which  has  for  its  object  the  remo- 
val of  haemorrhoids,  is  not  complete  which  does  not  provide  for  the  readjustment 
of  the  healthy  tissues,  with  the  object  of  securing  primary  union  and  rapid  con- 
valescence. 

The  dread  of  haemorrhage  in  excision  of  haemorrhoids,  is  a  delusion  which  has 
been  fostered  and  sustained  by  potential  authorities  who  have,  I  consider,  for  the 
last  thirty  years,  indulged  in  unjustifiable  departures  from  the  sound  principles 
of  general  surgery. 
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L  ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


PeettUa/r  Xbrm  of  Irregularity  in  the  Motions  of  the  JBupU^ 

Beside  the  well  known  irregularities  in  the  movements  of  the  pupil,  SAliOO 
observedy  especially  in  patients  suffering  from  paralytic  /affections  of  the  mind, 
motor  disturbances,  which  consisted  in  irregular  contractions  of  the  muscles  of 
the  iris ;  the  pupillary  margin  of  the  iris  appears  distorted  in  these  cases.  The 
pupils  are  not  reflexly  imaovWble^  tot  titang*  tilefti  lorm  with  every  reaction* 
Sal|po  found  the  pnpik  thus  affected  in  oases  (A  progressive  paralysis,  buir  ooca* 
■ionally  in  chronic  functional  psychoses^ — CerUraUdati  fur  die  Medicinwhsn 
Wi$9emc?iaften^  No.  19, 19th  May,  1887. 

IBhcperiments  on  the  effects  of  blood  transfusions  iti  decapi- 
tated aninuiZs. — Compi.  Send.  CtV.,  tfo.  6. 

O.  Hatbm  and  G.  Babbisr  find  that  the  hMd  (of  a  dog)  when  separated  from 
the  body  very  soon,  peihaps  instantaneously,  loses  its  consciousness.  The 
oomeal  reflex  always  disappears  before  the  last  fticial  respiratory  movement.  Con- 
soiousness  may  be  sustained^  if  immediately  after  decapitation  blood  be  injected 
into  the  vessels  <tf  the  head*  If  this  be  done  a  few  moments  after  oessatioil  of 
the  functions,  involuntary  motion  and  reflex  action  may  return,  but  not  an  ac- 
tivity of  the  organs  of  sense  and  of  the  will,  whose  existence  depends  upon  the 
uniig.nred  state  of  very  delicate  structures. — CentrahlaU  fur  die  Medicinischen 
Wi88en8chaften,  No.  16,  April  16, 1887. 

JFu/rther  Contrib^ition  to  the  Regeneration  and  Meconstruetion 

of  the  I/yfnph-glands. 

Continuing  earlier  studies,  Dr.  Beysr,  of  Prague,  arrives  at  the  conclusion  that 
in  all  cases  of  disease  of  the  lymphatic  glands,  resulting  in  their  change  of  route^ 
he  succeeded  in  finding  neoplasms  in  the  neighboring  fatty  tissues,  consequent 
upon  the  dialation  and  thrombosis  of  the  lymphatic  vessels.  Collections  of 
round  cells  showed  themselves  in  all  stages,  from  incoordinate  masses  to  regularly 
formed  glands  with  blood-vessels,  stroma  and  sinus.  At  the  same  time  there 
was  diffuse  proliferation  in  the  fatty  tissues,  new  formation  of  vessels,  and  mito- 
ses. Sometimes  the  neoplastic  process  was  contemporaneous  with  ulcerative  in- 
fection from  the  primary  tumor,  so  that  the  new  lymph-glands  were  to  be  dis- 
tinguished from  small  metastases  of  cancers,  etc.,  only  when  formations  already 
freed  of  the  capsule  appeared.  — Schmidt^s  Jahrbucher,  No.  2H. 

The  Pathological  Anatonty  of  (haena  Simpleoc. 

Dr.  Habkbmann  had  added  two  new  cases  of  ozaena  simplex  to  the  meagre  re- 
ports already  existing.      Both  patients  showed  different  stages  of  the  diseased 
19  (289) 
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process  in  the  inferior  and  middle  turbinated  bones.  The  commencement  is  char- 
:acterized  by  the  fatty  degeneration  of  the  glands  of  Bowman  which  are  usaally  of 
«mall  size.  The  filling  of  the  acini  with  sebaceous  particles  was  observed,  com- 
bined with  swelling  and  coloration  of  the  epithelial  cells.  While  the  epithelium 
is  thus  being  gradually  destroyed,  the  mucous,  sub-mucous,  periosteal  and  bony 
tissues  are  successively  changed  by  the  inflammatory  process.  Increase  of  spindle- 
shaped  cells,  round-cell  infiltration,  with  fatty  degeneration  even  to  the  formation 
of  globular  masses,  and  hemorrhages,  are  likewise  noticed,  ending  with  cicatricial 
thickening,  the  cicatrices  lying  plainly  in  view.  The  author  could  fi&d  no  micro- 
organisms or  other  possible  sources  of  trouble.  The  characteristic  fatty  glandu- 
lar degeneration  was  not  found  in  other  nasal  affections,  and  the  preliminary  stage 
of  rhinitis  hypertrophica  was  also  missed  in  ozaena. — SchmidVs  Jahrhucher^  No, 

Microbes  and  Suppuration. 

A.  ZuoBUBRMANN  (^CetitralhL  f.  Bacteriologie  u.  Parasitenkunde,  No.  17,)  relates 
his  experiments  upon  suppuration,  which  have  led  him  to  these  conclusions : 
That  no  chemical,  mechanical,  or  thermic  influences  can  excite  suppura- 
tion in  tissues  wholly  free  from  microbes;  and  in  cases  where  these  causes 
apparently  act,  it  is  probably  through  some  pyogenic  microbe.  For  sub- 
stances chemically  pure  may  be  mycotically  impure ;  thus  some  disinfectants  are 
not  always  free  from  microbes.  The  varieties  of  microbe  known  to  cause  sup- 
puration are  staphylococcus  pyogenes  aureus,  albus,  and  citrens ;  streptococcus  py- 
ogenes; and  in  foetid  abscesses,  bacillus  pyogenes  foetidus.  Inoculations  with 
staphylococcus  and  streptococcus  produce  fatal  results  if  injected  in  large  amount 
into  animals,  or  lead  to  suppuration  if  death  do  not  occur.  The  pyogenic  mi- 
crobes must  have  a  very  general  distribution  in  nature ;  they  may  enter  the  body 
through  the  air-passages,  the  intestinal  canal,  and  especially  the  skin,  and  by 
means  of  small  wounds  or  the  orifices  of  the  cutaneous  glands.  Staphylococcus 
is  more  frequent  than  the  streptococcus  pyogenes. 

Virulence  of  Tuberculous  Sputum. 

P.  DE  GoMA  reports  the  result  of  continuous  studies  as  to  the  virulence  of 
tuberculous  sputum.  Whereas  the  experiments  previously  reported  (see  Allg. 
Med.  Central-Zeitung,  No.  79,  1886),  were  designed  toascei*tain  the  specific  viru- 
lence of  the  sputum  in  a  dry  state,  the  object  of  the  present  experiments  was  to 
ascertain  how  long  the  moist  phthisical  sputum  retained  its  power  of  specific  in- 
fectiousness.   In  relation  to  this  the  author  has  ascertained  the  following  points : 

1.  When  in  free  contact  with  the  air,  the  sputum  may  retain  its  virulence 
from  three  to  eight  days;  the  more  favorable  the  conditions  by  decomposition, 
the  quicker  its  virulence  is  exhausted.  The  abolition  of  the  virulence  by  decom- 
position does  not  take  place  suddenly  but  gradually. 

2.  When  kept  hermetically  sealed  in  a  sterilized  vessel  at  68^  F.,  the  virulence 
only  begins  to  disappear  on  the  tenth  or  eleventh  day.  According  to  the 
greater  or  less  addition  of  decomposable  substances  (from  the  cavity  of  the 
mouth),  the  above  term  may  be  reduced  to  five  or  six  days. 

To  these  statements  the  author  adds  that  if  the  sputum  containing  bacilli,  con- 
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tains  great  quantities  of  bacterium  termo  or  of  saliva,  deadly  septical  processes 
check  or  interrupt  the  development  of  tuberculosis  in  the  inoculated  animals. — 
AUgemeine  Medicinische  CentraUZeitung,  No.  37,  May  7th,  1887. 

Tubercle  in  the  Cow. 

The  Lancet,  May  I4th,  188T,  says:  The  cow-keepers  and  farmers  of  Hull  have 
bad  their  attention  drawn  to  the  dangers  of  tuberculosis  among  their  cattle  by 
Dr.  J.  W.  Mason,  medical  officer  of  health,  who  delivered  an  interesting  lecture 
on  the  subject  at  a  meeting  of  dairymen  last  week.  Dr.  Mason  urged  upon  them 
the  importance  of  slaughtering  all  animals  affected  with  this  disease,  and  stated 
that  while  in  the  early  stage  the  meat  could  be  eaten,  in  the  later  it  was  only  fit 
to  be  destroyed.  He  discussed  the  risks  to  milk-drinkers,  and  pointed  out  that 
Hull  received  40,000  pints  of  milk  per  day  from  cows  living  in  the  town,  and  an 
equal  amount -from  cows  outside,  over  which  the  corporation  had  no  authority, 
and  he  supported  the  view  of  Dr.  Hime  and  the  Bradford  Corporation  that  au- 
thorities ought  to  be  able  to  exercise  control  over  neighboring  areas  supplying 
the  town  population  with  milk.  Members  of  the  Association  who  joined  in  the 
discussion  expressed  their  desire  for  legislation  which  would  enable  infected  ani- 
mals to  be  seized  and  slaughtered,  and  would  add  tuberculosis  to  the  list  of  dis- 
eases dealt  with  under  the  Contagious  Diseases  (Animals)  Act.  The  subject  is 
obviously  one  of  great  importance,  for  although  there  is  much  reason  for  think- 
ing that  human  and  bovine  tubercle  are  not  identical.  Dr.  Creighton  has  adduced 
considerable  evidence  to  show  that  man  may  suffer  from  the  bovine  variety. 
Certainly  the  milk  of  tuberculous  cows  ought  not  to  be  sold,  and  the  only  safe 
course  is  to  slaughter  all  animals  infected  with  the  malady. 

The  Ocular  Movements  from  Irritation  of  Different  Parts  of 

the  Brain. 

In  continuing  the  investigations  of  Fritsch,  Hitzig,  Ferrier,  Schwann  and  others 
concerning  the  movements  of  the  eyes  following  irritation  of  the  various  por- 
tions of  the  brain,  Professor  Knoll  proceeded  by  excision  of  parts  and  by  elec- 
trical stimulation  only.  The  mechanical  stimulus  was  decisive  of  the  question 
as  to  a  specific  part  of  the  brain.  Even  when  the  animal  was  given  strychnine 
or  morphine,  the  induced  current  applied  to  the  cerebrum  always  produced  ocu- 
lar movements.  Weak  currents  were  sufficient  when  this  simple  mechanical  irri- 
tation was  active  ;  in  the  opposite  case  stronger  currents  were  required.  The 
movements  were  generally  of  both  eyes,  and  symmetrical.  Stimulation  of  the 
left  hemisphere  usually  produced  movement  of  the  right  eye  toward  the  fore- 
head or  temple,  and  of  the  left  eye  toward  the  jaw  or  nose.  Stimulation  of  the 
right  hemisphere  resulted  in  opposite  movements  of  both  eyes.  Irritation  of  the 
cerebellum  was  also  invariably  followed  by  occular  movements,  and  commonly 
of  both  eyes.  Electrical  irritation  of  the  vermiform  process  was  followed  by 
slow,  nystagmus-like  movements.  Both  mechanical  and  electrical  stimulation 
of  the  corpora  qoadrigemina  produced  movements,  though  Adamik's  conclusions 
were  not  confirmed,  that  there  were  precise  and  constant  relations  between  the 
stimuli,  the  location  of  the  point  to  which  the  same  was  applied,  and  the  charac- 
ter of  the  resultant  movements  of  the  eyes. — Schmidt^ 8  Jahrhucher,  No.  21j^. 
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The  Action  of  the  Ureters  in  the  Human  SttHsfect. 

In  the  Ejenedelnaia  Kliniiches  Kaia  Gazeta,  No.  I,  1887,  p.  15,  Dr.  A.  J.  Zah- 
8HIN,  of  St.  Petersburg,  describes  an  interesting  case.  The  patient  was  a  Finn- 
ish woman,  aged  42,  who  was  admitted  under  the  ca«e  of  Professor  A.  J.  Lebe- 
deff  with  an  extensive  recto-vesico-vaginal  fistula,  and  in  whom  he  was  enabled  to- 
make  direct  observations  on  the  fully  exposed  vesical  orifices  of  both  ureters. 
Dr.  Zamshin  made  nine  observations,  each  lasting  nearly  an  hour,  and  the  reantta 
may  be  given  as  follows :  1.  In  man,  as  in  animals,. the  contractions  of  the  ureters- 
have  a  peristaltic  character.  2.  Contractions  of  both  orifices  do  not  coincide  in 
time.  Synchronous,  contractions  on  both  sides  were  seen  by  the  observer  only 
very  rarely.  Of  forty-seven  coatractions  of  the  right  and  ninety-seven  of  the 
left  ureter  during  five  sittings,  only  three  occurred  simultaneously.  3.  The  num.- 
ber  of  contractions  in  the  same  ureter  in  the  same  period  varied  at  various  times; 
during  a  period  of  ten.  minutes,  the  right  ureter,  on  four  different  occasions,  an-- 
derwent  12,  10,  4  and  7  contractions.  4.  The  quantity  of  urine  discharged  by 
the  ureter  at  one  contraction,  as  well  as  that  expelled  during  a  given  period,  var- 
ied on  different  occasions.  5«  The  qyaantity  of  urine  discharged  at  a  single  coa- 
traction  of  the  ureter  varied,  as  a  rule,  from  0.8  to  2  cubic  centimetres,  the  great- 
est quantity  being  4  cubic  centimetres.  6.  No  increase  in  the  frequency  of  the 
contractions  could  be  produced  by  an  increased  supply  of  drink.  7.  Analysis 
showed  that  10  cubic  centimetres  of  the  urine  from  the  right  ureter  contained  95- 
milligrammes  of  urea  and  68  milligrammes  of  chlorides,  the  corresponding  fl^g- 
ures  for  the  left  ureter  being  86  and  65. — British  Med,  Journal^  June  -4, 1887, 

Orehftis  Vart&iosu. 

This  disease,  orchitis  occurring  in  variola,  so  little  considered  up  to  now^ 
was  observed  by  Professor  Chiari,  of  Prague,  in  15  boys,  and  proved  to  exist,, 
regularly,  in  a  corresponding  stage  of  the  affection.  **The  testes,  from  the  fourth 
day,  showed  numerous  small  scattered  nodules,  at  first  of  a  gray  translucency,. 
later  becoming  larger  and  yellowish,  and  peculiarly  rigid.  The  microscope 
showed  that  these  nodular  masses  proceeded  from  the  interconnective  tissue  in 
which  was  fbrmed  the  exudate  and  round-cell  infiltration  with  quick  destruction 
of  the  enclosed  elements,  and  later,  even  of  the  spermatic  capillaries.  The  older 
the  collection,  the  sharper  was  the  differentiation  into  three  layers:  Central 
necrosis  with  round  cell  infiltration  about  the  same,  extensive  exudation  out^ 
ward,  the  proliferation  and  beginning  necrosis  of  cells,  with  gradual  transition 
into  sound  tissue.  As  to  the  cause,  cocci  were  found  in  only  two  cases,  whfch  as^ 
regards  their  size  and  arrangement  corresponded  exactly  with  the  micro-organ- 
isms mentioned  by  various  authors  as  existing  in  small-pox." 

The  author  considers  this  affection  as  the  analogue  of  the  efiforescence  of 
variola,  both  on  account  of  the  time  of  its  appcsarance  and  of  its  histological 
character.  Weigert  has  shown  that  the  distinguishing  characteristic  of  variola, 
both  as  regards  the  skin  and  other  internal  organs,  consists  essentially  in  s 
primary  necrosis  of  the  connective  tissue  cells  with  secondary  round-cell  infiltra- 
tion. The  process  in  the  testicles  is  distinguished  from  that  described  by 
Weigert  as  taking  place  in  other  internal  organs  only  by  its  longer  continuance 
and  more  pronounced  devlopement. 
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ConoerniAg  the  especial  predilection  of  the  affection  for  the  testicle,  the  author 
points  to  the  frequency  of  syphilis  of  the  testicle,  of  leprosy  and  tuberculosis 
(bacilli  in  the  testis  in  chronic  tuberculosis  of  the  lunge)  of  the  same.  In  his 
eases,  with  the  exception  of  the  mouth,  oesophagus,  and  trachea,  there  was,  in  the 
other  internal  organs,  no  specific  disease  to  be  found.  The  question  arises 
whether  the  conditions  observed  by  the  author  in  the  boys  would  correspond 
completely  to  those  of  adults.^ — {SchmidVs  Jahrhucher^  No.  214^) 


InffesiigaUons  Canoeming  the  MelaU&ns  of  Muriatic  Acid  and 

the  ChuBtric  J»iee  at  IMfferent  \Feriods  of  the  l>i* 

geetive  Process,  etc —  Tkena  8tra9iburg, 

L.  Rothschild  in  experimenting  upon  himself  and  upon  a  patient  normal  as  to 
liis  digestive  functions,  adopted  the  following  plan : 

After  introducing  with  a  probe  into  the  empt}'  stomach  50  grms.  came  pura 
and  325  grms.  of  water,  the  contents  of  the  stomach,  after  the  lapse  of  a  definite 
time,  wfiui  removed  by  a  stomach-pump  and  the  degree  of  acidity  ascertained 
by  titration.  As  the  author  had  satisfied  himself  that  the  only  acid  of  the 
stomach's  contents  under  these  circumstances  is  muriatic  acid,  the  acidity  is 
directly  referable  to  HOI.  The  following  results  were  obtained,  stated  in  parts 
of  HCl  per  thousand: 


After  4  hour . 
After  1  hour  . 
After  1^  hours 
After  2  hours 
After  2^  hours 
After  8  hours 


BUBJSCT  I. 


p.  m. 
0.74 
0.63 
0.99 
1.40 
2.46 
Stomach  empty. 


Subject  IL 


p.  m. 
0.74 
1.04 
1.86 
2.S8 
2.22 
Stomach  empty. 


Accordingly  the  quantity  of  muriatic  acid  and  the  progress  of  secretion  show 
great  differences  in  the  two  persons  experimented  upon,  but  they  also  have  much 
in  common. 

Considerabl}'  greater  values  were  obtained  with  exactly  the  same  conditions  of 
experimenting,  in  persons  suffering  from  ulcus  ventriculi,  viz.:  One  hour  after  in- 
troducing 50  grms.  of  came  pura,  there  was  observed  in  Patient  I.,  2.4*7  p.  m.; 
Patient  IL,  2.26  to  S.25  p.  m.;  Patient  III.,  2.2  to  2.86  p.  m.  Thus  the 
observations  made  by  Yon  Mering  and  Cahn  are  confirmed,  and  an  important  new 
factor  in  the  diagnosis  of  the  ulcus  rotundum  is  obtained. — Centralhlatt  fur  die 
Medicinschen  Wissenschaften^  No.  18,  30th  April,  1887. 

On  the  Closure  of  the  Human  Stomach  at  the  Cardia. 

A.  y.  GuBABOFF.  Some  years  ago  Braune  made  the  statement  that  large  quan- 
tities of  water  could  be  forced  into  the  stomach  through  the  cBSophagus,  which 
though  no  ligature  existed  in  the  oesophagus,  would  not  flow  back.  It  was  there- 
fore natural  to  anticipate  the  existence  of  valvular  action.  Oubaroff,  in  order  to 
investigate  the  mode  of  this  action  more  closely  examined,  the  course  of  the 
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mvscular  fibres  in  the  region  of  the  oesophageal  opening,  and  then  experimentally 
tested  the  closure  of  the  stomach  at  the  cardia.  The  preparation  exhibited  the 
following  conditions :  Two  powerful  sets  of  muscular  fibres,  having  their  origin 
in  the  third  lumbar  vertebra,  and  extending  to  (the  centrum  tendineum,  form 
a  slit-like  opening,  through  whose  upper  portion  the  oesophagus  passes,  while  the 
aorta  passes  through  its  lower  portion.  The  two  passages  are  separated  from 
each  other  by  a  tendinous  stripe  which  passes  between  the  oesophagus  and  the 
aorta.  Muscular  fibres  rise  from  this  tendinous  stripe,  which,  running  from  right 
to  left,  surrounds  the  oesophageal  foramen,  and  even  sends  out  circular  fibres  to 
the  right,  which  also  surround  the  oesophageal  foramen.  We  have  here  then  the 
formation  of  a  complete  sphincter ;  this  is  more  plainly  visible  when  the  prepar- 
ation is  viewed  from  the  back,  that  is  to  say,  from  the  cavity  of  the  pleara. 
However  the  existence  of  these  sphincter  muscles  are  not  alone  sufficient  satis- 
factorily to  explain  the  closure  of  the  cardia ;  an  additional  valve  action  is  required, 
based  upon  the  oesophagus  obliquely  entering  the  stomach. 

If  we  examine  this  insertion  in  sections  of  hardened  preparations,  we  find  that 
the  position  of  the  inosculation  is  beneath  the  fundus  of  the  stomach,  and  that 
by  a  copious  filling  of  the  stomach  the  left  margin  of  the  cardia  becomes  lip-shaped, 
and  is  forced  over  the  oesophageal  opening  so  ^s  to  produce  a  valve-like  closure 
of  the  same.  The  correctness  of  this  anatomical  view  is  proven  by  experiment. 
The  thorax  was  removed  above  the  diaphragm,  and  a  large  quantity  of  fluid  in- 
jected into  the  for  some  distance  exposed  oesophagus;  each  time  a  complete 
closure  of  the  cardia  was  observed  which  gradually  became  insufficient  only 
when  the  quantity  of  injected  water  became  too  large.  Then,  after  exposure  of 
the  fiexura  duodenojejunalis,  a  fiuid  was  introduced  from  below  into  the  stomach 
through  an  incision  in  the  abdominal  wall ;  under  these  conditions  an  absolutely 
tight  closure  of  the  stomach  to  where  the  oesophagas  was  observed,  so  long  as  weak 
pressure  was  used.  It  may  also  be  remarked,  that  this  closure  is  much  weaker  in 
bodies  of  children,  a  circumstance  attributable  to  the  more  vertical  incertion  of 
the  oesophagus  into  the  stomach. — Schmidts  Jahrhucher  der  Oeaammten  Medicine 
1887. 

Growth  of  Pathogenic  Organisms  in  Water. 

In  the  issue  of  The  Polyclinic  for  September,  1886,  a  brief  note  was  published 
on  some  recent  observations,  notably  those  of  Dr.  Leone,  on  the  rate  of  growth 
of  microbes  in  potable  water.  For  some  years  it  has  been  plainly  evident  that  it 
is  in  this  direction  that  we  must  look  for  the  development  of  a  sound  system  of 
water  analysis.  We  must  practically  abandon  the  idea  that  the  dead  ^'  organic 
matter  "  is  the  cause  of  disease,  and  with  such  abandonment  will  go  the  import- 
ance of  the  **  ammonia  *'  and  ^^  permanganate  "  methods  which  have  so  long  been 
the  laboratory  favorites.  As  yet  we  are  not  sufficiently  familiar  with  forms  of 
bacteria,  or  at  least,  such  accurate  knowledge  is  possessed  by  so  few  persons, 
that  the  different  species  present  in  any  given  sample  of  water  cannot  be  easily 
determined.  The  processes,  however,  for  studying  the  development  of  bacterial 
life  are  so  accurate  that  in  the  hands  of  a  few  observers,  very  valuable  and  inter- 
esting results  have  already  been  attained. 

One  practical  problem  is,  how  long  will  bacteria  of  known  -pathogenic  powers 
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retain  their  vitalitj'  in  potable  water  f  Several  important  commanicationB  on 
this  topic,  from  trustworthy  sources,  have  lately  appeared.  In  the  Zeitschrift  f. 
Hygiene^  Meade  Bolton  discusses  the  subject,  and  also  Dr.  Percy  Frankland  in 
the  Sanitary  Record^  and  Dr.  Kraus  in  the  Archivf.  Hygiene.  The  conclusions, 
as  might  be  expected,  do  not  quite  agree.  Frankland  has  shown  beyond  doubt 
the  great  benefit  to  be  derived  ft'om  filtration,  and  his  later  results  show  that 
aporeless  bacilli  are  little  likely  to  multiply  in  water,  but  that  diflferent  species  of 
microbes  behave  very  differently — ^in  other  words,  no  general  law  can  yet  be  laid 
down.  Kraus's  observations  appear  to  be  very  valuable  from  a  practical  point  of 
view.  He  premises  very  plausibly  that  experiments  made  upon  sterilized  water, 
or  on  samples  maintained  at  blood  heat,  have  but  little  practical  bearing,  and 
that  the  sample  should  be  in  the  normal  condition.  Kraus  inoculated  samples  of 
river  and  pump  water  with  well  known  species  of  pathogenic  bacteria,  and  noted 
the  growth  under  ordinary  conditions.  He  found  that  the  number  of  the  patho- 
genic organisms  soon  began  to  be  reduced,  while  the  non-pathogenic  varieties 
already  present  in  the  water  increased.  At  the  end  of  a  few  days  no  living 
pathogenic  organisms  could  be  found.  This  result  does  not  seem  strange. 
Among  rapidly  multiplying  organisms  the  struggle  for  existence  must  be  an  im- 
portant factor,  and  in  the  average  water  the  microbes  jiormal  to  it  will  be  likely 
to  be  the  victors  in  any  such  struggle.  Something  will,  of  course,  depend  on  thl» 
supporting  power  of  the  water,  and  in  the  relation  the  amount  of  the  organic 
matter  may  retain  some  significance.  Frankland  states  that  while  Koch's  com- 
ma-spirillum multiplies  enormously  in  sewage,  it  does  not  in  filtered  well  water; 
and  Finkler's  spirillum,  which  closely  resembles  Koch's,  could  not  be  made  to 
live  a  single  day  in  either  sewage  or  filtered  water.  In  this  connection  may  be 
noted  the  remarks  made  by  Dr.  Buchanan,  in  the  report  of  the  London  Local 
Government  Board,  to  the  effect  that  perhaps  the  surest  protection  against 
pathogenic  bacteria  will  be  the  agency  of  the  non-pathogenic  forms. 

These  questions  are  evidently  growing  in  interest  and  importance  daily,  and 
sanitarians  will  be  obliged  to  keep  themselves  prepared  for  any  new  views. —  The 
Polyclinic^  May,  1887. 

The  Ffiysiological  CannecU&n  Between  the  Beart  and  the 

Lungs. 

Pnor.  Ernst  von  Fleischl,  the  well-known  Vienna  physiologist,  has  recently 
put  forward  an  ingenious  view  concerning  the  influence  of  the  heart-beat  on  the 
respiratory  changes  in  the  lungs.  His  theory  is  based  on  a  very  interesting,  but 
hitherto  unknown,  physical  phenomenon  he  had  occasionally  observed.  If  a 
liquid  containing  an  absorbed  gas  be  exposed  to  negative  pressure — to  a  vacuum 
— only  a  small  quantity  of  the  gas  absorbed  can  be  extracted,  ascending  in 
visible  bubbles  through  the  liquid ;  but  if  the  liquid  bad  been  shaken  by  a  single 
blow  or  impact  just  before  commencing  the  exhaustion  process,  nearly  the  whole 
of  the  gas  absorbed  is  rapidly  set  free,  the  liquid  assuming  a  f^oth-like  appear 
ance.  The  quantity  of  gas  thus  exhausted  is  one  hundred  times  larger  than  that 
withdrawn  without  impact.  This  action  of  the  impact  on  solutions  of  gases  in 
liquids  is  apparenty  somewhat  analogous  to  the  well-known  phenomenon  of 
rapid  solidification  of  water  cooled  below  the  freezing  point,  or  of  instantaneoua 
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erystiUUsation  of  hot  «ftturt|ied  »iid  tben  ^wly  cooled  ctolutions  of  01a«ber'« 
«alt,  idso  ialtjat^d  by  a  audden  impact.  At  a  reeent  meetiog  of  the  Yieaaa  So* 
oiety  of  Physiciaiis  opportunity  waa  giren  to  see  aoo)«  of  Profeaeor  voa  Fleiaehl'v 
^3:pmiQeat8,  which  <iwi  easily  be  repeated  by  loeana  of  a  bypoderouc  ayrii^ie 
fimiiahed  with  a  •topKM)ok.  By  a  slow  upstroke  of  the  plstou  the  lower  portion 
of  the  ayringe  ia  filled  carefully  with  water  which  baa  been  exposed  to  the  %ir  for 
4  abort  time;  the  orifice  ia  then  closed  by  turning  the  stop«cock.  The  {naton  ia 
now  drawn  upwards  as  far  as  possible,  and  then  released  slowly  and  cautlouaiy 
lUitil  it  touches  the  water  again.  By  this  exhausting  action  soma  gas  bubbles 
«re  formed,  which  are  to  be  ezpeUed  by  opening  for  a  moment  the  orifice  and  in^ 
Terting  the  syringe.  Then  the  liquid  is  shaken  by  a  single  blow  exerted  against 
the  piston,  or  by  releasing  it  suddenly.  If  a  short  tloie  (half  a  minute)  after  the 
ooncu8si<m  of  the  liquid  the  piston  is  drawn  upwards  again  as  far  as  possible^  the 
previously  clear  liquid  becomes  rapidly  white,  like  an  efiTervescent  mixture,  by  the 
froth  formed  by  the  sudden  and  copious  escape  of  the  gas*  In  explanation  of  this 
pb^nomenon,  Processor  von  Fleischl  suggests  that  by  the  impact  the  physlsal 
oonAection  of  the  molecules  of  the  gas  and  of  the  liquid  is  altered,  and  the  real 
solution  of  the  gas  in  the  liquid  is  transformed  into  what  he  osJls  a ''  moleeular 
fixture,"  wherein  the  gas  molecules,  previously  closely  oounected  with  the  mole* 
ottles  of  the  liquid,  are  lying  free  in  the  interspaces  between  the  moleooles 
of  the  liquid,  from  which  they  can  easily  be  withdrawn  if  the  liquid  is  ex>- 
posed  a  short  time  after  the  impact  to  a  vacuum  or  to  the  process  of  diffu* 
4ion.  Now,  the  blood  is  also  a  liquid  containing  absorbed  gases*  The  en* 
trance  of  oxygen  can  be  easily  explained  by  the  properties  of  the  colored  blood- 
oorpusoles,  but  the  exit  of  carbonic  acid  has  till  now  received  no  elucidation,  for 
the  rate  of  pressure  of  alveolar  air  is  not  sufficient  to  secure  the  difiTusion  of  the  gas 
lisojax  the  blood  serum  wherein  it  is  dissolved  into  the  air.  The  professor  assumes 
that  the  diffusion  of  the  carbonic  acid  of  the  venous  blood  into  the  air  of  the 
alveoli  is  only  made  possible  by  the  action  of  the  impact  imparted  to  the  blood 
m  the  pulmonary  artery  by  the  systolic  contraction  of  the  right  ventricle  of  the 
heart.  By  this  impact  the  physical  condition  of  the  blood  entering  the  alveolar 
capillaries  of  the  lung  is  changed,  the  solution  of  carbonic  acid  in  the  serum  be- 
ing oonverted  into  a ''  molecular  mixture"  from  which  the  gaseous  carbonic  acid 
can  diffuse  freely  through  the  alveolar  walls  into  the  air.  He  believes  also  that 
cyanosis  is  due  to  a  weak  action  of  the  heart  muscle,  which  cannot  impart  to  the 
blood  an  impact  suflQcient  for  preparing  it  for  diffusional  exchange,  so  that  its 
earbonic  acid  cannot  be  f^lly  discharged.  This  view  of  the  action  of  the  heart 
on  the  respiratory  changes  seem  also  to  be  supported  by  facts  of  comparative  an^ 
titomy. 

The  JParasitie  Nature  of  Malignant  Tumors* 
At  a  meeting  of  the  Pathological  Society  of  London,  May  17, 188t,  Mr.  Bai^ 
XiAMcn  and  Mr.  Shattook  exhibited  the  results  of  a  series  of  cultivation  experi« 
ments  made  with  new  growths.  The  authors  were  led  to  experiment  with  malig* 
nant  new  growths  in  this  direction,  since  they  were  persuaded  that  the  essential 
pathology  of  these  must  (as  so  greatly  insisted  upon  by  Sir  James  Paget)  be 
similar  to  that  of  the  specific  diseases.  Pieces  of  carcinomata  of  the  breast  re* 
moved  immediately  after  operation  and  transferred  to  tubes  of  solidified  serum, 
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•gMr*«gar,  ftod  Koch's  beef  peptone  gektine,  wer«  incubated  at  100^  F.  for  various 
periods — in  oi&e  case  for  thirty 4hree  dajs.  The  authors  compared  the  pathology 
ot  caacer  with  that  of  tubercle,  and  considered  that  oaocer,  like  tobercle,  might- 
be  either  a  purely  local  disease,  or  the  local  manifestation  of  a  '^diathesis,"  com- 
paraUe  to  that  of  the  *'  scrofulous,"  the  localization  in  either  c^ae  depending  upon 
»  specific  organism^  '  The  geographical  distribution  of  cancer  was  also  noticed  as 
Ml  argument  in  favor  of  its  parastic  nature.  They  met  the  chief  objection  urged 
against  the  parasitic  theory,  viz,  that  in  a  case  of  columnar-celled  carcinoma  of 
the  rectum  the  secondary  tumors  in  the  liver  resembled  in  structure  the  crypts 
of  the  iBt6stiiie^«<by  observing  that  in  the  normal  process  of  development  it  is 
the  epithelium  that  determines  the  anatomical  character  of  glandular  formation, 
the  arrangement  of  vessels  and  connective  tissue  being  a  secondary  adaption  to 
this ;  and  they  conjectured  that  in  a  similar  manner  a  cell  transported  to  another 
organ  would  by  its  determinate  hereditary  tendency  produce  a  structure  similar 
to  that  of  which  it  primarily  formed  a  part,  the  organ  itself  furnishing  the  vessels 
and  supporting  tissue  of  the  new  epithelial  formation.  They  further  remarked 
that  the  view  of  the  parasitic  nature  of  cancer  afforded  a  possible  explanation  of 
the  cachexia,  which  is  at  times  not  to  be  wholly  accounted  for  on  genei-al  principles, 
since  all  pathogenic  organisms  give  rise,  as  a  result  of  their  activity,  to  deleterious 
chemical  products,  and  these  passing  continually  into  the  general  circulation  from 
the  substance  of  the  tumor  would  exert  an  unfavorable  influence  on  the 
general  health.  The  alleged  antagonism  of  cancer  and  tubercle  might  be 
explained  on  the  well-known  grounds  of  the  interference  in  growth  which  certain 
oiganisms  exercise  upon  others.  They  concluded  from  their  experiments  that 
the  parasite  of  cancer  must  be  unlike,  in  its  life-history,  those  already  known,  in 
that  it  does  not  admit  of  cultivation  in  any  of  the  ordinary  media.  They  com- 
mented upon  the  supposition  that  the  parasite  was  one  of  the  protozoa,  and 
thought  that  the  physiology  of  certain  of  the  naked  protozoa  afforded  much 
interesting  material  for  speculation  upon  the  physiology  of  cancer;  the  sporula* 
tk>n  of  protozoa  and  the  rejuvenescence  by  fusion  were  referred  to  as  offering 
possible  modes  of  explaining  the  infection  of  the  epithelium,  the  abnormal 
growth  and  extension  of  which  constituted  the  characteristics  of  carcinoma* 
Having  found  that  new  gi^wths  were  sterile  under  the  conditions  of  the  experi* 
ments,  the  authors  experimented  in  a  similar  way  with  healthy  tissues,  with  the 
result  that  they  were  able  to  maiiltain  sterile  at  100^  F.  portions  of  testicle,  sub*- 
maxillary  gland,  kidney,  muscle  and  liver.  In  regard  to  the  liver,  they  were  not 
prepared  to  state  that  the  same  holds  good,  since  in  most  cases  the  portions 
experimented  with  did  not  remain  sterile.  These  results  accord  with  Mr.  Watson 
Cbeyne's  previous  work,  reported  in  the  Society's  Transactions  for  1879. 

In  the  discussioQ  which  followed.  Dr.  Coupland  said  that  the  late  Dr.  Grant 
believed  that  white  corpuscles  of  the  blood  were  forms  of  the  lowest  protozoa. 

Mr.  F.  S.  Eve  gave  arguments  against  the  parasitic  theory.  He  had  repeated 
Leopold's  experiment  and  transplanted  portions  of  epitheliomata  of  the  tongue 
into  the  anterior  chamber  of  the  eye  of  the  rabbit,  and  acute  suppuration  fol- 
lowed, altnough  it  was  known  that  this  chamber  was  very  tolerant  of  living 
tissues. 

Mr.  Boger  Williams  also  combated  the  parasitic  theory. 
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Mr.  Felix  Semon  referred  to  the  antagonism  alleged  to  exist  between  tabercle 
and  epithelioma.    He  had  seen  the  two  forms  together  in  the  larynx. 

Sir  James  Paget  said  that  he  had  known  cancer  almost  decay  and  shrivel  ap 
during  the  rapid  development  of  tubercle,  and  vice  versa;  neither  lived  in  full 
force  together.  EHe  felt  that  he  must  have  made  a  happy  guess  in  early  life,  and 
he  thought  that  very  likely  the  parasitic  theory  would  be  found  to  give  an  ex- 
planation of  the  great  difference  between  innocent  and  malignant  growths. —  The 
Lancet. 

On  the  Stiruggle  of  Cells  Against  JErysipelcLS :  A  Contribution  to 

the  Study  of  Phagocytes. 

Dr.  E,  V.  Metsohnikoff,  (Virchow's  Arch.  CVII.,2.  p.  £09, 1887.)  The  in- 
vestigations on  the  struggle  of  cells  with  micro-organisms  that  have  entered 
them,  which  Metschnikoff  made  in  the  first  place  in  a  fungous  disease  occurring 
in  the  minute  aquatic  organism  known  as  daphne,  later  in  anthrax  of  frogs,  are 
extended  to  human  pathology  in  the  work  before  us.  Metsohnikoff  is  of  the 
opinion  that  such  studies  in  men  can  only  be  undertaken  under  specially  favor- 
able conditions.  The  disease  should  be  a  curable  one,  and  its  cause  one  whose 
properties  are  well  known  to  us,  and  which  is  at  the  same  time  well  character- 
ized. Relapsing  typhoid  seemed  to  him  well  fitted  for  this  purpose.  Lack  of 
material,  however,  forced  him  for  the  present  to  give  up  the  investigation  of  this 
disease.    Metsohnikoff  therefore  directed  his  attention  to  erysipelas. 

Upon  examination  of  two  fatal  cases  of  erysipelas,  the  cocci  were  found  free 
in  the  tissues,  but  never  inclosed  in  cells.  However,  on  the  other  hand,  the  ex- 
istence of  cells  containing  bacteria  could  be  demonstrated  in  a  large  number  of 
convalescent  cases.  They  occurred  in  greatest  numbers  within  reach  of  the  in- 
flammatory infiltration,  which  was  much  more  pronounced  in  these  cases  than  in 
the  fatal  ones.  All  transitions  from  fresh  forms  capable  of  life  to  those  consist- 
ing of  a  mere  grain-like  detritus  could  be  observed  in  the  inclosed  bacteria.  The 
bacteria-destroying  cells  were  leucocytes,  but  this  property  can  by  no  means  be 
proven  for  all  leucocytes — ^it  seemed  rather  to  be  only  a  small  number  of  the 
white  corpuscles  which  were  phagocytes.  Metschnikoff  called  these  cells  mi- 
crophagi,  and  opposes  them  to  macrophagi,  which  te  considers  as  originating 
from  connective  tissue  cells.  He  considers  them  to  be  the  large  cells  with  vesi- 
cular nucleus  which  occur  as  epitheloid  or  fibroplastic  cells  in  every  infiamma- 
tion,  and  the  giant  cells  which  are  found  especially  pronounced  in  tuberculosis. 
These  macrophagi  can  under  certain  conditions  directly  absorb  and  destroy 
bacteria.  Erysipelas  cocci,  however,  were  never  found  in  them.  In  this  disease 
it  would  seem  that  the  microphagi  alone  take  part  in  rendering  harmless  micro- 
organisms which  may  have  entered.  On  the  other  hand,  there  were  frequently 
found  the  remains  of  complete  but  dead  leucocytes.  This  property  of  the  micro- 
phagi to  take  up  dead  cells  seems  to  be  of  importance  in  the  absorption  of  the  in- 
fiammatory  exudate,  and  the  rapid  return  to  the  normal,  as  they  are  especially 
observed  in  erysipelas.  Metschnikoff  always  considers  the  infiammation  as  a  re- 
actionary phenomenon  when  compared  with  the  entering  of  microbes,  or,  as  he 
terms  it,  **  phagocytosis." 

The  accumulation  of  phagocytes  he  alone  considers  characteristic  of  the  same. 


Anatomy,  Physiology  and  Pathology.  299 

If  Cohnheim  says  ''  No  inflammation  without  vessels,"  Metschnikotf  would  alter 
the  statement,  and  say  no  inflammation  without  phagocytes.  For  even  in  the 
lower  animals  in  which  the  vascular  system  is  wanting,  the  only  reaction  result- 
ing from  inflammatory  irritation  is  an  accumulation  of  phagocytes. 

Interesting  and  remarkable  as  are  the  investigations  of  Metschnikoff,  he  will 
meet  with  much  opposition  to  his  views,  more  especially  to  that  concerning  in- 
flammation. If  inflammation  is  to  be  considered  as  nothing  but  phagocytosis, 
and  one  believes  thereby  to  have  accounted  for  all  its  phenomena,  we  can  but  say 
that  it  is  at  the  furthest  only  true  for  the  infectious  form  of  inflammation.  The, 
in  the  main,  identical  processes  which  take  place  in  the  plastic  inflammation,  in 
which  bacteria  are  not  concerned,  and  whose  existence  cannot  be  denied,  cannot 
be  considered. 

Further,  as  to  the  enclosure  of  bacteria  in  cells,  it  is  by  no  means  true  that  in 
all  cases  this  inclosure  is  equivalent  to  rendering  harmless,  though  this  may  fre- 
quently be  the  case.  Thus,  for  example,  the  fact  that  the  giant  cell  is  the  grave 
of  the  tubercle  bacillus  is  much  in  favor  of  this  theory. 

On  the  other  hand,  in  many  cases  the  cells  seem  to  be  the  only  cultures  in 
which  the  bacteria  producing  the  particular  disease  flourish.  Examples  of  this 
are  mouse  septicaemia,  gonorrhoea,  etc.,  in  which  the  bacteria  are  always  found 
inclosed  in  cells,  without  their  having  lost  any  of  their  virulence.  We  are  no 
doqbt  far  from  being  able  to  explain  by  simple  chemical  or  mechanical  means 
those  complicated  processes  which  transpire  in  the  organism  during  the  destruct- 
ive materies  morbi  which  may  have  entered  it.  On  the  contrary,  it  cannot  be 
too  strongly  emphasized  that  a  premature  experiment  of  this  kind  might,  under 
conditions,  be  a  great  ^hindrance  to  the  further  advance  of  the  science. — 
SchmidVs  Jahrbucher  der  gesammten  Medicin.  Jahrgang,  1877,  No.  5. 

Behavior  of  Fluid  in  the  Chest. 

At  a  meeting  of  the  South-Eastem  Branch  of  the' British  Medical  Association, 
Dr  James  F.  Goodhart,  physician  to  Guy's  Hospital,  said  : 

The  subject  of  my  paper  this  afternoon  is  empyema,  and  the  behavior  of 
fluid  in  the  chest.  It  is  an  interesting  and  a  large  one,  and  treated — as  I  shall  nec- 
essarily have  to  treat  it-^in  a  somewhat  cursory  manner,  man}-  points  must  re- 
main untouched.  And,  first  of  all,  it  occursto  me  to  say — although  I  must  not 
dwell  upon  so  speculative  a  matter — ^how  interesting,  and  withal  important,  a 
question  is  the  process  of  pouring  out  of  fluid.  How  comes  it  that  fluid  is  so 
rapidly  effused,  and  sometimes  as  rapidly  absorbed?  Where  lies  the  difference 
between  the  latter  case  and  those  where  week  after  week  goes  by  before  the  nat- 
ural conditions  are  replaced? 

It  seems  to  me  that  incomplete  knowledge  and  inefficient  treatment  have  re- 
sulted from  the  too  precise  statements  made  in  text-books.  For  example,  in  any 
case  of  pleurisy  we  expect  the  dulness,  absence  of  respiration,  of  tactile  vibration, 
etc.,  at  the  base  of  the  lung ;  and  we  draw  a  line  round  the  chest  at  the  particu- 
lar spot,  and  say  there  is  the  water-line  ;  and  we  watch  it,  as  we  suppose,  in  the 
daily  rise  and  fall ;  and  if  further  it  should  be  a  case  where  we  deem  it  neces- 
sary to  tap,  we  guide  the  operation  in  accordance  with  that  line.  This  is  all 
right  as  far  as  it  goes,  but,  as  regards'  ,the  position  of  the  fluid,  the  knowl- 
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edge  that  is  thus  obtained  is  very  inefficient.  At  least  I  shall  venture  to  say  that 
it  is  no  uncommon  experience  to  put  in  an  exploring  needle  with  these  indica- 
tions for  a  guide,  and  to  find  nothing  come  out.  It  is  an  old  observation  that  if, 
in  children,  you  wait  to  tsip  until  you  can  find  a  spot  where  dulness  and  ab- 
fience  of  respiratory  murmur  meet^  you  may  often  wait  until  Mature  or  some  bet- 
ter informed  man  wipes  your  eye.  It  is  common  enough  that  one  draws  fiuid 
from  such  part  of  the  chest  as  is  apparently  filled  with  air  in  inspiration,  and 
gives  clear  resonance  on  percussion.  The  explanation  of  the  &ct  may  perhaps 
be  that  a  good  deal  of  fiuid  is  required  to  damp  the  vibrations  of  the  thoracic 
wall,  or  to  drive  out  all  the  air  and  to  produce  dulness  and  complete  absence  of 
respiration.  The  respiratory  sounds,  too,  may  be  transmitted  by  neighboring 
lung.  All  this  I  admit;  but  then,  on  the  other  hand,  the  admission  is  to  some 
extent  countervailed  by  another  well-known  fact — that  many  of  the  physical  signs 
indicating  fiuid  are  produced  by  a  quite  moderate  quantity.  I  hav^  repeatedly 
aeen  a  large  part  of  the  whole  of  the  lower  lobe  of  the  lung  quite  airless  when  the 
amount  of  fiuid  has  been  no  more  than  five  or  six  ounces. 

Well  then,  again,  how  great  is  the  impairment  of  movement  of  the  affected  aide 
in  most  cases  of  pleuretic  effusion  7  It  always  seems  to  me  that  this  is  far  more 
in  many  cases  than  can  be  explained  by  the  existing  amount  of  fluid,  ajad  more 
by  lar  than  a  simple  dry  pleurisy  effects. 

An  allied  phenomenon  is  what  is  called  Skoda's  tympanitic  resonance,  one  of 
the  moat  valuable  sign-posts  in  existence.  It  points  to  a  generally  impaired  re 
Bonance  all  over  the  affected  side,  uid  whether  you  deem  it  to  depend  upon  the 
diminished  volume  of  air  contained  in  the  lung  under  the  part  percussed,  or  to 
diminished  vibration  of  the  thoracic  wall,  the  diminished  resonance  is  not  ade- 
quately accounted  for  by  so  small  a  quantity  of  fiuid  as  will  often  be  found  to 
exist  at  the  base  of  the  lung. 

Now  these  various  pheaomanoa  are,  it  aeema  to  me,  fairly  well  explained  by 
supposing  that  the  fluid  does  not  persistently  occupy  the  base  of  the  chest  by  the 
force  of  gravitation,  but  is  more  or  less  drawn  up  or  pumped  up  or  spread  over 
the  lung  by  the  inspiratory  expansion  of  chest-wall  and  lung,  and  varies  there- 
fore from  time  to  time,  according  as  the  inspiratory  force  is  weak  or  strong  in 
this  part  or  in  thaL 

I  think  it  may  fairly  be  said  that  in  pleuritic  effusion,  the  lung  is  placed  upon 
a  water-bed,  and  just  as  in  a  water-bed  the  water  recedes  from  such  parts  as  are 
subject  to  most  pressure,  and  accumulates  for  the  time  being  elsewhere,  so  in  the 
pleura  there  is  more  or  less  displacement  under  the  inspiratory  forces,  and  the 
water  covers  more  or  less  of  the  lung.  If  the  fiuid  be  in  small  quantity,  it  may 
be  spread  all  over  the  surface ;  if  in  large  amount,  then  such  parts  as  have  most 
free  play  will  beat  allow  of  the  continuance  of  lung-expansion,  and  thus  dis- 
place the  fiuid  to  less  favored  positions ;  and  in  these  no  doubt  there  will  be  a 
tendency  for  the  fluid  ultimately  to  be  permanently  located. 

To  my  mind  this  supplies  a  satisfactory  explanation  of  the  extent  of  the  dul- 
ness-^the  greatly  impaired  movement,  met  with  in  so  many  cases;  of  the  ex- 
istence of  fluid  in  places  where,  from  all  the  physical  signs  obtainable,  it  could 
not  have  been  predicted ;  and  we  are  prepared  to  be  cautious,  even  if  we  lack  the 
experience  which  certainly  will  make  us  so,  as  regards  confidently  affirming  the 
existence  of  fiuid  at  the  base,  because  of  such  signs  as  dulness  to  percussion. 


Anatomy,  Physiology  and  Pathology.  SOI 

Lung  collapsed  from  disease  is  a  potent  canse  of  dolness ;  and,  given  the  exist- 
ence of  a  small  amount  of  fluid  hampering  the  expansion  of  the  lung,  the  base 
will  undergo  most  collapse,  not  altogether  because  the  fluid  accumulates  there, 
but  because  under  all  conditions  of  restricted  action  it  is  the  less  expanded,  and 
the  surrounding  parts  close  in  and  make  for  complete  airlessness.  This  hypothec 
sfs  enables  us  also  to  see  very  well  that  in  old  people,  with  but  little  inspiratory 
power,  and  with  impaired  movement  of  the  chest  from  senile  changes  in  the  car- 
tilages, etc.,  a  small  quantity  of  fluid  will  produce  an  extreme  amount  of  col- 
lapse ;  and  the  fluid  will,  in  the  absence  of  adhesions,  be  located  at  the  base.  Old 
people  live  much  in  the  attics  of  their  lungs,  and  find  them,  unfortunately,  too 
often  but  garrets  unpleasantly  near  the  sky.  The  vigorous,  on  the  other  hand, 
win  stand  a  good  deal  of  fluid  in  the  chest  without  the  occurrence  of  any  marked 
collapse. 

This  is,  however,  not  the  whole  of  the  matter.  Experiments  have  been  made 
by  Dr.  Oarland,  of  Boston,  Massachusetts,  upon  dogs,  which  go  to  show  that  the 
fluid  accumulates  according  to  a  particular  curve.  The  experiments  were  upon 
dogs  whicii  were  suspended  by  their  heads,  and  their  pleurse  then  injected  with 
either  plaster-o^Paris  or  cocoa  butter.  I  need  hardly  say  that  the  results  of  such 
proceedings  must  be  taken  with  a  considerable  amount  of  qualification.  But  Dr. 
Garland  found  that  the  lung  was  smaller^in  volume,  having  contracted  before  ther 
encroaching  ilnid  ;  but  with  medium-sized  injections  it  was  nowhere  compressed 
or  plunged  into  fluid,  as  we  read  in  text-books.  The  cast  all  lay  between  the  lung 
and  the  diaphragm.  '*  In  other  words,"  he  says,  'Mnstead  of  the  fiuid  compress- 
ing and  deforming  the  lung,  as  we  are  taught,  I  found  that  the  lung  retained  its 
own  outline,  t>eTng  merely  reduced  in  volume,  and  that  it  dictated  shape  to  the 
fluid."  Dr.  Garland  attributes  this  method  of  storage  to  what  he  terms 
the  retractile  fbrce  of  the  lung,  and  I  should  certainly  suppose  that  the  ex- 
piratory forces  are  as  active  as  the  inspiratory,  within  their  limits,  in  modiff  the 
position  of  the  fluid. 

JUermoid  CyBts  of  the  Ovary. 

At  the  Chicago  Gynecological  Society,  Dr.  Christian  Fenqer  made  the  fbllow- 
ing  remarks : 

In  entering  upon  the  question  of  the  dermoid  cysts  of  the  ovary,  I  wish  to 
call  attention  to  the  two  theories  of  their  origin.  According  to  Heschl,  dermoid 
cysts  in  general  owe  their  origin  to  isolated  islands  of  the  epi blast,  displaced 
during  embryonal  development  and  located  somewhere  in  Che  territory  of  the 
mesoblast.  This  theory  of  foetal  inclusion  does  not  explain  the  origin  of  the 
dermoid  cysts  in  the  testicle  and  ovaries.  It  was  not  until  His  had  shown  that 
the  internal  genital  organs  are  developed  f^om  a  part  of  the  embryo,  the  so-called 
'^  axenstrang,"  in  which  all  the  germinal  layers  are  included,  that  we  were  able 
to  understand  the  presence  of  dermoid  cysts  in  those  genitary  glands. 

The  second  theory  of  the  origin  of  dermoid  cysts  in  the  ovary  is  the  view  of 
the  older  authorities,  recently  adopted  by  Waldeyer.  Epithelial  cells  of  the 
ovary,  capable  of  transformation  into  the  ovum  with  all  its  formative  possibili- 
ties, may  enter  into  an  irregular  formative  activity  and  produce  a  dermoid  cyst 
— a  process  almost  analogous  to  a  partheno-genetic  development,  as  Ohishausen 
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states  it.  This  second  theory  would  only  explain  the  origin  of  dermoid  cysts  in 
the  ovary,  and  would  not  enable  us  to  understand  their  presence  in  all  other  parts 
of  the  body.  Consequently  it  seems  more  natural  to  accept  the  Heschl-His  the- 
ory, as  this  gives  a  satisfactory  explanation  of  the  origin  of  dermoid  cysts  in 
general,  and  is  in  conformity  with  Cohnheim's  theory  of  the  origin  of  all  other 
new  formations,  from  an  isolatt'd  group  of  embryonal  cells,  dormant  until  the 
unknown  cause  of  the  new  formation  calla  them  into  formative  activity. 

A  dermoid  cyst  is  always  a  monocyst,  and  if,  as  is  seldom  the  case,  we  find, 
more  than  one  in  the  same  ovary  (Ohlshausen  in  one  case  found  three),  we  may 
expect  to  have  had  more  than  one  embryonal  matrix,  from  each  of  which  a  cyst 
has  developed ,  the  one  independent  of  the  other.  It  often  appears  as  if  a  dermoid 
cyst  of  the  ovary  were  a  multiple  one,  but  closer  examination  will  prove  that  we 
have  before  us  a  combination  of  a  dermoid  cyst  and  a  proliferating  cystoma,  or 
more  rarely  a  dermoid  cyst  with  multiple  local  colloid  degeneration  of  the  stroma 
of  the  wall.  Cystic  transformation  of  the  sweat  glands — extensive  cysts  to  the 
size  of  a  fist — were  seen  in  one  case  by  Friedlander. 

I  shall  not  go  any  further  into  the  subject  of  the  dermoid  cysts  here,  but  only 
present  to  the  Society  three  specimens  removed  by  laparotomy  within  the  past 
year,  and  will  call  attention  to  the  points  of  interest  illustrated  by  each  one  in 
particular. 

Case  I.  This  specimen,  at  the  time  of  operation  the  size  of  a  fist,  now  much 
smaller  from  shrinking  in  the  alcohol,  was  removed  from  a  girl  of  20.  There  was 
no  difidculty  about  the  removal,  but  I  am  sorry  to  say  that  the  patient  died  from 
acute  sepsis  thirty-six  hours  after  the  operation.  Besides  the  sebaceous  matter 
and  the  hairs,  which  you  have  seen  in  Dr.  Jackson ^s  specimens,  we  find  in  der- 
moid cysts  very  commonly — in  from  20  to  50  per  cent,  of  the  cases — teeth  in- 
serted in  the  soft  dermoid  wall  or  in  pieces  of  bone  contained  in  the  latter,  or 
finally,  free  in  the  contents  of  the  sac. 

As  a  rule  there  are  only  a  few  teeth  in  a  cyst ;  but  Schnabel  has  seen,  in  a  case 
of  a  girl  of  13,  over  100,  and  Autenrieth  describes  a  case  in  a  22-year>old  woman, 
in  which  300  teeth  were  removed  and  as  many  more  left  in  the  cyst.  As  Ohls- 
hausen states,  it  is  impossible  to  understand  the  presence  of  such  numbers  of 
teeth  without  the  explanation  that,  the  same  as  in  children,  multiplication  of  the 
enamel  germ  takes  place,  and  a  set  of  milk  teeth  are  followed  by  a  set  of  perma- 
nent ones.  That  this  is  more  than  a  mere  theory  is  proved  by  a  specimen  in 
Rokitansky's  collection  in  Vienna,  in  which  there  is  seen  a  milk  tooth  with  the 
root  absorbed  down  to  the  crown  by  atrophy  from  pressure  of  the  overlying  per- 
manent tooth.  Spencer  Wells,  in  his  *^  Ovarian  Tumors,"  states  that  he  has  seen 
one  similar  instance.  In  the  specimen  before  us  this  fact  is  illustrated  to  perfec- 
tion. From  the  soft  parts  on  the  surface  of  this  little  piece  of  bone,  in  the  wall 
of  the  cyst,  you  see  attached  a  tooth  corresponding  in  shape  and  size  exactly  to 
a  temporary  incisor  of  the  upper  jaw.  I  have  made  an  incision  through  the 
gum,  if  we  may  use  that  expression,  and,  as  you  see,  the  root  is  absorbed  almost 
down  to  the  crown.  When  we  turn  this  milk  tooth  to  the  side,  we  see  the  crown 
of  the  overlying  tooth.  This  is  larger,  and  has  the  exact  shape  of  the  corres- 
ponding permanent  incisor. 

Case  II.  The  next  specimen  is  a  very  large  dermoid  cyst,  from  the  left  ovary 
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of  a  woman  at  fifty.  It  filled  the  whole  abdominal  cavity  up  into  the  cardia,  and 
gave  the  exact  symptoms  of  a  proliferated  cystoma  or  multiple  cyst,  as  there 
were  felt,  besides  the  main  cavity,  harder,  lobulated  portions,  which  I  supposed 
to  be  smaller  and  more  tense  cysts.  As.  she  gave  the  history  of  a  cyst  which 
ruptured  when  she  was  14  years  old,  and  caused  several  months  of  suflfering  from 
peritoneal  symptoms,  and  then  disappeared,  not  to  return  until  after  the  age  of 
45, 1  thought  that  a  dermoid  cyst  was  out  of  the  question.  At  the  operation, 
which  was  difiScult  on  account  of  many  adhesions  and  the  nature  of  the  contents 
of  the  cyst,  I  found  this  very  large  dermoid  cjwt,  containing  (a)  Three  or  four 
gallons  of  a  brownish  fluid,  in  which  floated  hundreds  of  thousands  of  round, 
yellowish-white,  small  bodies,  the  size  of  a  hemp  seed  up  to  a  pea.  I  pass  round 
a  sample  of  them  in  these  two  glasses.  These  bodies  are  soft,  have  the  consist- 
ency of  butter,  and  are  found  under  the  microscope  to  consist  of  irregular  masses  of 
amorphous  fat,  with  pavement  epithelial  cells  interspersed  here  and  there,  single  or 
groups.  (&)  A  yellowish-white,  butter-like  mass  the  same  as  the  small  bodies  if 
matted  together,  filling  up  entirely  some  of  the  chambers  of  cyst,  with  no  fluid 
mixed  with  it.  This  peculiar  arrangement  of  the  fat  is  rare.  Rokitansky  saw  in  a 
cyst  sixty  bodies  the  size  of  a  hazel-nut  and  very  many  the  size  of  a  pea  swimming 
in  a  brownish  fluid.  Routh,  according  to  Spencer  Wells,  saw  a  similar  case,  the 
balls  showing  under  the  microscope  concentric  layers  of  amorphous  fat  around 
a  nucleus  of  cholesterine  crystals.  Fraenkel,  cited  by  Ohlshausen,  found  the 
whole  contents  of  a  dermoid  cyst  to  be  numerous  hard,  mostly  round  or  irregular 
balls,  consisting  of  amorphous  fat,  fatty  degenerated  epithelial  cells,  and  hairs. 
The  shape  of  the  cyst  is  peculiar,  inasmuch  as  it  gives  the  appearance  of  a  con- 
glomeration of  cysts.  But  close  inspection  shows  that  all  of  these  communicate 
with  each  other  so  as  to  form  one  large  though  very  irregular  cavity.  Thus  in 
reality  we  have  before  us  a  monocyst,  characteristic  of  the  dermoids,  as  I  men- 
tioned before.  In  the  wall,  however,  we  find  a  number  of  smaller  cysts  the  size 
of  a  pea  to  a  hazel-nut — these  do  not  contain  the  same  fatty  material  as  the  main 
cyst,  but  a  colloid  mass,  and  are  due  to  secondary  colloid  degeneration  in  the 
wall  of  the  latter.  The  inner  surface  of  the  large  dermoid  cyst  shows  in  some 
places  irregular  masses  of  bone  imbedded  in  the  wall,  and  further,  as  in  Dr. 
Jackson's  cases,  the  following  condition :  We  do  not  find  typical  skin  with  hairs, 
sebaceous  glands,  epidermis,  and  so  on,  everywhere  on  the  inside.  This  is  found 
only  on  part  of  it,  forming  one  or  several  irregular  islands.  The  remainder  of 
the  cyst  wall  is  smooth,  has  the  characteristics  of  an  ordinary  cystoma,  with  a 
single  layer  of  epithelial,  cuboid,  or  cylindrical  cells.  It  may  be  that  the  der- 
moid portion  of  the  wall  secretes  the  fat  and  the  cystoid  portion  mainly  a  serous 
or  albuminous  fiuid.  Movements  of  a  cyst  containing  at  the  same  time  a  thin 
serous  fluid  and  sebaceous  matter  might  (Rokitansky)  shape  this  suspended  fat 
into  the  small  round  masses  just  the  same  as  butter  when  in  the  process  of  churn- 
ing. However,  if  this  was  the  right  explanation,  it  appears  that  this  peculiar 
formation  is  seen  only  in  very  exceptional  cases.  The  right  ovary  was  trans- 
formed into  a  dermoid  cyst  the  size  of  an  orange.  Notwithstanding  the  dermoid 
cysts  on  both  sides,  the  woman  had  a  number  of  children,  the  youngest  16  years 
old  at  the  time  of  the  operation.  The  patient  never  rallied  from  the  shock  of 
the  operation,  and  died  12  hours  afterward. 
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Gasb  III. — The  third  fipecivaen  is  a  dersKyid  cyst  taken  from  a  girl  of  28.  It  was 
noticed  for  about  one  year  and  a  half  before  the  operation,  at  which  tfnre  it  WM 
one  and  a  half  times  as  large  as  a  child's  head.  There  was  no  particakr  diffl* 
enlty  abont  getting  it  out.  When  I  opened  the  abdomen  and  came  on  the  cyst 
it  was  transparent,  so  that  I  did  not  think  it  was  a  dermoid  cyst,  and  I  inserted 
a  Kopberle's  trocar,  which  of  course  we  should  never  do  in  dermoid  cysts  if  we  ciitt 
help  it.  Immediately  the  trocar  was  stopped  up  by  what  I  found  later  was  a 
mass  of  hairs  and  sebaceous  matter,  so  that  I  had  some  difficulty  in  keeping  tire 
abdomrinal  cavity  clean.  Howef er,  she  recovered  without  any  greater  troaUt 
than  a  little  abscess  in  the  abdominal  wall  fVom  one  of  the  sutures. 

Malignancy  of  a  dermoid  cyst  Arom  combination  with  carcinoma,  sarcoma  and 
myoma.— These  tumors  originating  in  the  tissues  of  the  cyst  are  not  so^  very 
seldom  met  with,  and  have  been  observed  more  commonly  of  kte  years  becattse 
a  mpre  minute  mieroscopieal  examination  is  made  now  than  in  former  years. 
Oblsbausen  mentions  9»  bearing  upon  this  subject  a  statement  of  Doran  tfiat  h€ 
kad  seen  in  several  instances  malignant  tumors  of  the  abdominal  cavity  follow 
extirpation  of  dermoid  cysts.  On  examining  the  main  wall  of  the  specimen  hefars 
«»,  we  find  on  the  dermoid  island  wHh  its  hairs  and  a  phtte  of  bone  fn  the  wall, 
tlM  following  unusual  formations: 

(a)  A  large  black  mote.  It  is  of  in«golar  lobuiated  shape,  two  by  three  fnck«s 
to  diameter,  slightly  elevated  over  the  surrounding  skin,  and  has  a  velvety  nnevefl 
smface  without  hairs.  Microscopic  examination  sbow»  the  common  strueture  of 
pigmented  moles,  which  as  you  will  remember  has  a  great  shnilafity  to  that  of  A 
sareoma* 

(b)  A  papilloma  the  sizer  ol  a  pea.  Ton  will  see  it  outside  of  the  mole  oil  th# 
iltin  over  the  bony  mass.  It  itf  surrounded  by  a  thick  wrinkled  skin  beset  witlL 
bairs.  On  tmnsverse  section  it  shows  »  solid  centre  covered  with  panted 
escrescenees  resembling  exactly  a  large  wart  with  long  papilla?,  as  we  sometimes 
find  them  on  the  skin  of  the  hand.  A  detailed  microscopic  examination  and  do- 
seription  of  all  the  specimens  is  not  as  yet  finished,  but  I  intend  to  give  ft  fn  a 
future  discussion.  It  is  snfficient,  however,  here  to  call  attention  to  the  import 
tant  bearing  the  two  benignant  new  formations  found  in  this  cyst  have  upon  the 
malignancy  Just  spoken  of.  It  is  well  known  that  moles  often  furnish  the  soil 
for  sarcomas,  and  that  warts  or  papillomas,  for  years  benignant,  sometimes  all  of 
a  sudden  commence  to  grow  because  they  are  transformed  into  a  carcinoma  or  a 
sarcoma.  The  rapidity  with  which  a  dermoid  cj^st  sometimes  will  grow  involves 
a  great  nutritive  hyper-activity.  I  can  understand  that  this,  in  its  turbulent  way 
of  forming  tissues  without  an  setiological  object,  could  cause  the  physiological 
remetance  to  disappear  and  thus  open  up  the  gates  for  malignant  tumors.-^  7%e 
OMetrie  Gazette^  May^  1887. 
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Treatment  of  Orchitis  by  Salicylate  of  Soda. 

Dr.  PiGNORET,  in  his  Thdse,  insists  on  the  good  results  obtained  in  the  treat- 
ment of  ppecific  (gonorrhoea!)  orchitis  by  salicylate  of  soda.  In  ^  few  hours 
pain  diminishes,  and  if  the  administration  of  the  drug  be  persisted  in,  disappears 
totally.  Dr.  Henderson,  of  London,  already  recommended  this  agent  in  twenty- 
grain  doses  hourly  until  the  pains  were  eased,  and  Dr.  Pignoret,  after  having 
tried  it  in  several  cases,  affirms  that  it  is  superior  to  every  other  treatment. 

Ifaphthali/n  i/n  Tuberculosis  of  the  Intestines. 

Dr.  BoKU^ius,  of  Upsala,  has  obtained  excellent  results  in  the  treatment  of 
tuberculosis  of  the  intestines  with  naphthalin.  Three  cases,  which  had  presented 
obstinate  abdominal  pain  and  severe  general  symptoms,  were'relieved  after  taking 
naphthalin  with  powdered  coffee  four  or  five  times  daily,  in  doses  of  T  or  8 
grains.  The  post-mortem  examination  in  these  cases  showed  the  intestinal 
ulcers  clean  and  in  process  of  healing,  and  many  of  them  already  cicatrized. 
The  urine  was  often  colored  darkly ;  but  in  one  case  only  was  dysuria  observed, 
which  became  so  severe  that  the  drug  was  abandoned. 

A  Case  of  Acute  Poisoning  in  a  Child  by  Carbolized  Cotton. 

All  observers  have  been  struck  by  the  fact  that  phenic  acid  is  badly  tolerated 
by  young  children.  The  case  cited  by  M.  Jules  Simon  confirms  this.  A  child 
of  twenty-two  months,  with  submaxillary  adenitis,  was  treated  by  an  external 
application  of  iodine.  An  ulcer  succeeded  the  usage  of  this  iodine  tincture, 
which  was  very  old  and  caustic.  The  physician  applied  upon  the  sore  a  layer  of 
carbolized  cotton.  The  child  was  soon  prostrated  and  chilly,  the  urine  becom- 
ing as  black  as  ink.  When  the  phenicated  dressing  was  removed  these  symp- 
toms rapidl}'  disappeared,  and  the  child  recovered.  It  is  necessary,  therefore,  to 
refrain  from  using  carbolized  preparations  with  children.  Antiseptics  are  plen- 
teous— boric  acid,  corrosive  sublimate,  iodoform,  etc. — Le  Concours  Medical^  May 
28, 1887. 

Cold  Water  Uneniata  in  Catarrhal  Jaundice. 

Dr.  Gluzinskt,  writing  in  a  Polish  journal  {Lancet^  April  23),  says  he  has  found 
excellent  results  by  following  the  treatment  recommended  by  Krull — injection 
into  the  bowels  of  large  quantities  of  cold  water.  R5hrig  and  Mosler  have  shown, 
by  experiments  on  dogs,  that  such  injections  render  the  bile  more  liquid  and 
abundant,  so  that  it  more  easily  overcomes  any  obstruction.  At  first  water  at 
59^  F.  is  injected  into  the  bowel  until  the  patient  complains  of  distension  in  the 
abdomen.  The  water  should  be  retained  as  long  as  possible;  most  patients  could 
20  (305) 
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retain  two  quarts  for  from  a  quarter  to  half  an  hour.  The  enema  is  repeated  the 
next  day  with  water  at  63^,  and  on  the  next  at  67^ ;  no  injections  should  be  made 
with  water  over  T2°.  Four  or  five  injections  are  sufficient  to  produce  the 
desired  effect. 

On  the  Influence  of  Iodide  of  Potassium  upon  the  Elimina^ 

tion  of  Mercury. 

SoucHow  {Vratsc\  No.  44, 1884) j  concludes : 

1.  The  elimination  of  mercury  by  the  urine  begins  later,  and  the  quantity  of 
mercury  eliminated  is  comparatively  smaller,  in  cases  where  the  patient  is  taking 
at  the  same  time  iodide  of  potassium. 

2.  The  iodide  of  potassium  administered  during  or  after  a  mercurial  course 
lessens  at  once  the  quantity  ojT  mercury  eliminated  daily. 

3.  Consequently,  far  from  contributing  to  the  elimination  of  mercury,  it  seems 
to  prevent  this  elimination,  and  would  have  no  utility  in  poisoning  by  mercury^ 
as  Melsens  thought.  The  author  draws  his  experience  and  observations  from 
numerous  patients  in  the  syphilitic  clinic  of  Professor  Tarnowski. 

The  Physiological  Effects  of  Cold  and  Sot  Baths. 

According  to  the  jBxperiments  of  M.  Quinquaud,  very  cold  baths  increase  the 
absorption  of  oxygen  twice  or  three  times^  and  the  excretion  of  a  very  nearly 
equal  proportion  of  carbonic  acid  from  the  lungs.  But  if  the  lowering  of  the 
body  temperature  be  excessive  (from  82^  to  T2°  P.,  in  the  rectum),  the  reverse 
effect  is  produced.  When  a  dog  whose  temperature  has  been  lowered  so  far  that 
the  animal  is  about  to  succumb,  is  plunged  immediately  into  a  bath  at  the  tem- 
perature of  122^  P.,  he  is  quickly  brought  back  to  life.  Cold  baths  produce 
analogous  effects,  though  less  decided,  upon  the  interstitial  combustions  and  ox- 
idations. Certain  clinical  applications  are  derived  from  these  experiments,  not- 
ably the  following :  Cold  baths  decidedly  increase  glycohaemia  and  glycosuria; 
these  must  therefore  be  employed  with  great  reserve  in  the  case  of  diabetes. — 
"Le  Concours  MSdical,  April  23, 1887. 

Cirrhosis 

Has  been  generally  considered  in  text-books  to  be  extremely  rare  in  childhood^ 
but  M.  Lauke,  of  Lyons,  has,  in  a  work  which  has  just  appeared,  proved  the 
contrary.  He  has  been  able  to  collate  51  cases,  of  which  five  came  under  his 
own  notice.  It  will  be  thus  seen  that  cirrhosis  depends  on  other  causes  than  that 
of  syphilis  or  alcoholism.  Amongst  the  causes  infectious  fevers,  scarlatina, 
small-pox,  diphtheria,  measles,  etc.,  play  an  important  part.  M.  Laure  studied 
especially  the  effects  of  measles,  and  frequently  he  found  hepatic  alterations. 
The  symptoms  of  the  affection  differ  but  little  from  those  witnessed  in  the  adult  i 
hepatic  congestion,  painful  digestion,  diarrhoea  or  constipation,  increase  in  the 
volume  of  the  liver,  with  slight  ascites,  dilatation  of  the  subcutaneous  veins,  and 
icteric  tint.  At  a  more  advanced  period,  general  oedema  appears,  with  dyspnoea, 
diarrhoea,  and  all  the  symptoms  of  confirmed  cachexia.  Treatment  has  but  a 
limited  influence  on  the  progress  of  the  affection. 


McUeria  Medica  and  TherapeuticB,  301 

A  Simple  Inhaler. 

Dr.  Theo.  Maxwell  {Lancet^  April  23)  gives  a  simple  method  of  making  an 
inhaler.  Take  a  piece  of  India-rubber  tabing  about  f  inch  in  diameter,  and  2^ 
inches 'long;  cut  out  three-quarters  of  the  circumference  ofthe  middle  third;  there 
will  then  be  left  two  tubes,  |  inches  long,  joined  by  a  mere  band  also  |  inches 
long.  Roll  up  a  little  strip  of  blotting  paper  and  insert  into  each  of  the  tubes. 
These  will  absorb  from  three  to  five  minims  each  of  liquid.  The  apparatus  is 
then  bent  to  the  form  of  a  U  and  inserted  into  the  nostrils,  the  band  resting 
against  or  below  the  bridge  of  the  nose.  The  patient  should  inspire  by  the  nose 
and  expire  by  the  mouth.  A  simple  chloride  of  ammonium  inhaler  is  thus  made : 
remove  the  piston  of  a  glass  syringe  (male  or  female),  the  larger  the  better;  take 
four  pieces  of  dampened  sponge,  such  as  will  fit  the  syringe  easily,  and  place  one 
of  them  down  near  the  end  ;  next  to  this  place  the  second  piece  moistened  with  a 
dozen  drops  of  strong  hydrochloric  acid ;  next  place  the  third,  simply  dampened; 
and  lastlv  insert  the  fourth  moistened  with  a  dozen  minims  of  dilute  solution  of 
ammonium;  close  the  whole  with  a  perforated  cork.  After  being  cautiously 
tried,  the  patient  is  told  to  smoke  the  *'  patent  cigar"  from  the  nozzle. 

Therapeutics  of  JRemiUent  Fever* 

The  concluding  portion  of  the  article  by  Dr.  J.  T.  Jones,  of  New  Orleans 
(Atlanta  Medical  and  Surgical  Journal^  May^  1887\  does  not  claim  that  quinine 
checks  remittent  fever  in  every  case,  it  is  even  sometimes  contra-indicated  for 
some  cause.  If  there  is  tenderness  over  epigastrium,  nausea,  or  vomiting  after 
quinine,  a  mustard  plaster  or  even  fly  blister  may  be  required  locally.  To  stimulate 
the  liver,  quietthe  stomach,  drain  portal  congestion,  and  open  bowels,  take  on 
empty  stomach  a  grain  of  calomel  with  twentieth  grain  of  mercury  bichloride.  Use 
small  doses  of  digitalis  when  circulation  is  feeble,  and  as  a  diaphoretic  and  diu- 
retic when  urine  is  scanty  or  high-colored.  Tepid  sponging  reduces  temperature. 
Warm  pediluvia  restore  warmth,  when  cold  hands  and  feet  indicate  internal  con- 
gestions. Congestive  brain  troubles  are  relieved  by  ice-bags  to  head  and,  warm 
foot-baths,  but  discontinue  if  the  pulse  flags.  Next  to  quinine,  blisters  to  the- 
feet,  calves  of  legs,  etc.,  during  remissions,  are  useful  in  checking  the  disease. 
They  produce  a  nervous  stimulant  impression  and  act  as  derivatives.  Nervous 
stimulants  (camphor,  valerian,  etc.)  are  good  in  nervous  depressions,  low  mutter- 
ing delirium,  etc.  Do  not  forget  proper  supporting  measures. —  Virginia  Med. 
Monthly,  June,  1887, 

Carminatives  and  the  Absorption  of  Gras  by  the  Intestines. 

Some  experiments  which  were  performed  several  years  ago  by  Drs.  Lauder 
Brunton  and  Cash,  with  a  view  to  determine  how  carminatives  act  in  relieving 
flatulence,  have  just  been  published.  The  gases  used  in  the  experiments  were 
atmospheric  air,  carbonic  acid  gas,  hydrogen,  marsh  gas,  coal  gas,  and  sulphur- 
etted hydrogen.  With  the  exception  of  one  experiment,  the  oil  of  cloves  was  the 
only  carminative  used.  In  each  experiment  they  first  tested  the  gases  alone,  and 
then  again  after  the  administration  of  the  carminative.  They  found  that  little 
or  no  absorption  took  place  when  atmospheric  air,  hydrogen,  coal  gas,  or  marsh 
gas  was  used,  and  the  addition  of  the  carminative  did  not  seem  to  increase  the 
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absorption.  It  was  only  in  the  ease  of  carfaionio  acid  that  the  carminative  seemed 
%o  aid  in  absorption,  and  this  was  due  probably  more  to  the  effect  oii  the  moye- 
meots  of  the  intestine  than  to  direct  absorption  of  g^%.  The  oil  of  doves  caused 
a  marked  increase  in  the  secretion  of  the  intestine — a  £ftct  which  perhaps  explains 
the  advisability  of  combining  carminatives  with  purgatives.  In  regard  to  sul- 
phuretted hydrogen  it  was  found  that  its  absorption  proceeded  so  rapidly  as  to 
produce  even  fatal  poisoning,  but  carminatives  did  not  e^ert  much  influence  in 
increasing  the  absorption. — St.  Bart  Hosp.  Bep.^  voL  zxii. 

JPhysiological  and  Clinical  Studies  an  SparteintMn  Sul" 

fuvicum. — (  Transactions  of  the  Belgian  Academie  of  Medicine 
in  Brussels, — La  Semaine  Medicale,  No,  l^j  1887. 

Mastus  arrives  at  the  following  final  result^ : 

1.  In  small  doses  sparteine  by  no  means  influences  the  pulsation  of  the  carotids 
in  the  dog. 

2.  In  relatively  moderate  doses  it  diminishes  the  irritability  of  the  vagus,  con- 
eequently  increases  the  pulse-beats,  which  therefore  become  less  abundant  and 
strong. 

3.  In  poisonous  doses  it  produces  paralysis  of  vagus,  asphyxia,  as  well  as 
irregular  pulsations.  The  pulse  atf  first  becomes  fuller,  whilst  the  frequency  suc- 
cessively diminishes ;  then  it  becomes  smaller,  and  with  increasing  heart-action 
there  occijirs  in  the  first  place  an  alternate  pulse  and  finally  collapse  of  the  heart 

4.  Blood-pressure  sinks  but  a  very  short  time  before  death. 

5.  In  the  physiological  condition  the  alkaloid  in  qo  wise  acts  upon  the  secre^ 
tions  of  the  kidneys, 

6.  In  the  pathological  condition  its  influence  on  the  heart  is  as  uncertain  as  its 
influence  on  the  urine^  and  the  subjective  state  of  the  patient. 

Cholera  in  South  America. 

Dr.  L.  Feaoan,  of  Buenos  Ayres,  warmly  recommends  a  plan  which  he  has  for 
many  years  past  pursued  with  much  success  in  the  management  of  cholera. 
When  a  typical  case  with  vomiting  and  diarrhoBa  comes  before  him,  he  immedi- 
ately applies  a  cautery  behind  the  right  ear  over  the  condyle  of  the  lower  jaw, 
with  the  object  of  stimulating  the  pneumogastric,  and  thus  paralyzing  the  action 
of  the  sympathetic  on  the  abdomen.  He  then  administers  six  centigrammes  (six- 
sevenths  of  a  grain)  of  calomel,  which  dose  is  repeated  every  five  hours.  Half 
an  hour  after  taking  the  first  of  these  powders  a  mixture  is  commenced  consist- 
ing of  phosphoric  acid,  carbolic  acid,  tincture  of  opium,  tincture  of  ginger, 
chloric  ether,  and  mint-water,  which  is  supposed  to  arrest  vomiting  and  diar- 
rhoea', to  allay  thirst,  and  to  calm  spasm — being,  indeed,  he  states,  sufiScient  to 
cure  mild  cases  by  itself.  When  the  cramps  are  severe,  a  sedative  dose  of  opium 
is  added ;  and  when  there  is  marked  prostration  of  the  nervous  system,  tincture 
of  coca.  If  the  diarrhoea  continues,  forty-six  grains  of  glycerole  of  tannin  are 
given  in  cofl'ee  three  or  four  times  a  day,  and  six  grains  of  Dover's  powder  for 
three  or  four  nights  in  succession.  The  patients  are  allowed  to  have  as  much 
sulphuric  acid  lemonade  as  they  care  for.  In  addition  to  internal  medication, 
warm  frictions  and  sinapisms  are  applied,  eapecially  over  the  epigastrium. 
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lYetltimeni of  TUberoul^Hs  bp MeeUUIf^ectiona of  Sulphureted 

Hyd/tog^en  and  JEtmalffptol. 

H.  PKfttm  recoanto  the  prinefi^efl  upon  which  M;  Bergeon  has  instituted  his 
method  of  treftttnenl,  and  reports  eighteen  cases  treated  by  himself  and  by  M. 
Chappet.  The  preitenoe  of  the  bacillus  had  been  proved  in  all  of  the  patients. 
Evening  and  tnoming  thtee  litres  of  carbonic  acid  irhich  had  been  passed 
through  half  a  bottle  of  sulphut  water  were  injected.  In  four  eases  eucalyptol 
Was  substituted  for  the  sulphur  water.  M.  Perret  divides  his  eases  into  three 
classes :  First,  those  with  febrile  phthisis ;  second,  phthisis  with  relative  apy- 
rexia,  that  is  to  say,  where  the  temperature  was  only  temporarily  above  100^, 
without  going  above  102^ ;  third,  the  true  apyretic  cases.  M.  ](*erret,  in  the  first 
place,  shows  that  the  local  condition  is  not  modified  by  the  treatment,  and  that 
the  tuberculoeis  may  proceed  in  spite  of  it.  Following  this,  he  studies  its  action 
upon  the  nutrition,  upon  the  cough  and  expectoration,  upon  the  functions  of  the 
digestive  tube,  upon  sleep,  and  upon  the  temperature.  He  finds  that  generally 
tlie  treatment  is  poorly  borne.  The  following,  in  brief,  are  his  conclusions  :  First, 
that  the  rectal  injections  specified  do  not  appear  to  kill  the  microbe ;  second^ 
that  they  may  modify  the  bronchitic  phenomena  and  diminish  expectoration ; 
third,  that  they  act  upon  nutrition,  especially  in  the  apyretic  cases,  in  the  same 
way  as  other  medicaments  ;  fourth,  that  they  answer  to  particular  indications. — 
Le  Omcoura  MMical^  May  28^  1887, 

Tobacco  Amblyopia  JSapidly  Cured  by  Withdrawal  of  Tobacco 

and  Hypodermic  Injections  of  Strychnia. 

The  victims  of  tobacco  amblyopia  are  usually  people  who  smoke  strong  and 
poor  quality  of  tobacco,  in  excessive  quantities,  in  pipes.  The  following  cases, 
however,  reported  by  Dr.  H.  Abmaignac  in  the  Bevue  Clinique  d*  Oculistique,  for 
March,  1887,  show  that  cigarettes  are  capable  of  producing  the  disease. 

Dr.  Armaignac's  patient  was  an  engineer,  forty-three  years  old,  who  smoked 
twenty-five  cigarettes  daily  for  many  years.  During  the  p&st  year  he  had  noticed 
that  his  vision  for  both  near  and  distant  objects  had  become  considerably  weaker. 
Since  the  three  months  previous  to  March  5,  1886,  the  amblyopia  had  increased 
more  rapidly^  until  the  vision  was  reduced  to  five-eighteenths  in  each  eye.  The 
whole  visual  field  seemed  to  be  covered  by  a  thin  veil.  The  amblyopia  was  not 
more  pronounced  at  night  than  during  the  day,  provided  the  illumination  was 
sufiSoient.  Color  vision  and  extent  of  visual  field  were  normal.  A  careful  oph- 
thalmoscopic examination  did  not  reveal  the  slightest  perceptible  change  in  the 
Itmdus  of  the  eye.  The  patient's  habits  were  good,  and  he  did  not  drink  alco*- 
holic  beverages.  Believing  it  to  be  a  case  of  amblyopia  due  to  the  toxic  effects 
of  tobacco,  the  doctor  ordered  its  discontinuance,  and  ordered  the  hypodermic 
injection  of  two  centigrammes  of  sulphate  of  strychnia.  After  the  first  da}''s 
treatment  his  sight  improved,  and  in  twenty-five  days  the  vision  had  become 
absolutely  normal.    Since  that  time  there  had  been  no  relapse. 

Ben^noin  in  the  Treatment  of  Whooping^  Cough. 

Th6  treatment  of  whooping-cough  is  as  varied  as  it  is  unsatisfactory.  It  would 
oeeupy  too  much  space  to  enumeiute  all  the  pretended  infcLllible  remedies,  which 
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only  appeared  to  disappear.  And  thns,  when  a  new  method  is  recommended  it 
finds  many  incredulous  minds.  However,  M.  Moinard,  of  the  Tenon  Hospital, 
has  adopted  a  treatment  which  he  avers  has  proved  very  successful  in  his  hands. 
This  treatment  consists  in  insufflations  by  the  nose  of  antiseptic  powders,  tannin, 
boric  acid,  iodoform,  benzoin)  and  to  this  latter  he  gives  the  preference.  He 
used  it  in  fifty  cases,  and  declared  that  he  obtained  a  rapid  diminution  of  the  fits 
of  coughing.  One  case  was  very  singular.  A  child,  ag«d  six  months,  was  ill  for 
more  than  six  weeks  from  whooping-cough  when  he  saw  it.  It  had  about  forty 
fits  a  day:  insufflation  of  benzoin  was  used,  and  the  child  was  well  in  a  week. 
The  formula  he  used  is  as  follows : — Benzoin  in  powder,  ^  ;  salicylate  of  bismuth, 
3j ;  sulphate  of  quinine,  xx  grs.  A  little  of  this  powder  is  inserted  into  the  end  of 
an  india-rubber  tube  and  introduced  into  the  nostril,  the  other  end  of  the  tube  is 
taken  into  the  mouth  of  the  attendant  or  parent  and  blown  through,  the  powder 
falls  on  the  desired  spot,  and  the  same  operation  is  performed  on  the  other  side. 
From  three  to  five  insufflations  are  made  in  the  day.  No  danger  or  pain  attends 
this  method  of  treatment,  and  the  children  ofi'er  very  little  resistance.  In  con- 
clusion, M.  Moinard  brought  under  the  notice  of  his  colleagues  several  cases 
which  certainly  proved  greatly  in  favor  of  the  treatment. 

Antipyrin  as  an  Anodyne  in  Locomotor  Ataacy. 

C.  W.  Suckling,  M.  D.,  writes  in  the  Brit.  Med,  Journal^  June  11,  188T  :  In 
the  Journal  for  May  28, 1  notice  that  mention  is  made  of  the  observations  of  Pro- 
fessor Germain  S6e,  on  the  anodyne  action  of  antipyrine. 

M.  Germain  S^e  believes  that  this  drng  is  the  remedy  par  excellence  for  pain, 
and  he  has  found  it  efflcacious  in  rheumatism,  gout,  and  in  neuralgia.  Moreover, 
he  reports  that  in  four  out  of  five  cases  of  locomotor  ataxy  the  pains  were  re- 
moved by  the  drug. 

Lupine  has  found  that  antifebrin  relieves  the  pain  in  this  disease. 

I  have  tried  antipyrin  In  three  cases  of  locomotor  ataxy,  in  which  the  pains 
were  severe,  with  relief  in  each  instance ;  in  one  case  whith  complete  abeyance. 

A  man,  aged  48,  in  an  advanced  stage  of  locomotor  ataxy,  applied  to  me  for 
relief  on  account  of  severe  shooting  pains  in  the  legs,  of  almost  daily  recurrence. 
I  gave  him  antipyrin  in  ten-grain  powders,  one  to  be  taken  in  water  when  the 
pains  came  on.  After  taking  two  powders  the  pains  ceased,  and  he  was  free 
from  them  for  a  week,  when  they  returned,  to  be  again  checked  by  a  powder. 
He  stated  that  he  had  not  been  so  well  for  twelve  months,  having  been  contin- 
ually in  pain.  It  must  be  remembered  that  Althaus,  several  years  ago,  recom- 
mended salicylate  of  soda  for  the  pains  of  locomotor  ataxy,  and  this  drug  greatly 
resembles  antipyrin  in  its  therapeutic  action. 

I  think  that  antipyrin  will  be  found  to  be  of  great  use  in  the  treatment  of  these 
hitherto  intractable  pains. 

A  Case  of  Acute  JPoisoning  with  Chromic  Acid.—Prag,  Med. 

Wchnschr.  XIL  4, 1887. 

R.  V.  Limbeck.  An  official  forty-nine  years  of  age  attempted  suicide  by  drinking 
about  0.3  liter  (1^  pint)  of  the  contents  of  one  of  the  elements  of  a  galvanic 
battery  (zinc-carbon  chromic  acid).    After  a  quarter  of  an  hour  intense  abdomi- 
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nal  pains,  together  with  vomiting  and  diarrhoea,  occurred.  On  receiving  the 
patient  at  the  hospital  he  showed  all  symptoms  of  collapse.  Cleansing  of  the 
stomach  was  at  once  resorted  to.  Half  an  hour  after  this  the  patient  vomited 
about  one  liter  of  a  dark-brown,  red,  thready  mass,  which  was  strongly  acid,  and 
contained  much  chromic  acid.  Subcutaneous  injections  of  ether, and,  on  account 
of  the  threatened  collapse,  a  camphor  mixture,  was  given  internally.  Careful 
examination  showed  no  pathological  changes  in  the  lungs  or  the  heart.  The  ab- 
domen, however,  was  somewhat  puffed,  and  the  regions  of  the  stomach  and  liver 
were  exceedingly  sensitive  to  the  touch.  The  amount  of  urine  voided  during 
the  first  twenty-four  hours  was  550  ccm.  (33^  cb.  in.,  spc.  weight  1.035).  It  was 
dark  brown-red,  and  highly  albuminous.  Microscopic  examination  showed  nu- 
merous red  blood  corpuscles  and  renal  epithelium,  in  part  much  altered.  The 
blood  disappeared  from  the  urine  the  third  day,  and  the  albumen  the  sixth  day, 
on  which  day  the  patient  was  dismissed  from  the  hospital  by  hi^  own  request. 
In  the  filtrate  of  the  vomit  chromic  acid  could  be  directly  detected.  The  urine 
of  the  first  twenty-four  hours,  and  the  excrements,  had  first  to  be  treated  with 
saltpetre,  and  only  after  neutralizing  the  saltpetre  could  the  chemical  reaction  of 
the  chromic  acid  be  obtained. 

Fuming  Inhalations  in  Asthma.    • 

Sib  Jabixs  Sawteb,  M.  D. — Many  years  ago  a  very  intelligent  gentleman,  who 
had  long  suffered  from  severe  dyspnoeal  paroxysms,  almost  every  night,  of  bron- 
chial asthma,  informed  me  that  he  had  tried  a  large  number  of  remedies,  but  that 
nothing  relieved  him  like  the  inhalation  of  the  fumes  of  an  *^  anti-asthmatic  pow- 
der," which  could  only  be  obtained  at  a  particular  place  in  London.  This  inci- 
dent led  me  to  exaknine  with  some  care  this  method  of  relieving  asthma.  The  re- 
sult was  that  I  constructed  a  formula  for  an  ^^  asthma  powder,"  which  has  ful- 
filled my  expectations.  For  many  years  I  have  prescribed  the  following  fuming 
inhalation  for  many  of  my  asthmatic  patients,  with  marked  success : 

B .   Potasstt  nitrat J  ss. 

Paly,  anisi  fruot ^ss. 

PuIy.  stramonii  fol 3  j.     M. 

A  thimbleful  of  the  powder,  placed  on  a  plate,  is  pinched  in  a  conical  shape 
and  lighted  at  the  top.  It  bums  with  a  smouldering  fiame,  like  a  pastille,  and  is 
held  near  the  patient,  who  inhales  the  smoke.  This  method  of  treating  the 
dyspnoea  of  bronchial  asthma  is  very  marked  in  its  good  results  in  a  large  propor- 
tion of  cases.  The  remedy,  however,  is  only  palliative  of  the  asthmatic  parox- 
ysms. But  in  these  cases  we  are  often  called  upon  to  give  prompt  relief  of  this 
kind.  For  the  reduction  of  the  frequency  and  severity  of  the  asthmatic  attacks 
many  other  resources  are,  of  course,  available  in  the  directions  of  dietetic,  cli- 
matic, hygienic,  and  medicinal  therapeutics.— ^trm.  M,  Bev.,  May. 

Local  Anaesthesia  as  an  Mffect  of  Irritating  the  Anterior  Sur^ 

face  of  the  Neck. 

At  the  Academy  of  Sciences  of  Paris,  on  April  4, 1887,  Bbown  S£quard  stated 
that  an  incision,  even  a  slight  one,  of  the  skin  of  the  neck,  especially  in  the 
neighborhood  of  the  larynx,  causes  disappearance  of  the  sensibility  of  the  anter- 
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ior  two  tfaitds  of  the  cervical  region,  and  the  analgesia  may  even  extend  farther. 
It  ddes  hob  therefore  reqtiire  ihuch  courage  tor  one  to  cat  hia  thi'oat.  The  'i(kiti  of 
the  anterior  {^art  of  the  heck  cannot  be  cut  without  diminishing  the  si^nsibility  tO 
the  causes  of  pain  in  the  whole  anterior  hiilf  of  the  neck.  Usually  thi§  analgesia  id 
complete  only  in  the  portion  which  eoters  the  larnyz  find  the  tirabbea.  The 
greatest  capacity  fbr  provoking  genel^I  aUaesthesia  by  inhibition  is  When  the  fil- 
aments of  the  superior  laryngeal  nerves  ramify.  If  surgeoiis  can  perfbrm  tnUihe- 
otomy  painlessly,  it  is  not,  as  they  believe,  bdoause  sensibility  is  diminished  iii 
BU6h  cases  by  asphyxia;  it  is  rather  because  the  beginning  of  the  incision  of  the 
skin  produces  by  inhibition  a  diminution  of  loss  of  sehsibility.  Phj'silsiatis 
sometimes  find  persons  who  have  been  hanged  to  be  dead  in  spite  Of  the  fact 
that  the  Suspension  has  not  been  efflectual  in  excluding  the  air.  This  is  becftiise 
.the  larynx  and  trachea  are  capable,  Under  the  influence  of  a  mechanical  ihritation, 
of  producing  inhibition,  of  the  heart,  of  the  respiration,  and  dlso  of  all  the  cere- 
bral functions.  The  effects  of  this  irritation  are  analogous  to  those  bf  pilUctures 
of  thd  medulla.  In  both  cases  there  Occurs  loss  of  consdiousness,  ditiiluiUutioii 
and  loss  6(  the  circulatory  and  respirdtory  movements,  and  arrest  bf  exchanges 
between  the  tissues  and  the  blood. — Le  Progria  M6dicaly  April  28, 188T. 

Polk  jRoot  in  Mam/mitis. 

Polk  root — Phytolacca  decandra — ^was  advocated  by  a  writer  in  the  ArUerican 
Journal  of  Medical  Science,  of  which  I  haVe  been  a  constant  reader,  mord  thaU 
a  decade  ago,  as  a  valuable  remedy  in  mammary  abscess. 

I  consider  it  a  true  anti-galactagOgucf.  Being  such,  it  rests  the  inflamed  gland^ 
and  physiological  rest  is  the  greatest  of  all  curative  agents  in  a  nuifibcr  of  dis- 
eases. The  Surgeon's  splints  keep  at  rest  the  muscles  that  surround  the  fractured 
bone,  and  also  secure  their  apposition ;  nature  does  the  kfiitting ;  opium  is  the 
internal  splint  that  quiets  the  bowels  when  they  or  the  peritoneum  are  inflamed  ; 
belladonna  paralyzes  the  muscles  bf  accommodation  about  the  eye,  gives  it  physi- 
ological rest,  and  repair,  uninterrupted  and  ever  ready,  does  its  work; 

When  I  have  a  case  of  threatened  abscess,  and  I  know  it  by  the  pain  and 
swelling  of  the  breast,  which  are  among  the  very  first  symptoms,  for  '^  ubi  irri- 
tatio  ibi  affliucus,"  I  give  10  drops  of  the  fluid  extract  Phytolacca  decandra  and  a 
brisk  purgative.  Sometimes  I  empty  the  breast  and  put  on  a  bandage.  I  never 
allow  rubbing,  handling  and  poulticing.  The  dose  of  Phytolacca  is  repeated 
every  hour  for  three  or  four  times,  then  the  intervals  lengthen  gradually  pro  re 
nata.  True,  I  have  once  failed  with  this  agent,  but  only  once,  but  I  count  my 
successes  in  averting  suppuration  by  the  tens.  When  it  becomes  necessary  to 
wean  the  child,  or  dry  up  the  milk,  or  lessen  its  secretion  in  those  who  are  weak- 
ened by  its  profuseness,  and  they  are  not  few,  because  of  the  death  of  the  infant, 
Or  folr  other  Reasons,  I  have  found  it  to  be  an  unfailing  and  pleasant  ahti-gafacta- 
gogue. — Prof.  J.  S.  Todd,  M.  D.,  ih  Atlanta  Medical  and  Surgical  Journaly 
June,  1887. 

Apanwrphia  and  Atropine  in  Opium  Poisoning. 

In  a  letter  to  the  N.  Y.  Med.  Journal^  Dr.  Alexander  F.  Samuels,  of  La 
Crosse,  Wisconsin,  says: 
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A  few  months  ago  I  was  called  to  see  a  young  woman  who  had  taken  poison. 
I  coald  not  learn  what  poison  had  been  taken,  so  I  had  to  go  prepared  for  liny 
emergency.  I  foand  the  patient,  a  woman  twenty-foar  or  twenty-five  years  old, 
eight  months  pregnant.  She  had  swallowed,  apparently,  three  or  fonr  draohms 
of  landannm,  with  snicldal  Intent,  and  had  resisted  all  effbrts  to  save  her.  When 
I  arriyed  she  was  in  a  semi-comatose  condition.  I  saw  at  once  that  it  wonld  be 
useless  to  try  the  stomaoh-pnmp,  bat,  having  my  case  of  hypodermic  pellets  with 
me,  I  easily  persuaded  her  to  swallow  a  little  water  in  which  I  had  dissolved  an 
eightieth  of  a  grain  of  atropine.  Waiting  a  few  minutes  until  the  coma  was  more 
decided,  I  readily  inserted  a  hypodermic  containing  a  sixth  of  a  grain  of  apomor- 
phine  into  her  arm.  In  less  than  four  minutes  the  stomach  was  emptied  with  a 
gulp.  She  rapidly  recovered  her  consciousness,  opening  her  eyes  and  looking  at 
me  very  reproachfully.  I  now  had  no  trouble  in  persuading  her  to  swallow  a 
cup  of  strong  coffee,  which  I  had  ordered  to  be  made  as  soon  as  I  came.  The 
oottee  was  instantly  rejected  by  the  stomach.  Another  cup,  taken  fifteen  min- 
utes afterward,  was  retained  about  five  minutes,  and  then  thrown  up.  The  third 
cup,  containing  one  one-hundred-and-fl(lieth  of  a  grain  of  atropine,  was  retained. 
In  three  hours  from  the  time  I  arrived  she  was  sitting  up,  wide  awake  and  out 
of  danger.  Her  attempt  at  suicide  had  one  good  effect :  it  brought  about  kinder 
treatment  f^om  her  family.  In  four  or  five  weeks  I  delivered  her  of  a  strong, 
healthy  male  child,  and  she  has  had  no  suicidal  tendency  since. 

Tincture  of  Cannabis  Indica  in  Indigestion. 

Mr.  S.  J.  RsNNis,  Staff  Surgeon,  Cawnpore  {Indian  Jf.  Oaz. ;  Practitioner ^ 
April),  records  several  cases  of  dysentery  treated  with  cannabis  indica  accord- 
ing to  the  following  formula  : 

& .  Tinct.  cannabis  indicsB min.  zv. 

Bismuthi  Bubcarbonatis gr.  v. 

Mucil.  acaci» ^ss. 

Misce  et  adde 

Tinct.  zingiberis min.  xx. 

Tinct.  cardamomi  oompositee  . min.  xx. 

Spiritaa  chloroformi min.  xx. 

Aq.  cinnamomi  ad J^. 

Ter  die. 

Even  in  this  dose  it  may  be  necessary  to  order  the  drug  to  be  taken  after 
meals,  as  it  occasionally  produces  vertigo.  It  is  pleasant  to  take,  and  there  is 
no  subsiequent  nausea.  The  administration  requires  to  be  kept  up  for  several 
days  after  all  symptoms  have  ceased.  It  is  in  the  svhacute  and  chronic  fortns  of 
the  disease  that  the  medicine  gives  the  best  results.  It  acts  also  in  the  acute 
forms,  but  not  with  the  same  certainty.  One  of  the  cases  had  been  under  treat- 
ment fdr  85  days  in  another  station.  After  commencing  to  take  the  mixture  he 
made  a  rapid  recovery,  and  was  well  in  eight  days.  Another  case  had  been 
treated  with  the  usual  remedies  for  seven  weeks  with  no  result ;  the  condition  of 
the  patient  was  very  serious,  ilnd  the  hemp  mixture  was  tried.  The  treatment 
Was  started  on  Suhday,  and  on  the  following  Monday  the  patient  was  well  and 
able  to  Walk  nbout. 
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Action  of  Aconite  in  Melation  to  the  Body  Temperature. 

Aconite  being  a  drug  frequently  used  in  febrile  conditione,  it  occurred  to  Drs. 
Lattdeb  Bbunton  and  Theodore  Cash  that  it  would  be  important  to  ascertain 
whether  that  action  is  altered  by  the  temperature  of  the  animal's  body  at  the  time  of 
administration.  A  further  object  of  inquiry  was  the  difference  between  the  action 
of  drugs  in  different  animals  in  which  the  nature  of  tissue-change  is  dissimilar, 
6.  g.j  the  excretion  of  urea  and  uric  acid.  Their  mode  of  operation  was  to  place 
the  animal  in  an  artificially  cooled  or  heated  chamber ;  two  zinc  boxes  one  inside 
the  other  being  employed  for  the  purpose,  and  the  space  between  the  two  being 
filled  with  ice  or  warm  water  as  required.  The  animals  chosen  were  pigeons  and 
guinea-pigs,  and  the  drug  was  introduced  by  hypodermic  injection.  They  found 
that  in  pigeons  aconite  always  reduced  the  temperature,  both  under  normal  con- 
ditions and  when  the  temperature  had  been  artificially  raised  or  reduced.  The 
temperature  most  rapidly  returned  to  the  normal  when  the  birds  were  kept  in  a 
warm  place  afterwards.  Repetition  of  the  dose,  after  the  effects  of  the  first  had 
passed  off,  produced  as  full  effects  as  the  original  dose.  In  guinea-pigs  cooling 
retarded  the  fall  of  temperature  and  its  return  to  normal.  The  temperature  of 
animals  exposed  to  a  heated  atmosphere  was  but  little  affected  by  aconite,  and 
large  doses  diminished  the  resistance  of  the  animal  to  external  heat.  There  was 
a  rapid  fall  of  temperature  when  the  animal  was  exposed  to  cold  when  the  drug  was 
administered.  The  general  conclusions  are  that  if  gout  be  really,  as  suggested  by 
Dr.  Fothergill,  a  reversion  to  the  type  of  nutrition  normally  existing  in  birds 
and  reptiles,  aconite  ought  to  be  especially  useful  as  an  antipyretic  in  gouty  sub- 
jects. And  further,  that  inasmuch  as  the  antipyretic  action  of  aconite  is  more 
marked  and  more  certain  when  the  animal  is  subjected  to  a  low  external  temper- 
ature after  the  administration  of  the  drug,  it  would  be  advisable  to  employ  cold 
sponging  or  cold  baths  in  conjunction  with  the  administration  of  aconite.  (S^ 
BarL  Hosp,  Bep,,  vol.  xxii.) 

Perma/nganate  of  Potassium  in  Chronic  Malarial  Affections. 

Dr.  I.  Ybotz,  of  the  Virgin  Islands,  British  West  Indies,  writes  to  the  New 
York  Medical  Journal^  May  21,  188T  : 

Last  year  I  was  appointed  acting  medical  officer  in  the  Island  of  Dominica,  B.  W. 
I.,  and  in  my  official  report  for  one  month  I  forwarded  the  names  and  residence  of 
a  hundred  and  forty-two  persons  whom  I  attended,  among  them  seventy-five  with 
malarial  fevers.  I  do  not  propose  to  bore  your  readers  with  details  of  type,  etc., 
All  the  cases  were  finely  orthodox  in  behavior,  which  leads  me  to  remark  that, 
in  all  my  tropical  and  other  experience,  I  have  never  seen  the  hybrid  '^  typho- 
malarial  fever."  It  is  time — quite  so — ^that  that  caudal  appendage  should  be 
dropped.  I  doubt  its  existence  as  faithfully  as  some  doubt  that  we  ever  dropped 
ours.  Most  of  the  inhabitants  of  the  district  where  I  practiced  lived  in  thatched 
huts,  badly  ventilated,  with  the  natural  soil  for  the  fioor.  As  the  country 
abounds  in  rivers,  and  rain  is  constant,  they  were  very  damp.  The  food  eaten 
consists  of  carbohydrates  and  boiled  fish — a  diet  which,  with  their  surroundings, 
certainly  renders  them  unfit  to  resist  disease.  I  was  consulted  by  women  with 
fever  and  amenorrboea  or  dysmenorrhoea  due  to  exposure,  and  malarial  anaemia 
or  toxsBmia.    It  was  to  them  that  I  first  administered  permanganate  of  potassium, 
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and  it  cured  them  not  only  of  their  uterine  symptoms,  but  of  their  malarial  fever 
also.  I  afterward  gave  it  to  men  and  children,  and  with  very  interesting  and 
successful  results.  The  usual  dose  was  from  half  a  grain  to  a  grain,  in  water, 
three  times  a  day.  In  private  practice  I  give  five  grains  of  ]>epsin  after  the  dose, 
to  prevent  the  nausea,  which  is  the  only  drawback  to  the  use  of  the  drug.  Since 
my  appointment  as  medical  officer  of  the  Virgin  Islands,  I  have  been  using  the 
same  treatment  here  with  good  results.  I  have  not  heard  or  read  of  its  having 
been  used  before  for  malarial  fevers.  As  to  the  modus  operandi  of  the  perman- 
ganate I  will  say  but  little,  and  that  what  I  know — namely,  that,  as  a  germicide, 
it  is  one  of  the  best,  and  one  that  is  harmless  even  in  strong  solution. 

Collective  Inve^tigaHanr—HanianieHs  and  Terebene. 

The  Collective  Investigation  Committee  of  the  British  Medical  Association, 
through  its  chairman.  Dr.  Isambakd  Owen,  has  made  a  preliminary  report  on  the 
action  of  hamamelis  and  terebene,  of  which  the  following  is  an  abstract : 

Jffamamelie. — The  form  of  preparation  you  employ ;  the  doses  ?  Is  it  effica- 
cious in  checking  epistaxis  ?  Haemoptysis  ?  Hematuria  ?  Menorrhagia  ?  Piles  ? 
Is  it  efficacious  in  the  treatment  of  any  other  form  of  disease  ?  Has  it  given 
rise  to  disagreeable  symptoms  ? 

The  observer  was  requested  to  state  upon  how  many  cases  of  each  affection 
his  experience  was  founded.  Forty-one  reports  to  this  series  of  inquiries  was 
received.  Tinct.  hamamelis  was  the  more  general  form  of  the  drug  used.  Its 
benefit  in  all  the  cases  used  was  distinctly  recognized,  and,  in  addition  to  the 
diseases  above  specified,  hamamelis  was  recommended  in  the  treatment  of  the 
hemorrhagic  diathesis,  in  catarrhs  of  the  air  passages — especially  the  upper 
regions,  in  some  forms  of  diarrhoea,  in  prolapsed  rectum,  and  in  chronic  catarrh 
of  the  uterus. 

Terebene. — The  inquiries  upon  this  subject  were :  What  is  your  experience  of 
its  effect  in  chronic  bronchitis  ?  Chronic  pharyngitis?  Chronic  trachitis  ?  Sub- 
acute or  chronic  laryngitis  ?  Phthisis  f  Whooping  cough  ?  Pure  asthma,  not 
connected  with  bronchitis  ?  Cystitis  or  gleet  ?  Acidity  ?  Flatulence  ?  As  an 
anthelmintic  f  Is  it  efficacious  in  the  treatment  of  any  other  disease  ?  Have 
you  found  it  give  rise  to  any  disagreeable  symptoms?  How  many  cases  of  each 
affection  do  you  base  your  experience  upon?  To  this  form  of  inquiry  but 
twenty-six  replies  were  received.  From  these  it  could  not  unfairly  be  concluded, 
from  the  weight  of  affirmative  statements,  that  pure  terebene  is  a  drug  of  con- 
siderable value  in  shortening  the  course  of  chronic  catarrhs  of  the  air  passages, 
though  hardly  to  be  considered  as  a  specific.  Flatulence  and  acidity  of  the 
stomach  it  appears  to  not  un frequently  relieve.  There  was  no  certain  evidence 
of  any  untoward  effect  from  its  use. — British  Medical  Journal]  April  9, 1887, 

Carbolic  Acid  Inhalations  in  Whooping^  Cough. 

In  the  DeutscJie  Med.  Wochenschrift,  No.  21, 1886,  Dr.  R.  Pick,  of  Coblentz, 
published  several  cases  which  seem  to  show  that  the  inhalation  of  concentrated 
carbolic  acid  solutions  has  a  powerful  curative  action  in  whooping-cough.  Dr. 
Sjiiaziolucki,  of  St.  Zofla's  Hospital  in  Lvov,  in  Galicia  (  Wiadomosis  Lekarskie^ 
No.  3, 1886,  p.  82),  accordingly  tried  the  same  method  in  a  severe  case  of  his  own 
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ocearring  ina  weak,  emaciated,  M>ril6  girl,  aged  9.  The  aflfection  Hi^  lasted  for 
about  fbur  weeks,  and  the  parozjems  oeearred  about  twenty^eiight  timed  a  day. 
Xhe  inhalations  of  carbolic  acid,  either  pure  or  diluted  with  an  equal  amount  of 
distilled  water,  were  repeated  hourly,  the  administrntion  being  continued  Ibr  ten 
minutes,  on  each  occasion.  The  number  of  paroxysms  during  the  stibsequent 
days  fell  to  20^  19,  12,  12,  %j  respectively,  and  flrom  the  sixth  day  of  the  treat- 
ment the  patient  had  not  a  single  attack.  The  temperature  became  normal  oa 
the  third  day.  After  ten  days'  stay  in  the  hospital  the  girl  wat  discharged  qnit^ 
well.  No  poisonous  symptoms  were  observed  either  in  thid  case  or  in  those  re- 
lated by  Dr.  Pick.  Equally  satisfactory  results  were  obtained  by  Dr.  W.  Jakob^ 
ski,  of  Odessa  (Wiadomoais  Lekarskie,  No.  9, 188T,  p.  280),  who  used  a  50  per 
cent,  solution  of  the  acid,  the  inhalations  being  carried  out  for  ten  minutes  every 
two  hours.  In  one  of  his  cases  the  daily  number  of  paroxysms  f^U  rapidly  firom 
thirty*two  to  six.  Dr.  Jakobski  differs  ftom  Pick  and  Kniasiolneki  only  as  re- 
gards the  details  of  the  method.  They  principally  employ  a  mask  resemUing 
that  used  for  giving  chloroform ;  this  is  placed  over  the  patient's  nose  and  moiith. 
Dr.  Jakobski,  on  the  other  hand,  finding  that  the  apparatus  firightened  children 
and  led  them  to  resist  the  application,  devised  an  instrument  like  a  toy,  consist- 
ing of  a  pasteboard  tube  with  gold  paper  gummed  over  it,  and  fitted  with  A 
handle.  Within  the  tube  are  two  thread  nets,  and  between  them  a  layer  of 
Bruns'  cotton-wool,  which  is  moistened  with  the  carbolic  solution.  Jakobski 
found  that  with  this  there  was  no  difficulty  in  getting  the  little  patients  to  take 
the  inhalations. 

On  the  Action  of  ThaUii  Sulphfis.—Jahrb.  f.  Kinderheilk.  XXV.^  8.  L 

A.  Stsffbn  has  used  thallii  sulphas  in  different  febrile  diseases  of  childhood. 
Somewhat  more  than  50  cases  were  treated.  Steffen  prescribed  If  gr.  (0.125 
grm.)  of  thallii  sulphas  as  soon  as  the  temperature  exceeded  89FF.  One  ad- 
vantage offered  by  this  drug  when  compared  with  other  similar  remedies,  ie 
that  in  childhood  secondary  effects  only,  rarely  occur,  and  if  they  do  they  are 
wholly  without  danger.  These  secondary  effects  are  chiefly  nausea  and  vomiting, 
whereas  diarrhcea  was  never  observed  by  Steffen.  After  administering  the  rem- 
edy the  temperature  begins  to  sink  rapidly,  slight  cyanosis  frequently  occurring 
at  the  same  time.  As  a  rule,  the  temperature  is  within  the  normal,  or  at  least 
below  89f^  F.  an  hour  after  the  remedy  is  taken;  two  or  three  hours  and  several 
repetitions  of  the  dose  are  but  seldom  needed  to  produce  this  effect.  A  short  time 
after  the  diminution  of  temperature  has  been  induced,  the  patient  in  most  cases 
perspires  freely,  more  freely,  indeed,  than  after  the  use  of  any  other  antipyretic. 
The  diminution  of  temperature  was  on  an  average  1.5^  to  2.9^.  The  most  marked 
reduction  of  fever  Steffen  observed  in  typhus  and  in  diseases  of  the  respiratory 
organs.  In  cases  of  typhus  the  mean  diminution  was  2^  F.to  5.22^  F.,the  max- 
imum 6.4°  to  2°  P.  In  diseases  of  the  respiratory  organs  (pneumonia,  bronchi- 
tis, phthisis,  etc.),  a  diminution  of  2°  F.  to  8.2°  F.  was  several  times  observed, 
more  frequently,  however,  5.4°  F.  to  6.8°  F.  In  diphtheria,  scarlatina  and  mea- 
sles, the  effect  of  thalline  is  less  powerful.  That  the  idiosyncrasy  of  the  ^ 
tient  is  of  great  import  is  self-evident.  In  some  rare  cases,  with  rapid  itictetlse 
of  temperature,  a  pronounced  chill  and  cyanoses  were  obiserved.  The  time  which 
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elapaod  between  the  period  of  adminifltenog  the  thallii  sulphas  and  the  period  at 
which  the  feyer  reached  such  a  height  as  to  necessitate  the  repetition  of  the  dose 
Yaried  exceedingly.  It  generally  was  from  2  to  8,  more  rarely  from  4  to  6  hours; 
That  this  interval  became  greater  as  the  disease  wore  off  is  evident.  The  fre* 
quency  of  the  pulse  and  respiration,  their  rise  and  flEiU)  as  a  rule,  coincided  with 
the  floetuations  of  the  tempenature,  though  exceptions  to  this  occurred,  which 
can  not  be  explained.^- {/•n<ra26/atf  fur  d%e  Mediciniachen  Wissenacha/ten,  No. 
16,  April  16, 1887. 

Cutaneous  JEruptions  Produced  hy  Bromide  of  Fotassl/utn. 

An  editorial  in  the  Boston  Medical  and  SurgicalJoumal,  May  19th,  1887, 
says:  G&xllety  has  recently  read  a  paper  before  the  Society  de  Th^rapeutique, 
in  which  he  calls  attention  to  the  'cutaneous  affections  which  he  has  often  wit. 
nessed  as  a  sequel  to  the  administration  of  bromide  of  potassium.  These  are 
acne,  impetigo,  eczema,  furuncles,  ulcerations,  etc.,  often  of  a  severe  and  obsti- 
nate nature ;  the  cutaneous  lesion  is  often  accompanied  by  gastric  disorders  and 
great  nervous  depression,  especially  in  dyspeptics  or  diabetics,  where  the  kidneys 
perform  their  function  badly.  In  cases  where  the  medicine  is  imperfectly  elimi- 
nated by  the  kidneys,  it  accumulates  in  the  sudoriparous  glands,  and  provokes 
tegumentary  lesions;  where  there  is  irritation  of  the  mucous  membrane  (as  in 
bronchitis),  the  irritation  is  sure  to  augment  under  the  use  of  the  bromide,  while 
any  existing  dyspeptic  troubles  are  sure  to  be  aggravated,  especially  when  the 
preparation  is  taken  on  an  emptj  stomach,  or  insufficiently  diluted.  Arsenic  is 
eonsidered  the  best  antidote  to  the  bromide,  and  Besnier  is  accustomed  in  his  prac- 
tice to  give  the  two  medicines  together,  that  is,  three,  four  or  five  drops  of 
Fowler's  solution  with  every  three,  four  or  five  grammes  of  bromide. 

Among  the  various  eruptions  produced  by  prolonged  use  of  bromide  of  potas- 
sium, one  of  the  most  annoying  is  the  furuncular,  which  is  especially  prone  to 
follow  the  administration  of  large  doses  of  bromide  in  diabetes.  In  diabetes  the 
secretory  function  of  the  kidneys  is  always  damaged,  hence  it  is  a  mistake  (in  the 
opinion  of  this  therapeutist),  to  give  bromide  to  diabetics,  especially  when  along 
with  glycosuria  there  is  albuminuria. 

Orellety  concludes  that  it  cannot  be  too  much  remembered  that  there  are  con- 
ditions which  render  bromide  of  potassium  almost  a  posion,  and  that  before  pre- 
scribing it,  it  is  well  to  be  certain  that  the  remedy  is  not  contra-indicated  by  the 
constitution,  or  the  peculiar  predisposition  of  the  patient.  The  state  of  the  lungs 
and  the  circulation  of  the  skin,  of  the  digestive  tube  and  of  the  kidneys,  is  to  be 
taken  into  account  before  the  treatment  is  prescribed.  In  patients  who  perspire 
little,  or  whose  renal  functions  are  badly  performed,  bromide  should  be  inter- 
dicted altogether. 

Antipyri/n  as  an  Anodyne. 

According  to  M.  Germain  SiIe  (Academy  of  Sciences),  antipyrin  is  the  remedy 
par  excellence  for  pain,  and  far  superior  in  every  way  to  antifebrine.  In  16  cases 
of  subacute  rheumatism,  or  hydrarthrosis,  treated  unsuccessfully  by  salicylate 
of  soda  and  ignipuncture,  the  pain  and  swelling  disappeared  in  a  few  days,  and, 
the  medicine  being  discontinued,  there  was  no  relapse.    The  same  effect  was  ob- 
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served  in  cases  of  acate  gout,  both  primary  and  secondary  to  chronic  gout  with 
chalky  deposits.  Antipyrin,  to  the  extent  of  from  60  grs.  to  90  grs.  a  day,  re- 
moved both  pain  and  swelling  in  from  two  to  four  days  without  any  bad  effect 
either  on  the  heart  or  kidneys.  But  it  is,  above  all,  in  nervous  pain  that  its 
action  is  most  remarkable.  A  first  group  comprises  four  cases  of  facial  neural* 
gia,  one  of  which  was  inveterate,  six  of  migraine,  with  one  failure,  and  four 
headaches.  In  a  second  series  are  classed  five  cases  of  sciatica,  one  of  simple 
neuritis,  two  of  diabetic  neuritis,  and  two  of  neuritis  with  zona  (one  failure). 
Cases  of  lumbago  and  muscular  rheumatism  make  up  a  total  of  18.  The  third 
category  relates  to  five  cases  of  locomotor  ataxia,  in  four  of  which  the  pains 
were  removed  by  antipyrin.  In  the  fifth  instance  it  failed,  as  did  also  antife- 
brine.  The  last  group  comprehends  those  affections  of  the  heart,  aorta,  and  cor- 
onary arteries  in  which  angina  is  a  most  painful  symptom.  In  six  patients  with 
cardio-aortic  disease,  and  in  three  others  with  aneurism,  the  painful  manifesta- 
tions disappeared  entirely,  without  any  evil  effect  being  caused  by  the  medicine 
on  the  strength  or  regularity  of  the  cardiac  pulsations.  The  dose  given  by  M. 
S6e  is  from  three  to  six  grammes  daily.  If  too  much  is  given  at  one  time,  nau- 
sea and  giddiness  may  supervene,  but  when  the  whole  amount  is  divided  into 
small  repeated  doses  of  half  a  gramme,  no  disagreeable  effects  are  observed. 
Antipyrin  may  be  given  and  continued  for  a  length  of  time  with  but  little  risk. 
Antifebrine,  on  the  other  hand,  is  dangerous  when  administered  in  doses  exceed- 
ing one  gramme.  It  causes  haemoglobin  to  pass  into  the  condition  known  as 
metahsemoglobin,  and  the  blood,  losing  part  of  its  oxygen,  becomes  of  a  choco- 
late color,  cyanosis  and  collapse  being  the  consequences.  From  laboratory  ex- 
periments it  is  found  that  refiex  excitability  to  electricity  is  diminished  by  anti- 
pyrin, and  the  sensory  perceptivity  of  the  cord  is  lessened — Lancet^  April  SO, 

AntipyHne  and  Thallin  in  Typhoid  Fever. 

Dr.  Eranois  Minot,  of  Boston,  concludes  a  paper  read  before  the  Association  of 
American  Physicians,  June  2,  1887,  as  follows : 

So  far  as  trustworthy  conclusions  can  be  obtained  from  the  comparison  of  so 
small  a  number  of  observations  they  would  seem  to  be  as  follows : 

1.  Antipyrine  and  thallin  given  internally  have  a  remarkable  power  of  reducing 
by  several  degrees  the  bodily  temperature  in  typhoid  fever  within  a  period  of 
from  one  to  three  hours,  after  which  in  most  cases  the  temperature  rises  again  in 
about  the  same  length  of  time,  sometimes  to  the  original  degree,  but  often  not 
quite  so  high. 

2.  The  use  of  the  drugs  did  not  appear  to  give  rise  to  any  unfavorable  effects 
upon  the  course  of  the  disease,  even  in  fatal  cases. 

3.  In  general,  the  condition  of  the  patient  was  more  comfortable  after  the  effect 
of  the  refrigerant  medicine  was  produced ;  he  was  more  tranquil,  often  slept,  and 
frequently  expressed  himself  as  relieved. 

4.  The  refrigerant  medication  by  antipyrine  and  thallin  appears  to  have  no 
specific  or  decided  effect  upon  the  course  or  issue  of  typhoid  fever.  In  some 
cases  the  general  condition  was  apparently  relieved  or  improved  throughout  the 
course,  but  in  most  cases  these  drugs  can  only  be  looked  upon  as  palliatives,  often 
contributing  to  the  patient's  comfort,  and  perhaps  indirectly  promoting  his 
safety. 
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5.  The  failure  of  such  efficient  antipyretics  as  antipyrine  and  thallin  to  avert 
the  fatal  issue  in  many  grave  cases  of  typhoid  fever,  shows  that  the  danger  does 
not  consist  in  high  temperature  alone,  but  that  the  latter  is  rather  an  index  of 
the  abnormal  condition  which  we  call  fever,  though  probably  adding  somewhat 
to  the  danger. 

6.  By  the  internal  use  of  antipyrine  and  thallin  all  the  effects  which  are  claimed 
for  the  treatment  of  typhoid  fever  by  the  cold  bath  are  readily  obtained  without 
the  trouble  and  inconvenience  of  the  latter  method,  and  without  exposing  the  pa- 
tient to  the  danger  of  exhaustion  and  shock  consequent  on  the  fatigue  of  removal 
from  bed. 

T.  These  remedies  may  be  given  without  danger  to  the  youngest  patient  in 
suitable  doses,  and  indeed  their  beneficial  effects  are  more  decided  with  them 
than  with  adults. 

A  Navel  and  Pai/nless  Com  Salve, 

According  to  Magazine  of  Pharmacy^  consists  of  the  following  ointment,  to  be 
applied  strictly  according  to  directions : 

B     Acid  salicylic ozs.  1^. 

Lanoliue  (ol.  lanse) *'  2^. 

Creaaote **  2. 

Petrolatum **  1. 

White  wax **  1. 

Cocaine  hydroohlor grains  10. 

Alcohol  sufficient. 

Mix  the  two  first-named  ingredients  until  perfectly  smooth  and  homogeneous. 
Dissolve  the  cocaine  in  the  smallest  possible  quantity  of  warm  spirit,  and  add 
the  solution  to  the  creasote,  petrolatum  and  wax  (the  last  being  previously 
heated  until  quite  soft),  stirring  these  together  in  a  mortar  until  cooled  to  the 
temperature  of  the  air,  then  add  the  first  mixture,  and  thoroughly  mix  the 
whole.  If  the  consistence  of  the  finished  product  be  not  sufficiently  firm  when 
quite  cold,  add  a  little  more  of  the  wax. 

This  ointment  may  be  applied  directly  to  the  affected  part  on  pieces  of  lint. 
If  the  wart  or  corn  (which  may  be  first  slightly  pared  with  advantage)  rises  to 
a  considerable  height  above  the  skin-level,  it  should  be  surrounded  by  a  little 
Tfall  or  ring  of  hard  wax  (or,  better,  of  felt  or  leather  soaked  with  melted  wax, 
and  thus  stiffened),  the  edges  of  which  are  built  up  a  little  beyond  the  top  of  the 
com.  In  this  way  a  kind  of  ^^  well"  is  formed,  in  which  a  larger  quantity  of  the 
discutient  ointment  can  be  deposited  than  is  otherwise  practicable.  This  ''  well" 
should  be  covered  with  a  disc  of  oiled  silk,  gutta-percha  tissue,  diachylon  plas- 
ter, or  in  any  other  convenient  way.  The  ointment,  of  course,  needs  to  be  fre- 
quently renewed,  but  a  very  few  days  of  such  treatment  will  be  sufficient  to  dis- 
organize a  portion  of  the  com,  which  is  dislodged  with  a  blunt  knife,  and  the 
process  repeated  until  there  is  no  further  work  of  this  kind  to  be  done.  In- 
stead of  this  expedient  the  corn  plaster  would  no  doubt  answer. 

The  cocaine  may  be  omitted,  if  desired,  in  all  cases  except  those  where  there 
is  much  natural  inflammation,  or  a  chronic  tenderness  of  the  skin. 

To  relieve  soreness  preparatory  to  treatment,  the  application  of  an  ointment 
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eoHBisting  of  cerate  subacetate  of  lead  2  o38,,oleate  zinc  and  lanoline  each  1  oz., 
and  oil  eupalyptus  8  m.,  is  highly  recommended. 

Methytah 

In  a  preliminary  note  in  the  Vratch,,  No.  10,  188*7,  Dr.  M.  Motrokhin  states 
that  he  has  made  a  number  of  experiments  with  methylal,  the  pew  hypnotic,  to 
which  attention  has  been  called  by  Dr.  Personali.  The  following  is  the  mode  of 
preparation : 

A  mixture  of  1  part  methyl-alcohol,  1^  parts  of  pure  concentrated  sulpuric 
acid,  and  1^  parts  of  water,  is  subjected  to  distillation.  The  distillate  is  purified 
by  treating  it  with  potash,  filtering  and  re-distilling  with  chlorinated  lime  at  108^ 
F.  The  product  obtained  is  pure  methylal.  It  is  a  light,  colorless,  easily  evap- 
orating fluid,  of  a  pleasant  aromatic  odor,  somewhat  resembling  that  of  ether  and 
chloroform.  It  is  neutral  in  reaction,  and  has  a  specific  gravity  of  0.8605  at  68^ 
F.  It  is  easily  soluble  in  water,  alcohol,  and  oils.  The  results  of  Dr.  Motrok- 
hin's  experiments  may  be  summed  up  as  follows: 

1.  When  inhaled,  methylal  produces  sleep,  which  ceases  soon  after  discontinu- 
ing the  inhalation. 

2.  Sensibility  to  pain  is  diminished  during  sleep. 

8.  Respiratory  movements  become  slower  and  deeper,  but  remain  regular. 

4.  Methylal  does  not  seem  to  have  any  influence  on  the  heart. 

5.  In  man,  the  inhalation  of  two  ounces  of  the  drug  gives  rise  to  ansBsthesia, 
which  is  especially  marked  about  the  head,  and  to  a  state  of  light  intoxication. 
No  unpleasant  secondary  effects  are  observed. 

6.  The  drug  causes  a  diminution  of  reflex  action,  and  lessens  the  irritability  of 
the  cerebral  cortex. 

?.  It  neutralizes  the  spasmodic  action  of  strychnine  and  picrotoxin,  when  these 
substances  have  been  given  in  moderate  quantit}'.  When  the  dose  of  the  alkaloid 
is  large,  methylal  hastens  the  fatal  issue,  since  it  has  also  to  be  given  in  poison- 
ous doses. 

8.  The  drug  is  administered  either  internally  or  through  the  lungs.  Subcutan- 
eous injection  of  it  is  very  painful,  and  often  gives  rise  to  local  gangrene  of  the 
skin. 

With  reference  to  Dr.  Motrokhin's  paper.  Dr.  Serges  PopoflT  writes  ( Vratch^ 
No.  11,  1887)  that  methylal  is  far  from  having  no  effect  on  the  heart.  On  the 
contrary,  it  considerably  retards  the  beats  of  that  organ  both  in  frogs  and  warm- 
blooded animals;  it  appears  to  act  directly  on  the  cardiac  muscle  and  its  ganglia. 
Moreover,  the  drug  causes  slowness  and  difiiculty  of  breathing. — British  Medi- 
cal Journal^  May  21. 

Spermaceti,  Fatty  Acids,  and  Soaps  as  Dietetic  Agents. 

Many  persons  have  an  unconquerable  repugnance  to  cod-liver  oil  and  other  fats 
used  as  food  in  wasting  diseases,  others  fail  to  digest  fat  properly,  and  hence 
in  many  cases  digestive  disturbances  result  when  the  administration  of  fat  is 
attempted. 

In  normal  fat-digestion  these  substances  are  decomposed  into  the  fiat-acids  and 
glycerin,  and  the  liberated  acids  combine  with  the  alkalies  with  which  they  come 
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in  contAOt  in  the  intestinal  oanal  and  form  soluble  soaps,  which  are  easily 
absorbed. 

The  researches  of  Immanuel  Monk  have  shown  that  the  fatty  acids  alone  are 
competent  to  prodooe  the  nutritire  effect  of  fat,  and  that  the  glycerin  with  which 
they  are  in  combination  is  not  only  nnnecessary,  bnt  sometimes  injorions. 

Bearing  these  physiological  facts  in  mind,  Professor  Senator  has  stndicfd  th* 
effects  of  spermaceti,  pare  fatty  acids,  and  soaps,  as  sobstitntes  for  ood-iiver  oil 
and  other  fats  in  the  treatment  of  cases  characterized  by  deficiency  of  fiit  or  mpid 
wasting  of  tissue. 

According  to  Senator,  spermaceti  was  formerly  much  used  as  an  internal  med» 
ieament  in  coughs  and  other  irritable  conditions  of  the  throat,  especially  in  chil- 
dren. He  uses  it,  however,  frequently  as  a  substitute  for  cod-liverr  oil.  When 
finely  pulverized  and  mixed  with  sugar  and  flavored  with  some  essential  oil,  as 
oil  of  lemon,  it  can  be  taken  in  teaspoonfhl  doses  without  producing  any  nausea. 
It  is,  in  fiACt,  quite  palatable.  Two  and  a  half  to  five  drachms  of  the  sperma- 
ceti may  be  taken  in  the  course  of  the  day,  and  thoroughly  digested  and  ab* 
sorbed. 

The  pure  fotty  acids  are  given  in  a  mixture  of  palmitic  and  oleic  acids,  two  of 
the  former  to  one  of  the  latter.  This  mass  can  be  made  into  pills,  which,  if  keratin- 
ized,  pass  through  the  stomach  unchanged,  and  are  dissolved  in  the  secretion  of 
the  intestinal  canal  and  there  readily  absorbed. 

Senator  regards  the  saponified  fat  acids  (soaps,  in  short— ^oda  soap;  sapo  nved- 
icinalis)  as  preferable  to  either  fats  or  pure  fat-acids.  Being  already  in  a  soluble 
and  absorbable  condition,  they  make  no  demands  upon  the  digestive  capacity  of 
the  intestine.  The  soap  is  given  in  pills,  capsules,  keratinized  pills,  or  powdered 
and  mixed  with  sugar  and  flavored.  Senator  has  used  soap  in  this  manner  in 
diabetes,  phthisis,  obstructive  jaundice,  cirrhosis  of  the  liver,  carcinoma  of 
the  stomach,  and  similar  diseases,  either  of  a  wasting  character  or  where  a  defi. 
ciency  of  biliary  or  pancreatic  secretion  interfered  with  the  normal  digestion  of 
fat.  He  compares  soaps  to  artificial  peptones:  the  former  are  pre-digested  fats^ 
as  the  latter  are  predigested  proteids.  They  relieve  the  overworked  or  weak  di- 
gestive  organs  by  supplying  the  required  nutriment  in  a  form  ready  for  absorp- 
tion.—P^iZad^^p/ita  Medical  Times,  June  11, 1887, 

Strophanthus  in  Hea/rt  IHseaae. 

J.  HriOHisoN,  M.  D.,  Glasgow. — A  woman,  set.  45,  in  whom  the  prominent 
symptoms  were  harsh,  hacking  cough  occurring  in  paroxysms,  dyspnoea,  and  even 
at  times  orthopnoea,  palpitation,  and  oedema  of  feet  and  legs.  The  pulse  was  in- 
termittent, with  a  regular  irregularity,  and  beating  90  to  the  minute.  Strophan* 
thus  was  given  in  half-drop  doses  at  first,  and  was  gradually  increased  until  she 
was  taking  2  minims  three  times  a  day.  Almost  from  the  first  dose  taken  an  al- 
teration in  the  sufferings  of  the  patient  was  observed.  The  heart-sounds  were 
firmer  and  steadier ;  the  pulse-beats,  though  still  irregular,  were  not  so  fast ; 
cough  was  much  less  troublesome,  and  the  palpitation  was  neither  so  frequent 
nor  so  violent.  Along  with  this  there  was  a  copious  increase  in  the  renal  secre- 
tioD,  which  soon  relieved  both  the  visceral  engorgement  and  the  oedema  in  the 
feet  and  legs.  In  14  days  she  felt  so  well  as  to  be  able  to  return  to  her  ho«ise- 
21 
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hold  duties.  In  another  case  of  mitral  disease  the  symptoms  were  much  the 
same,  but  not  nearly  so  severe.  The  same  dose  was  gWen,  and  the  effect  was  as 
satisfactory  and  rapid.  A  case  of  aortic  stenosis  in  an  old  lady,  set  60,  who  had 
for  years  been  a  martyr  to  chronic  cough,  palpitation,  and  the  other  symptoms 
attendant  upon  stenosis  of  the  aortic  orifice,  received  great  relief  from  a  one- 
minim  dose  of  the  drug.  In  this  case  palpitation  was  very  violent,  the  pulse  was 
rapid,  and  there  was  extensive  passive  congestion  of  both  lungs.  (Edema  of  the 
feet  and  legs  was  also  present  in  a  marked  degree.  Under  the  influence  of  stro- 
phanthus  the  pulse  became  slower  and  firmer,  the  congestion  in  the  lungs  lessened 
day  by  day,  and  a  copious  diuresis  soon  made  an  alteration  in  the  oedema.  The 
palpitation  was  trifling  compared  to  what  she  previously  suffered,  and  her  cough 
was  much  relieved.  In  nine  other  cases  in  which  I  administered  the  drug  I  could 
And  no  trace  of  a  murmur,  and  the  purpose  for  which  the  medicine  was  adminis- 
tered was  to  allay  in  some  measure  the  turbulent  palpitation  of  which  these  peo- 
ple complained.  In  seven  of  these  cases  the  palpitation  seemed  to  be  dependent 
upon  dyspepsia ;  remedies  were  given  for  that  condition.  Strophanthus  was  also 
used  in  the  hope  of  its  exerting  a  calming  and  steadying  influence  upon  the  heart, 
which  in  all  of  them  it  succeeded  in  doing.  The  remaining  two  were  cases  of 
disordered  innervation.  The  pulse  was  very  rapid  and  irregular,  the  heart's  ac- 
tion turbulent — so  much  so  that  at  times  the  sounds  could  not  be  differentiated, 
but  seemed  all  merged  in  a  confused  rumble.  Both  of  these  patients  were  much 
benefited,  and  though  the  symptom  of  which  they  complained  the  loudest — 
namely,  palpitation — ^is  not  banished,  they  find  that  it  can  be  kept  within  reason- 
able bounds  by  a  timely  dose  of  strophanthus.  All  the  patients  expressed  the 
opinion  that  the  drug  had  a  stimulating  effect,  which,  however,  soon  wore  ofL 
Some  of  them  professed  to  feel  beneficial  effects  ten  minutes  after  taking  their  ap- 
pointed dose.  The  effect  of  the  medicine  was  rapid,  but  did  not  remain  long,  and 
at  the  end  of  three  or  four  hours  required  to  be  renewed.  I  have  never  seen  sick- 
ness or  gastric  irritation  produced,  such  as  we  meet  with  sometimes  after  digitalis. 
The  preparation  I  used  was  tincture  of  the  strength  of  1  in  8. — Brit.  Med.  Jour.j 
May?. 

Tu/rpentine  i/n  Specific  Iritis. 

Jabez  Hogq. — Specific  parenchymatous  iritis  is,  at  the  best,  of  a  somewhat 
intractable  nature.  The  duration  of  the  disease  may  extend  to  weeks,  months, 
and  even  years,  stubbornly  resisting  all  well-recognized  methods  of  treatment. 
J.  W.,  a  commercial  traveler,  during  the  severe  weather  of  the  winter  of  1885 
and  1886,  was  suddenly  seized  with  pain  in  the  right  eye.  When  he  called  upon 
me  his  eye  was  much  congested  ;  photophobia  was  accompanied  by  a  continuous 
lachr3^mation,' which  produced  great  irritation  of  the  surrounding  parts.  The 
stabbing  pain,  before  confined  to  the  eyeball,  had  extended  over  the  orbital  re- 
gion, and  so  far  as  corneal  opacity  permitted  me  to  judge  of  the  state  of  the 
pupil — a  pathological  condition,  by  the  way,  indicative  of  the  acute  processes 
which  gave  rise  to  it — ^this  was  much  contracted,  and  the  iris  appeared  to  be  of 
a  dull  green  color.  Calomel  and  opium,  together  with  hot  fomentations  of  bella- 
donna, were  prescribed.  Finding  no  amelioration,  I  substituted  potassium  iodide 
and  bromide  for  the  calomel,  and  an  inunction  of  a  10%  oleate  of  mercury  with 
ver}'  considerable  benefit,  but  unfortunately  a  few  days'  exposure  suflioed  to 
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bring  about  not  only  a  relapse,  but  also  an  inflammatory  attack  in  the  left  eye. 
He  consulted  a  provincial  ophthalmic  surgeon,  who  prescribed  blue  pill  and 
opium  three  times  a  day,  together  with  the  inunction  of  strong  mercurial  oint- 
ment, and  a  frequent  instillation  of  liquor  atropia.  The  pain  and  lachrymation 
seeming  to  increase,  on  the  third  day  it  become  intolerable.  I  saw  him  the  same 
day.  The  lids  were  oedematous,  and  the  eye-ball  very  tender  to  the  touch.  The 
superficial  vessels  were  much  congested.  This  I  attributed  in  a  great  measure 
to  the  constant  use  of  the  atropine,  as  I  have  seen  oedema  of  the  lids  and  con- 
junctival irritation  produced  in  a  number  of  cases  by  this  drug.  The  blue  pill 
and  atropine  were  stopped,  and  ammonium  iodide  in  decoction  of  bark  was  given 
in  full  doses.  In  the  course  of  the  week,  as  no  improvement  had  taken  place, 
and  as  the  catarrhal  discharge  from  the  conjunctiva  was  the  cause  of  serious  dis- 
comfort, I  substituted  perchloride  of  mercury  in  full  doses  for  the  iodide  and 
bark,  and  an  alum  coUyrium  to  wash  away  the  discharge.  A  marked  improve- 
ment followed,  and  in  a  couple  of  weeks,  as  my  patient  was  doing  well,  he  re- 
sumed duty.  A  week  or  two  passed  in  comparative  comfort,  and  then  a  smart 
relapse  occurred ;  on  this  occasion  it  partook  of  even  a  more  severe  character, 
and  was  accompanied  by  a  considerable  amount  of  bodily  prostration.  This  con- 
dition of  things  lasted  month  after  month,  rarely  a  week  passing  over  without  a 
recurrence  of  a  painful  inflammatory  attack.  The  iritis  had  now  arrived  at  a 
stage  when  it  may  be  said  to  have  exhausted  the  healing  art ;  I  was  therefore  by 
no  means  surprised  to  find  a  provincial  surgeon  proposing  to  have  recourse  to  an 
iridectomy,  but  this  the  patient  refused  to  assent  to.  The  infiammatory  nature 
of  the  disease  showed  no  disposition  whatever  to  wear  itself  out,  and  the  serous 
exudations  in  the  pupils,  together  with  the  corneal  opacities,  had  already  reduced 
vision  to  a  quantitative  amount.  It  was  at  this  critical  period,  and  after  eight 
months  of  almost  continuous  sufl'ering,  that  I  resolved  to  give  spirits  of  turpen- 
tine. The  late  M.  Carmichael,  of  Dublin,  was  the  first  to  employ  turpentine  in 
syphilitic  iritis,  as  well  as  in  deep-seated  infiammations  of  the  eye,  and  he  found 
it  of  unquestionable  value.  The  turpentine  was  prescribed  in  half-drachm  doses, 
suspended  in  acacia  emulsion,  to  be  taken  three  times  a  day  after  meals.  For 
the  first  week  the  inunction  of  a  20%  oleate  of  mercury  was  freely  employed, 
but  this  was  laid  aside,  and  for  four  months  the  turpentine  alone  steadily  perse- 
vered in,  and  with  the  happiest  and  most  unlocked  for  results ;  for  not  only  has 
my  patient's  general  health  greatly  improved,  but  the  corneal  opacities  as  well  as 
the  iritis  have  gradually  disappeared.  The  serous  exudations  thrown  out  during 
the  progress  of  the  disease  are  in  the  course  of  absorption,  and  vision  is  very 
nearly  equal  [he  reads  No.  2  test  types,  pearl,  without  glasses]  to  what  it  was 
before  the  first  inflammatory  attack  occurred,  now  nearly  14  months  ago. — Med, 
FreMs,  Lond.^  April  27, 

On  the  Action  of  JXydrochlorate  of  Syoscine.—Arch,  /.  eocp.  Path 

und  Fharm.,  XXIL,  Eft.  6,  March,  1887. 

Under  the  direction  of  Kobibt,  Sohrt  has  made  a  series  of  experiments  on  the 
physiological  action  and  therapeutic  use  of  hyoscine,  the  results  of  which  are 
published  in  the  above  paper.  The  conclusions  arrived  at  by  Wood,  as  to  the 
manner  in  which  hyoscine  influences  the  various  organs,  are  to  a  large  extent 
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confirmed,  but  on  some  points  the  Tiews  of  the  American  and  German  otoervera 
are  not  in  accord. 

In  healthy  men  the  injection  of  W  of  a  grain  gave  rise,  according  to  the  latter^ 
to  disturbances  of  co-ordination  and  some  muscular  weakness ;  the  head  felt 
heavy,  sank  on  the  shoqlder,  and  could  only  be  lifted  up  with  difiBculty;  the 
limbs  likewise  felt  heavy,  and  the  upper  eyelid  could  hardly  be  raised;  there  was 
a  sense  of  fulness  of  the  head,  the  pupils  were  dilated,  and  a  tendency  to  sleep 
was  noticed  in  every  case  ;  the  throat  was  dry.  The  hallucinations,  delirium^ 
nausea  and  trembling  which  have  been  described  by  Wood  and  other  observers 
as  following  the  administration  of  the  hydrobromate  and  hydriodate  of  hyos- 
cine,  were  not  observed  by  Sohrt  and  Kobert. 

Hyoscine,  according  to  Eobert,  even  in  large  doses,  is  well  borne  by  some  of 
the  lower  animals  ;  a  cat  recovered  after  nine  grains,  and  a  small  rabbit  was  un- 
aflbcted  by  three  grains.  After  large  doses  it  is  excreted  unchanged  by  the  kid- 
neys. It  influences  but  little  the  cerelMral  functions  of  the  lower  animals,  but 
has  a  markedly  calming  eflTect  on  man  when  the  brain  is  excited.  The  depres- 
sion of  the  reflex  excitability  of  the  spinal  cord,  which,  according  to  Wood,  was 
present  in  lower  animals  after  the  administration  of  hydrobromate,  was  not  o1> 
served  in  the  experiments  made  by  Sohrt. 

Claussen,  who  published  his  investigations  on  the  action  of  hyoscine  in  1883, 
stated  that  this  drug  stimulates  the  vagus  and  decreases  the  heart's  frequency. 
Wood  concluded  that  it  had  no  influence  on  the  vagus.  Eobert,  however,  is  of 
opinion  that  it  paralyzes  the  vagus  terminations  in  the  lower  animals,  and  prob- 
ably also  in  man.  In  a  lunatic  with  depressed  circulation,  which  he  attributed 
to  inhibition  exerted  by  the  brain  on  the  heart,  he  found  that  hyoscine  alwaya 
improved  the  pulse.  In  healthy  men,  however,  increased  rapidity  of  the  pulse^ 
which  ought  to  follow  vagus  paralysis,  was  not  always  noticed.  It  antagonizes 
the  influence  of  muscatin  on  the  heart.  In  cold  and  warm  blooded  animals  it 
dilates  the  peripheral  vessels,  probably  by  its  paralyzing  influence  on  the  ganglia 
contained  in  their  walls.  Eobert  does  not  think  that  it  influences  the  vaso-motor 
centre,  as  the  experiments  of  Wood  led  him  to  believe.  The  respiration  is  unaf- 
fected, according  to  Eobert,  while  Wood  considers  that  this  drug  has  a  depress- 
ing influence  on  the  respiratory  functions,  acting  in  all  probabilty  on  the  respira- 
tory centres. 

Hyoscine  certainly  diminishes  the  secretion  of  saliva,  hence  the  drying  of  the 
throat  which  follows  its  use.  The  secretion  of  perspiration,  too,  is  lessened,  and 
some  of  Sohrt's  patients  who  tried  both  hyoscine  and  atropine  to  check  sweating 
preferred  the  former  drug. 

It  is  well  known  that  muscarin  increases  intestinal  peristalsis ;  hyoscine  antag- 
onizes this  influence,  paralyzing  therefore  the  nerve  apparatus  on  which  the 
muscarin  acts. 

According  to  Dr.  Emmert,  of  Berne,  hyoscine  acts  more  energetically  and  rap- 
idly as  a  mydriatic  than  either  atropine  or  duboisin,  and  is  effective  even  in  solu- 
tion of  1  part  to  1000.  Eobert,  however,' states  f^t  complete  dilatation  of  the 
pupil  is  only  produced  by  full  doses.  It  acts,  he  says,  by  paralyzing  the  periph- 
ery of  the  oculo-motor  nerve.  Sohrt  found  that  tH  of  a  grain  dilated  his  pupils 
without  paralyzing  accommodation.    Sohrt  gave  subcutaneonsly  from  A  to  xio 
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of  %  grain  to  %  number  of  lunatics  suffering  from  mental  exoitement  and  iuBom- 
nia,  who  bad  taken  other  ealmatives  in  vain.  He  administered  the  drug  about 
IdO  times.  Sleep  was  always  produced,  and  no  threatening  symptoms  were 
noticed. 

As  a  role  the  patients  fell  asleep  in  10  to  15  minutes  after  the  ii^Jections,  and 
did  not  awake  for  five  to  eight  hours.  A  little  fulness  of  the  head  was  at  times 
oomplained  of  during  the  morning  following  an  injection.  It  is  specially  worthy 
of  remark  that  the  hyoscine  produced  good  results  in  several  cases  in  which 
hyosoyamine  in  full  doses  had  been  ineffectual.  Robert  is  inclined  to  consider 
hyoscine  beneficial  as  a  sedative  in  mental  diseases  only. — Medioal  Chronicle, 

Treatment  of  Erysipelas. 

BoBSBT  PoLLOK,  M.  D. — The  treatment  of  erysipelas  is  most  varied,  nearly 
every  practitioner  who  sees  much  of  this  affection  having  formulated  a  certain 
line  of  action  for  bimselt  This  arises  to  some  extent,  I  think,  from  the  fi&ct  that 
simple  erysipelas  has  a  tendency  to  subside  spontaneously  in  about  five  or  six  days, 
and  often  the  treatment  adopted  obtains  the  credit  while  nature  does  the  work. 
I  am  of  opinion  that  the  treatment  must  depend  upon  the  type  of  the  disease. 
In  all  the  cases  I  have  seen,  the  treatment  demanded  was  a  stimulating  one.  I 
refer  to  simple  general  erysipelas.  But  in  localized  erysipelas  affecting  the  throat, 
ear  and  pharynx,  aconite  in  small  doses,  frequently  repeated,  as  recommended  by 
Ringer,  has  been  productive  of  the  happiest  effects  when  administered  at  the  be- 
ginning of  the  attack.  I  will  take  as  a  typical  example  of  simple  cutaneous  ery- 
sipelas that  form  which  we  so  commonly  see,  commencing  over  the  root  of  the 
nose,  and  spreading  over  the  face  and  forehead.  In  such  cases,  I  immediately 
begin  the  administration  of  20  to  30  minims  of  tinct.  ferri  mur.  (diluted  of 
course  with  water)  every  two  hours ;  and  as  a  protective  and  palliative,  I  use: 

B .  Gntta  percha 5U* 

Chlorof.  meth 3U.  solve. 

Zino.  oleati 3^. 

lodoformi 3^*    ^• 

fiig.— To  be  painted  over  the  part  afleoted. 

The  advantage  of  this  preparation  over  the  powdered  starch,  zine,  or  flour,  is  its 
oomeliness.  Of  course  previously  to  applying  this  preparation,  I  have  the  parts 
earefhlly  washed  with  tepid  water,  and  often  when  there  is  much  pain  I  use  the 
decoction  of  poppy*heads  as  a  fomentation.  This  treatment  usually  effects  an 
amelioration  of  the  symptoms,  and  the  disease  subsides.  But  in  some  eases  the 
course  of  the  disease  does  not  stop  here,  it  runs  riot  all  over  the  head  and  neck, 
and  the  medicinal  treatment  then  pursued  is  ammonia,  bark,  iron,  and  quinine, 
with  perhaps  a  grain  of  solid  opium  to  obtain  rest.  I  am  happy  to  state  that  I 
have  never  lost  a  case  of  erysipelas,  although  the  duration  and  severity  of  the 
complaint  have  varied  much.  The  raH(male  of  the  local  application  above  meny 
tioned  must  be  purely  protective  and  palliative,  by  excluding  the  irritating  effects 
of  the  oold  air,  and  not  by  excluding  specific  germs.  The  latest  researches  prove 
that  the  schizomycetes  or  streptococcus  erysipelatosus  is  anserobic,  or  flourishes 
where  air  is  exclnded,  living  in  and  upon  the  tissues  affected.  I  may  note  the  many 
methods  of  treatment  recommended,  such  as  compression,  or  ligatorea  applied 
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above  the  seat  of  the  affection,  advocated  by  Velpean ;  the  application  of  a  solu- 
tion of  nitrate  of  silver  in  the  form  of  a  ring  around  the  redness  (Higginbotham's 
method)  ;  the  application  of  tincture  of  iodine,  white  paint,  solutions  of  tannin, 
silicate  of  soda,  used  by  Alvarenga  of  Lisbon ;  the  subcutaneous  injection  of 
carbolic  acid  or  salicylic  acid  directly  into  the  part,  and  the  internal  administra- 
tion <^f  quinine  in  large  doses,  or  salicylate  of  ammonium,  suggested  by  Dr.  Bar- 
clay of  St.  George's  Hospital.  These  may  all  be  good,  but  so  satisfactory  have 
been  the  results  by  the  iron  and  the  antiseptic  anodyne  externally  applied, 
that  I  have  had  no  reason  to  depart  from  that  treatment.  I  earnestly  look  after 
the  hygienic  surroundings  of  the  patient,  and  give  eggs,  milk,  beef  tea,  and  other 
stimulaing  and  light  diet.  The  disease  may,  however,  pass  into  a  stage  when 
surgical  treatment  must  be  adopted.  If  simple  bullae  or  vesicles  form  I  relieve 
the  tension  by  evacuating  them,  and  dress  the  surface  with  tartrate  of  potash 
and  iron  lotion  in  the  strength  of  10  grains  to  the  ounce  of  water.  When  slough- 
ing and  suppuration  take  place  I  make  free  incisions ;  the  pus  and  sloughs  thus 
obtain  a  free  exit;  the  separation  of  the  mortified  parts  may  be  accelerated 
by  the  scissors.  I  then  apply  an  antiseptic  solution  by  means  of  the  syringe 
or  douche,  dry  the  parts  thoroughly,  and  dress  with  sublimated  wood-wool.  The 
best  antiseptic  lotion  is  corrosive  sublimate  one  grain  in  five  ounces  of  water,  or 
nearly  in  the  proportion  of  1  to  2,000.  Koch's  solution,  as  it  is  now  called,  is 
the  same  as  the  old  "M'Kenzie's  coUyrinm."  An  important  point  which  should 
not  be  overlooked  in  the  treatment  of  erysipelas  as  well  as  in  so  many  other  af- 
fections, is  the  effectual  clearance  of  the  prima  via  by  a  good  purge,  adminis- 
tered at  the  commencement  of  the  attack.  If  erysipelas  assume  a  typhoid  form, 
alcoholic  stimulants  are  strongly  indicated.  Infantile  erysipelas  I  treat  on  the 
general  lines  laid  down,  although  the  tincture  of  iron  is  not  so  admissible,  owing 
to  its  griping  tendency ;  acetate  of  iron  is  less  irritating.  When  erysipelas  com. 
mences  in  the  the  throat,  inhalation,  or  the  steam  atomizer,  with  some  antiseptic, 
should  be  used.  I  watch  carefully  for  oedema  glottidis.  If  it  does  occur, trache- 
otomy is  the  only  resource. — Glasgow  Medical  Journal^  May, 

• 

Recovery  after  Taking  Fifty'One  Grains  of  Morphine. 

May  25th,  M.  C,  aged  thirty-two  years,  was  found  ati  ten  minutes  past  twelve, 
in  his  room,  on  the  bed,  unconscious.  Dr.  French  was  called,  who  sent  for  me, 
with  the  request  that  I  would  come  immediately,  and  bring  a  stomach-pump.  I 
arrived  at  the  house  at  about  1  o'clock,  p.  m.  We  found  the  patient,  a  strong, 
well-built  man,  dressed  with  the  utmost  care  and  nicety,  lying  on  the  bed,  which 
had  not  been  slept  in,  unconscious,  sweating  profusely ;  pupils  contracted  to  a 
pin's  point;  respiration  very  irregular,  abdominal;  lips  purple,  face  cyanotic 
On  the  table  was  found  a  bottle  with  Power's  and  Weightman's  red  label,  con- 
taining, by  weight,  nine  grains  of  morphine :  in  a  goblet  by  side  of  bed,  about 
two  drachms  of  water,  which  tasted  like  a  solution  of  morphine;  also  a  sealed 
letter,  directed  to  patient's  wife,  marked  "  Deliver  immediately — death.'*  The 
bottle  was  apparently  a  new  bottle,  fresh  from  the  apothecary ;  the  tin-foil  had 
not  been  entirely  removed  from  the  cork.  In  a  vessel  under  the  bed  was  found, 
as  we  judged,  about  two  ounces  of  greenish  fluid,  containing  food,  the  green  color 
given,  apparently,  by  garden-rhubarb.    A  lamp  was  burning  in  the  room,  indi- 
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eating  that  the  patient  had  been  on  the  bed  many  hours.  The  lamp  would  ordi- 
narily bum  for  twelve  or  fourteen  hours ;  the  oil  was  nearly  exhausted. 

The  diagnosis  was  easily  made  out — ^namely,  attempted  suicide  by  the  use  of 
morphine,  taken  sometime  during  the  previous  night.  Attempts,  which  were 
ineffectual,  had  been  made  by  Dr.  French  to  make  him  swallow  coffee.  He  had 
also  administered  atropine  hypodermioally.  While  getting  my  stomach-pump 
ready,  one-thirtieth  of  a  grain  of  atropine  was  injected.  At  1:15  p.  m.,  I  removed 
ten  ounces  of  fiuid,  in  appearance  like  the  liquid  found  in  the  vessel,  pumped 
back  sixteen  ounces  of  warm  water,  which  I  removed,  and  injected  another  pint 
of  water,  and  removed  that  also.  Having  thoroughly  rinsed  out  the  stomach,  I 
pumped  in  a  pint  of  very  strong  black  coffee.  Flagellation  of  the  face  with  a  wet 
towel,  and  of  the  nates  with  a  small  cane,  was  kept  up  until  a  galvanic  battery 
was  obtained,  one  pole  of  which  was  applied  to  the  epigastrium,  and  the  other  to 
the  carotid  triangle. 

2:30  p.  m. — ^Pupils  dilated  a  little;  respiration  improved;  patient  not  so 
cyanotic.  Flagellation  caused  corrugation  of  the  superciliary  and  orbicularis 
muscles. 

3:30  p.  m. — ^Patient  very  purple,  entirely  unconscious;  pulse  140,  respirations 
three  per  minute.  We  gave  ten  grains  of  caffeine.  Galvanism  was  continued ; 
the  negative  pole  applied  to  lips  and  carotid  triangle  alternately. 

5  p.  m. — Respiration  improved ;  Cheyne-Stokes  in  character. 
5:30  p.  m. — Caffeine,  ten  grains ;  galvanism  continued. 

6  p.  m. — Pulse  148,  respirations  twenty  per  minute. 

9  p.  m. — Patient  could  be  made  to  open  eyes  by  shouting,  shaking,  and  by  ap- 
plying the  cane  with  considerable  force  to  the  nates.  Caffeine  every  three  hours; 
also  galvanism  intermittently. 

2  a.  m. — Nurse  said  he  waked  up  and  became  conscious. 

9  a.  m. — Patient  seemed  quite  conscious,  but  said  his  head  felt  light;  vomited^ 
and  in  the  afternoon  was  quite  delirious,  saw  snakes,  etc. 

He  was  well  the  next  day,  and  gave  this  account  of  himself :  At  11  p.  m.,  May 
25th,  he  put  one-half  the  contents  of  an  eight-ounce  bottle  of  morphine  into  a 
goblet  of  water,  and  drank  it;  filled  the  goblet  with  water  and  put  more  mor- 
phine in  it,  and  drank  of  it  occasionally  until  he  became  unconscious.  The  last 
drink  he  took  made  him  sick,  and  he  vomited  once — ,what  we  found  in  the  vessel. 

There  were  nine  grains  found  in  the  bottle,  showing  that  he  had  taken  fifty-one 
grains,  and  he  said  he  wasted  only  what  he  vomited,  and  which  we  found  in  the 
vessel.  According  to  his  account,  he  drank  about  twelve  ounces  of  water,  in 
which  were  dissolved  fifty-one  grains  of  morphine.  He  vomited  two  ounces,  so 
that  there  must  have  remained  in  his  stomach  for  more  than  twelve  hours  more 
than  forty  grains  of  morphine. 

It  is  to  be  regretted  that  no  attempt  was  made  to  ascertain  the  amount  of  mor- 
phine pumped  out,  but,  in  the  hurry  and  confusion,  the  whole  was  thrown  away. 
The  points  of  interest  in  this  case  are  the  large  amount  of  morphine  taken,  the 
length  of  time  it  remained  in  the  stomach  before  any  attempt  was  made  to  remove 
or  antagonize  its  effects,  and  lastly,  the  success  of  the  treatment,  namely,  the 
stomach-pump,  atropine,  caffeine,  galvanism,  and  flagellation. 

This  case,  together  with  the  case  reported  from  Denver  by  Dr.  Fisk,  shows 


818  Materia  Medica  and  Tkerapeuti09. 

that  however  desperate  the  case  may  seem  to  be,  however  large  the  amount  taken., 
or  the  length  of  time  before  treatment  is  oommeiiced,  persistent  endeavors  to 
selieve  the  patient  should  continue  so  long  as  respiration  can  be  kept  up  by  the 
uaa  of  galvanism  and  flagellation.  In  short,  every  effort  should  be  made  to  keep 
the  patient  alive  until  the  poison  has  spent  its  force,  or  has  been  antagcmised  by 
the  atropine  and  caffeine. — Dr,  Oeo,  M.  Morse,  in  the  Boston  Med.  and  Surg. 
Journal,  June  23^  1887. 

The  Diuretic  Action  of  Mercurial  JPreparations. 

The  diuretic  action  of  calomel,  known  to  the  older  physicians,  has  been,  as  the 
readers  of  the  Gazette  are  familiar,  again  brought  to  the  attention  of  praetitioiir 
erS|  and  we  have  published  testimony  from  a  number  of  different  observers, 
which  indicates  that  under  certain  circumstances  calomel  is  one  of  the  most  act- 
ive diuretics  that  we  possess. 

That  this  diuretic  action  is  not  peculiar  to  calomel,  as  has  been  claimed  by  a 
mimber  of  writers,  but  is  also,  though  perhaps  to  a  less  degree,  possessed  by 
other  mercurial  preparations,  has  been  brought  into  prominence  by  Dr.  Rosbbi^ 
mau  in  a  paper  read  before  a  recent  meeting  of  the  Yerein  far  Innere  Medicin 
of  Berlin  ( Therapeuiische  Monatshefte,  April,  1887). 

The  author  employed  corrosive  sublimate,  yellow  iodide  of  mercury,  and  the 
amidato-bichloride  in  amounts  of  from  1^  to  2  grains  given  daily.  These  pre- 
parations of  mercury  also  proved  themselves  active  diuretics  in  these  large 
doses,  but  they  produced  more  irritation  in  the  intestinal  canal  thau  calomel, 
and  also  fell  behind  calomel  in  the  degree  of  diuresis.  On  the  other  hand,  the 
etomatitis  produced  by  these  mercurial  preparations  was  but  slight.  Diuresis 
only  follows  when  large  doses  of  some  mercurial  preparation  are  rapidl}'  ab- 
sorbed, seemingly  indicating  that  the  production  of  diuresis  is  due  to  the  acute 
mereurialization  of  the  organism.  The  correctness  of  this  view  is  rendered 
more  probable  by  the  large  amounts  of  mereury  which  are  excreted  through  the 
orine. 

Dr.  Bosenfaeim's  experiments  with  calomel  still  further  strengthen  its  position 
^A  a  <huretic.  He  employed  it  in  sixteen  cases  of  heart-disease  complicated  by 
dropsies,  in  several  of  which  kidney  complications  were  also  present.  In  nine  of 
tbese  oases  a  prompt  diuresis  and  disappearance  of  the  oedema  followed  the  use 
of  calomeL  In  four  its  action  was  but  moderately  successful,  and  in  three  it  en- 
tirely failed.  It  is  worthy  of  notice  that  in  all  these  cases  before  calomel  was 
administered  digitalis  had  been  tried  and  proved  inefficacious.  Sinee  it  has  be^i 
ibund  that  calomel  haa  no  direct  action  either  on  the  heart  or  kidneys,  kidney- 
disease  oflfers  no  contra-indication  to  the  use  of  calomel  for  the  purpose  of  pn»- 
ducing  diuresis.  In  fact,  Dr.  Rosenheim  has  employed  calomel  for  this  purpose 
in  purely  nephritic  dropsy.  It  is  true  that  the  results,  however,  were  unfavor- 
able. In  the  greater  number  of  patients  to  whom  calomel  was  administered  a 
«ore  er  less  severe  stomatitis  was  produced,  and  in  nearly  all  cases  diarrfaiBa. 

In  the  djeeuesion  which  followed  the  reading  of  Dr.  Rosenheim's  paper,  Dc 
I#eyd(ML  reported  that  he  had  treated  three  cases  of  cirrhosis  of  the  liver  with 
calomel.  In  one  failure  had  resulted,  in  one  marked  but  tenxporary  relief^  and 
in  one  a  permanent  ameliomtion. 
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In  tbe  treatment  of  dropsy  from  beart-diaease,  he  regarded  calomel  as  a  valu- 
al>le  oontributi<Hi  to  our  therapeutic  meaanres. 

Fflrbinger,  on  the  other  band,  claimed  that  the  diuresLi  produced  by  calomel, 
although  perhaps  occurring  in  a  high  degree,  waa  invariably  ephemeral,  and  he 
y^^aided  its  mode  of  reduction  ae  dependent  upon  a  direct  action  on  the  gland- 
vi»it  epithelium  of  the  kidney,  since  calomdl  never  aeted  as  a  diuretic  in  oedema 
dependent  upon  previous  parenchymatous  nephritis. 

Pr,  £t  Bir6f  of  Budapesth,  has  also  confirmed  the  general  experienee  of  others 
aa  to  the  marked  diuresis  which  follows  the  use  of  calomel,  and  although  in  his 
ptaetiee  alomatitis,  colic,  and  diarrhoea  were  f^quently  produced,  he  regards  these 
imnplieations  of  but  little  moment  in  view  of  the  powerftil  action  of  the  remedy. 
Be  has  found  that  the  degree  of  diuresis  depends  up<Hi  the  intensity  of  the  oede- 
ma, and  he  relates  one  case  of  mitral  insufficiency  in  wfkich  the  amount  of  urine 
was  increased  on  the  fifth  day  from  eight  hundred  to  six  thousand  eight  hundred 
eubic  eentimetrea.  For  the  stomatitis,  which  is  at  the  worst  merely  transient^ 
he  recommends  a  mouth-wash  of  potassium  chlorate,  and  snail  doses  ef  opium 
pofwder  for  the  diarrhoea  and  colic. 

Terray  (Feti.  mad.  chir.  Press^  1886)  and  Weinstein  {Wien.  med.  BlUU.^  1887, 
Ko.  7t  P*  ^0^\  whilst  aflarming  the  diuretic  efifects  of  calomel,  as  reported  in  tbe 
M$dical  Chronicle,  May  1887,  draw  attention  to  the  evils  which  may  follow  its 
administration.  Terray  states  stomatitis  occurred  in  all  his  eases,  and  its  inten- 
sity seemed  directly  proportional  to  the  diuresis. 

Weinstein  records  a  marked  increase  in  the  excretion  of  urine  in  four  oases  of 
pleural  effkision,  two  eases  of  cirrhosis  of  the  liver,  and  one  case  of  Bright's  dis- 
ease* But  he  found  great  evils  arise  from  the  administration  of  calomel  as  a 
diuietic,  profuse  diarrhoea,  stomatitis,  and  salivation  sometimes  occurring  after 
even  small  doses.  The  diuretic  influence  of  the  drug,  he  says,  is  not  of  long 
dmiation,  and  he  recommends  it  chiefly  in  ailments  which  have  run  their  acute 
couase^  leaving  oedema  behind  them,  and  in  those  where  the  mercurial  itself  is 
likely  to  exercise  a  beneficial  effect,  6.  y.,  in  pleural  exudations.. — Tkerap&utie 
Oaae^to,  Jwie  16  y  1886. 

Therapeutics  of  Hay  Fever. 

The  first  plan  of  treatment  to  prevent  or  cure  hay  fever  was  by  aUajring  the 
IMlthological  irritability.  .That  was  the  object  he  had  endeavored  to  achieve  when 
he  began  his  experiments.  From  trials  extending  over  several  years  no  reme- 
djea  (tf  this  kind,  except  aconitine  and  atropine,  returned  results  of  value,  and 
th^  results^  such  as  they  were^  were  insignificant,  and  the  effects  following  their 
nee  were  so  disagreeable  and  inconvenient,  tha^i  he  had  abandoned  his  inquiries 
]]>  that  direction.  The  introduction  of  cocaine,  however,  and  its  recent  emplo}'- 
ment  in  the  treatment  of  hay  fever,  induced  him  to  reopen  his  experiments.  At 
yiesent  his  suecess  was  considerable — ^three  out  of  five  cases  were  immediately 
r^ieved,  and  the  relief  was  maintained  by  Arequent  renewal  of  the  application. 
Last  year,  however,  as  his  experience  increased  his  success  diminished.  Al- 
thaugh  its  success  has  been  overrated,  an4  although  the  frequency  of  the  appli^ 
aatiAn  was  troublesome,  and  though  its  use  was  not  free  from  inconvenience,  be 
was  of  opinion  that  its  success  was  such  as  to  Justify  fuxther  observations. 
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There  were  three  ways  of  using  cocaine— as  a  gelation,  as  a  spray,  and  in  the 
form  of  a  bougie.  Personally,  he  preferred  a  solution  of  from  5  to  15  per  cent, 
applied  to  the  interior  of  the  nose  with  a  laryngeal  brush.  The  cocaine  bougies 
contained  each  from  one-fourth  to  a  grain  of  the  drug. 

He  then  came  to  the  second  plan,  which  was  the  one  he  himself  had  tried,  and 
the  one  which,  with  occasional  exceptions,  he  still  adhered  to.  Its  object,  which 
did  not  exclude  constitutional  treatment,  was  to  subdue  the  irritability  to  such 
an  extent  that  the  mucous  membrane  would  not  react  to  special  or  common  irri- 
tants in  a  pathological  manner.  He  had  tried  various  agents,  such  as  the  active 
principle  of  mustard,  capsicum^  horseradish,  but  at  last  had  chosen  carbolic  acid, 
to  which  he  subsequent!}'  added  quinine,  and  lately  perchloride  of  mercary.  The 
formula  which  he  now  used  was  gly.  acid,  carbol.  P.  B.  J}.,  quinise  mnriat.  sj., 
together  with  1-2000  of  its  weight  of  corrosive  sublimate. 

He  then  alluded  to  the  constitutional  treatment,  so  that  it  might  not  be  said 
to  have  been  overlooked.  He  always  gave  persons  a  constitutional  treatment. 
He  rectified  any  defects  in  their  manner  of  living,  and  placed  them  on  simple  but 
liberal  diet,  restricting  alcohol,  and  insisting  on  exercise.  The  functions  of  the 
skin  and  bowels  had  also  to  be  attended  to.  After  that  he  proceeded,  if  there 
was  room,  to  the  use  of  drugs.  He  generally  gave  as  ^'  stiff  tonic,"  Easton's 
syrup,  3j.  with  a  few  drops  of  solution  of  hydrochlorate  of  arsenic  in  an  ounce 
of  water.  When  this  disagreed,  he  gave  simple  quinine  with  stryohine  and  arse- 
nic. When  patients  were  not  only  low,  but  nervous,  he  substituted  iron  in  union 
with  bromides,  nux  vomica,  and  arsenic. 

To  employ  the  solution,  the  composition  of  which  he  had  given,  a  brush  or 
two,  such  as  he  held  in  his  hand,  was  all  that  would  be  required.  The  mucus  in 
the  nostril  should  be  cleared  out,  and  the  brush  dipped  in,  but  not  too  much 
charged  with,  the  solution,  was  passed  first  up  as  high  as  it  would  go,  then  with- 
drawn, recharged  and  reversed.  It  should  be  turned  round  so  as  to  come  into 
contact  with  as  much  surface  of  mucous  membrane  as  possible.  Both  nostrils 
should  be  treated  thus.  A  napkin  should  be  near  at  hand  to  wipe  away  any  car- 
bolic acid  which  may  have  oozed  out  of  the  nostrils.  In  some  cases  it  was  desir- 
able to  pass  the  brush  (or  rather  a  fresh  one)  up  behind  the  soft  palate,  and  move 
it  about  so  as  to  apply  it  to  the  whole  interior  of  the  pharynx,  and  particularly 
to  the  back  of  the  soft  palate. 

The  immediate  effects  of  these  manoeuvres  differ  in  different  persons,  but  are  al- 
ways disagreeable.  They  lasted  from  half  an  hour  to  half  a  day.  After  a  little 
time,  even  in  the  best  cases,  the  nose  swells,  the  eyes  beome  injected,  and  the  patient 
feels  odd  sensations  in  the  forehead,  ears,  and  palate,  and  a  slight  attack  of  fever 
follows.  It  was  not  always  as  bad  as  this,  but  he  mentioned  it  in  order  to  empha- 
size a  caution  he  was  about  to  give,  that  before  submitting  a  patient  to  this  treat- 
ment, he  should  be  warned  of  the  disagreeable  effects  and  these  should  not  be 
minimized,  otherwise  the  patient  would  exaggerate  his  sufferings  and  unfairly  re- 
proach his  doctor.  Sometimes  a  single  application  was  sufficient  to  prevent  an- 
other attack  for  a  whole  season,  and  in  four  cases  the  paroxysm  had  never  re: 
turned.  Usually  two  or  three  applications  were  necessary  to  ensure  success* 
The  length  of  the  interval  between  the  applications  would  depend  on  the  effect 
produced.    If  mild,  then  the  application  might  be  repeated  on  alternate  days. 
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He  was  unable  to  give  any  rery  accurate  data  as  to  the  success  of  this  treat- 
ment. Patients  when  relieved  seldom  returned,  and  when  unrelieved  never  re« 
turned.  He  had  only  been  able  to  obtain  information  as  to  about  one-third  of 
the  patients;  half  of  them  had  been  cured  for  a  season,  and  four  were  cured  for 
good.  This  result,  it  was  true,  was  nothing  to  boast  of,  but  compared  with 
other  methods,  not  excepting  the  cocaine  treatment,  it  has  its  value.  The  suc- 
cess, small  as  it  was,  was  not  to  be  despised.  He  claimed  the  indulgence  of  the 
society  for  his  communication  as  an  honest  if  humble  attempt  to  push  pathology 
into  practice,  and  to  take  away,  or  rather  help  to  take  away,  the  reproach  which 
had  been  unjustly  cast  upon  them  of  ignoring  or  repudiating  the  natural  and 
just  alliance  which  should  unite  in  the  closet  relationship  the  art  with  the  science 
of  medicine.     Snt  Anbrsw  Clark,  in  the  Cavendish  Lecture  of  June  5, 18S7. 

The  Therapeutic  TJees  of  Carduus  Ma/Hanu&^Mary  ThdsUe. 

Mary  thistle  (^Oarduus  Marianus)  formerly  enjoyed  a  considerable  reputation, 
especially  in  Germany,  where  the  leaves  were  used  against  dysentery  and  hemor- 
rhage, and  the  seeds  in  the  treatment  of  spleen  and  liver  enlargement.  The  dis- 
credit and  disuse  into  which  it  has  fallen  is  difficult  to  explain ,  since  there  is 
indubitable  evidence  that  it  possesses  decided  therapeutic  virtues.  The  fate, 
however,  that  has  befallen  other  drugs  overtook  this  for  a  time,  and  its  return  to 
professional  favor  is  again  beginning  to  show  itself,  especially  in  France,  where 
Tripier  is  prescribing  both  the  tincture  and  also  tbe  alcoholic  extract,  combined 
with  aloes,  for  constipation.  Aloes  alone,  in  the  quantity  given,  would  be  useless 
against  constipation,  and,  as  is  well  known,  it  has  a  tendency  to  produce  piles, 
but  when  combined  with  the  Mary  Thistle  extract  it  stimulates  the  liver,  and  the 
excessive  secretion  of  bile  resulting  therefrom  produces  the  desired  effect. — FhiU 
adelphia  Medical  and  Surgical  Reporter, 

The  natural  order  composite  had  been  searched  again  and  again  for  medicinal 
plants  of  marked  therapeutic  value;  the  old  doctrine  of  symbols  pointed  to 
some  of  them  as  useful,  and  to  this  was  added  the  superstitions  legend  that  at- 
tached to  many  of  them,  and  especially  to  the  thistle  tribe,  unusual  virtues.  The 
plants  of  the  thistle  family  most  used  were  the  Blessed  Thistle  {Carduus  Bene* 
dictus)j  which  obtained  its  name  from  its  supposed  extraordinary  virtues.  It 
occupied  a  place  in  the  London,  Dublin,  and  Edinburgh  Pharmacopooias.  Cer- 
tainly had  it  possessed  a  tithe  of  the  virtues  with  which  it  was  credited,  no  more 
useful  plant  could  have  been  cultivated. 

The  plant  was  introduced  into  this  country  from  Spain  and  the  Levant.  It 
was  cultivated  by  John  Oirarde,  and  is  mentioned  in  his  *'  Herball,"  published 
in  1597.  Woodville  published  a  hand-painting  fVom  nature  of  the  plant  on  the 
18th  September,  1790,  and  in  Lewis'  **  Experimental  History  of  Materia  Medica," 
folio  edition,  p.  182,  there  is  an  excellent  summary  of  its  medicinal  properties. 
He  says,  ^^I  have  frequently  observed  excellent  effect  from  a  light  infusion  of  cardu- 
us in  weakness  of  appetite  and  indigestion,  where  the  stomach  has  been  injured  by 
irregularities  or  viscid  phlegm."  Matthiol,  however,  is  more  ardent  in  his  praises ; 
he  considered  it  to  be  *'  a  very  powerful  alexipharmic,"  though  many  alexiphar- 
mics  formerly  considered  of  great  value  have  not  the  same  high  repute  now.  I 
am  tempted  to  quote  Browne  ("  Vulgar  Errors,"  1646):  '^  Some  antidotal  qual- 
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itj  it  may  have,  aince  not  only  the  bon^  in  the  bart,  bat  the  horn  of  the  deer,  is 
alezipharmle. "  It  was  credited  with  being  eapable  of  curing  the  plague,  and  other 
fevers  of  the  moat  malignant  kind.  Applied  externally,  it  cured  carious  bones 
and  healed  cancers  (Arnold  de  YiUa  Noira).  Bergius  reports  it  useful  in  anor- 
exias, cachexia,  cephalalgia,  arthritis,  et  febYres  intermittentes.  The  warm  in- 
fusion or  decoction  acted  as  an  emetic. 

The  leaves  are  recommended  to  be  gathered  in  June,  when  the  plant  is  begin' 
ing  to  flower. 

Mr.  Gray,  in  1818,  thus  summarizes  its  action,  ^*  Root  diuretic,  dMbatruent, 
lithontripic,  leaves  alexiterial  in  infnskm ;  seeds  diaphoretic."  Almost  similar 
views  were  published  by  Lindley  in  1848,  and  Mr.  Burnett  says,  ^  Its  properties 
are  such  as  to  lead  us  to  a  belief  that  it  has  been  superseded  by  other  not  more 
efficacious  remedies.'' 

The  Carduua  Jfartatms  differs  little  in  its  action  firom  the  O.  Benedictus,  and 
both  appear  to  have  fallen  into  disrepute.  At  the  beginning  of  the  century,  in 
1808,  Pearson,  one  of  o«r  ablest  writers,  says :  :  "  Blessed  thistle^-as  a  bitter 
and  stomachic  not  at  all  preferable  to  chamomile,  buckbean,  or  quassy;  and 
therefbre  may  be  rejected.  Yet  it  has  been  dignified  with  the  pompons  title  of 
a$ylum  langueniium,  medioiTia  pairwn  familuM  polycresia,  verusqiie  pauperum 
iheMOMrua,^^  Did  this  pompous. titles  bias  Pearson  gainst  the  plant f  Andrew 
Duncan,  '*  Edinburgh  Dispensatory,"  1804,  Tery  fully  describes  the  O.  Benedie- 
iuBy  and  gives  Neumann's  analysis,  and  expresses  regret  that  '^  the  virtues  of  this 
plant  seem  to  be  so  little  known  in  the  present  practice."  (Was  it  in  answer  to 
this  that  Pearson  wrote  ?)  Whilst  hie  thus  eulogizes  the  (7.  Benedidt^^  he  gives 
only  one  word  to  the  properties  of  the  0.  Marian%i8y  '<  Emulsive."  Gray  and 
Lindley  both  speak  of  the  C.  Maruknu»  as  ^^  pectoral,  antipleuritic,  aperitive." 
It  is  common  on  Wimbledon  Common,  flowers  in  July  with  a  purple  blossom 
(Lindley).  It  is  found  about  Edinburgh  ^'  growing  on  banks  and  waste  places ; 
is  a  perennial,  with  a  stem  from  3  to  5  £feet  high.  Diatinguished  at  once  by  the 
white  veins  on  its  leaves,  and  the  great  recurved  scales  of  th«  invdunre^  A 
drop  of  the  Virgin  Mary's  milk  was  said  to  have  produced  these  veins"  (Hooker). 
In  Morris  and  Kendrick's  ^'  Medleal  Dietionary,"  1807,  four^>uace  doses  of  the 
f^esh  juice  of  the  leaves  of  the  (7.  Mariann9  are  recommended  for  dropsy,  and 
the  oil  obtained  from  the  seeds  is  said  to  be  relaxant. 

In  the  U*  S.  Dispensatory  both  plants  have  a  place.  Of  the  0.  BenedictuB  the 
authors  state  that  the  active  constituents  of  the  Benedtotus  are  a  volatile  oil  and 
a  peculiar  principle  for  which  the  name  euiein  has  been  proposed.  This  is  crys- 
talUzable,  inodorous,  very  bitter,  neutral,  scarcely  soluble  in  cold  water,  more  so 
in  hot,  freely  soluble  in  alcohol.  Its  formula  is  04tH«eOu.  In  doses  of  four  or 
five  grains,  it  is  said  often  to  vomit,  and  that  in  eight-grain  doses,  it  is  uaefkil  in 
intemuttent  fevers.  The  drug  may  be  so  given  as  to  be  tonic,  diaphoretic,  or 
emetic.  The  plant  has,  in  fact,  been  tried  in  almost  every  country  in  the  world, 
and  though  favorable  opinions  of  its  value  in  the  paat  are  not  wanting^  still  the 
getteial  neglect  into  which  it  has  &llen  trils  that  it  not  unfrequently  disappoints 
tka  preaoribejr Oeorge  Jou,  F.  B*  G.  S.,  tii  The  Medical  Preu^  May.  2Sy  U87. 
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Treaifnent  of  Uterine  and  JPeri^Uterine  Affections  by  the 
mectrO'Therapeutic  Method  of  Dr.  ApostoH. 

OiOBGE  EiJ>KB,  M.  D.,  Sarge<m  Samnritan  Hospital  for  Women,  Nottingbam, 
writes  in  the  BriHsh  Medical  Journal,  Jone  11,  1887  : 

For  some  time  past  my  attention  has  been  directed  to  the  treatment  more  es- 
pecially of  nterine  myoma  by  electrolysis,  and  most  of  the  literature  on  this 
subject  is  known  to  me ;  but  the  manner  of  its  use  seemed  not  only  so  imperfect 
and  nnoertain,  but  also  dangerous,  that  I  hesitated  to  adopt  the  practice  until 
the  reading  of  a  recent  pamphlet  on  the  treatment  of  endometritis  by  the  gal* 
vano-eaustic,  as  perfected  by  Apoetoli,  threw  a  new  and  more  hopeful  light  upon 
the  subject. 

Dr.  Webb's  letter  in  your  issue  of  May  7th  stimulated  my  curiosity  still 
Ihrther,  and  accordingly  I  went  to  Paris  and  attended  Dr.  Apostoli's  clinique  on 
two  days,  and  will  rery  briefly  state  what  I  saw. 

1.  Case  of  a  woman,  aged  41  years,  who  had  been  under  treatment  for  a  rap- 
idly-growing soft  myoma,  which  condensed  and  diminished  in  siae  after  four  gal- 
Tano-positiTe  appHcations.  The  floodings  and  pelric  pains  had  alao  ceased,  and 
now  the  patient  is  under  treatment  for  a  form  of  heart-disease. 

8.  First  visit  of  a  woman  with  a  myoma,  who  had  metrorrhagia  continoonsly 
for  four  m<mths.  The  uterine  cavity  measured  four  inches.  Galvano-positive 
cauterization  was  applied  for  five  minutes,  and  two  days  afterwards  she  stated 
that  the  hemorrhage  had  ceased  the  same  evening. 

8.  A  patient  who  had  been  under  treatment  for  some  time  with  an  interstitial 
myoma  in  the  posterior  wall  with  the  usual  symptoms,  and  which  had  been  dimin- 
ished quite  two4hird8.  Several  galvano-punetures  into  the  growth  from  the 
vagina  had  been  made,  and  whereas,  prior  to  beginning  the  treatment,  she  had 
been  unable  to  work,  and,  as  she  expressed  herself,  only  existed,  now,  and  even 
the  day  after  a  puncture,  she  follows  her  occupation  of  a  washerwoman,  and 
lives. 

4.  A  case  of  myoma  reaching  up  to  the  umbilicus  in  a  woman  aged  31  years, 
and  who  has  had,  since  November,  1886,  nine  galvano-negative  punctures.  The 
last  had  caused  some  degree  of  suppuration  and  feverishness,  but  not  sufficient 
to  lay  the  patient  up.  The  growth  is  diminishing,  and  the  local  discomforts 
ceasing,  whilst  pari  passu  there  has  been  improved  general  health. 

5.  An  instance  of  endometritis  with  metrorrhagia  of  two  months'  duration, 
under  treatment  since  May  12th.  The  first  galvano-positive  cauterization  had 
relieved  her,  and  now,  after  the  third  seance,  there  remains  only  a  slight  l>rown- 
ish  staining  of  the  discbarge. 

6.  A  case  which  originally  had  been  under  treatment  for  right  parametritis, 
and  which  galvano-negative  puncturing  had  cured.  Now  she  comes  complaining 
of  what  seems  to  be  an  enlarged  and  cystic  dvary ,  but  as  it  is  not  the  seat  of  much 
discomfort,  nothing  is  done. 

7.  A  case  of  perimetritic  exudation,  which  had  been  punctured  thrice,  with  the 
result  of  resolving  most  of  the  thickening,  but  as  there  is  still  a  considerable 
amount  of  pain,  faradization  is  now  being  used  for  its  relief  successfully. 

8.  A  patient  who  had  been  under  treatment  four  years  ago  with  a  myoma  ao- 
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companied  by  much  haemorrhage.     The  tumor  had,  under  treatment,  all  but  dis- 
appeared, and  the  menstrual  flow  is  now  normal. 

9.  Examined  a  case  where  there  had  been  general  parametritis  fixing  uterus. 
Eight  galvano-negative  punctures  had  effected  resolution  of  this  mass. 

10.  The  only  case  in  which  anaesthesia  was  used,  was  this  of  a  woman  aged  61 
^-ears,  suffering  from  a  large  myoma.  A  galvano-negative  puncture  was  made 
into  the  growth,  and  a  current  with  the  intensity  of  220  milliampdres  used  for  5 
minutes. 

11.  A  new  case  of  a  young  woman  with  a  soft,  rapidly-growing  interstitial 
myoma,  brought  by  her  medical  attendant.  A  galvano^egative  puncture  was 
made,  and  an  intensity  of  100  milliamp^res  used  for  5  minutes,  which  is  average 
duration. 

12.  An  instance  of  a  bleeding  myoma  in  a  woman  aged  49  years,  who  before 
coming  to  the  clinique  had  had  the  usual  treatment  by  drugs  for  eighteen  months 
without  effect,  and  been  unable  to  work ;  has  had  six  punctures.  Haemorrhage 
began  to  abate  after  the  first.  Now  the  fiow  is  regular,  lasting  only  two  days, 
and  she  is  able  to  work  as  a  washerwoman. 

13.  A  case  of  right  ovaralgia,  who  had  been  under  other  treatment  for  fourteen 
months  without  benefit,  is  being  cured  by  faradisation. 

14.  A  case  of  metritis  with  constant  bloody  discharges  for  two  months  after 
an  abortion,  when  three  galvano-positive  cauterizations  had  stopped  haemorrhage, 
and  now  she  comes  ft-om  time  to  time  to  verify  condition. 

The  above,  although  not  including  all  the  cases  Dr.  Apostoli  showed  me,  gives 
an  accurate  idea  of  the  kind  of  cases  under  treatment  and  benefiting  by  its  appli- 
cation. 

What  impressed  me  most  favorably  was  the  extreme  care  taken  to  record  faith- 
fully the  histories  and  nature  of  the  cases,  with  the  subsequent  results  of  the 
treatment  upon  them,  and  in  all  of  the  patients  an  opportunty  was  given  of  veri- 
fying the  diagnosis. 

With  the  exception  of  the  instance  above  noted,  no  anaesthetic  was  used ;  in 
fact,  nothing  but  a  very  transient  discomfort  seemed  to  be  felt  by  the  patients 
even  when  a  puncture  was  made;  and  the  majority  of  them,  after  waiting  a  few 
minutes,  dressed  and  left  the  dispensary,  evidently  unaffected  by  the  applica- 
tion. 

Dr.  Apostoli  stated  that  in  no  case  had  any  serious  consequence  followed  the 
method — a  result,  I  think,  to  be  attributed  partly  to  his  attention  to  thorough  an- 
antisepsis,  and  also  to  his  making  the  tolerance  of  the  patient  the  measure  of  the 
strength  of  the  appication. 

To  my  mind  this  treatment  opens  up  a  hitherto  neglected  and  very  hopeful  era 
in  the  therapeusis  of  uterine  diseases,  which  is  now  only  beginning  to  receive  a 
full  measure  of  recognition  by  gynaecologists. 

Dr.  Apostoli  has  had  a  considerable  number  of  American  visitors,  some  of 
whom,  since  their  return  to  their  own  country,  have  carried  out  the  treatment 
with  gratifying  success  ;  and  during  my  own  visit  Mr.  Skene  Keith  and  Dr. 
Philip,  of  Edinburgh,  shared  with  me  in  the  valuable  lessons  the  cases  taught 

My  thanks  are  due,  first,  to  Dr.  Apostoli  for  the  courtesy  which  he  showed  me  ; 
and,  secondly,  to  Dr.  Webb,  through  whom  my  visit  to  Paris  was  made. 
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The  Therapeutic  Uses  of  Cocaine. 

The  value  of  coca  preparations  for  internal  administration  is  so  positively  as- 
sured by  a  large  number  of  definite  experiments  in  different  clinics,  that  the 
practitioner  can  no  longer  refuse  to  admit  the  important  service  to  be  derived 
from  it  when  given  in  response  to  definite  indications.  As  an  analeptic  or  restor- 
ative agent,  it  has  been  long  known,  whilst  more  recently  it  has  been  recognized 
as  an  excellent  stomachic  tonic,  and  has,  for  example,  been  recommended  by  Pro- 
fessor Pott,  of  Halle,  as  a  remedy  for  the  enervating  diarrhoea  of  children.  He 
claims  the  most  brilliant  results  from  the  use  of  the  alcoholic  tincture  of  coca 
leaves  for  this  purpose.  Of  much  greater  significance,  however,  seems  to  be 
the  therapeutic  effect  of  cocaine  as  an  antispasmodic,  a  fact  that  has  been  estab- 
lished by  Pott  and  others  in  cases  of  epilepsy,  eclampsia,  spasm. of  the  glottis, 
pertussis  and  chorea.  It  therefore  seems  opportune  to  add  to  the  results  some 
further  observations  of  the  successful  application  of  cocaine  in  the  practice  of 
the  writer  to  cases  of  whooping  cough,  neuralgia  of  the  stomach,  and  bronchial 
asthma. 

I.   OOOAINE  IN  GASIS  OF  WHOOPING  00X7GH. 

During  the  past  summer  I  made  the  experiment  of  the  application  of  cocaine 
in  twelve  cases  of  whooping  cough  in  children  from  1  to  7  years  of  age,  that  had 
been  sent  to  the  Sanitary  Institution  of  Colberg.  At  first  I  tried  the  commonly 
recommended  practice  of  touching,  several  times  a  day,  the  posterior  wall  of  the 
pharynx  and  the  epiglottis  with  a  10  per  cent,  solution  of  the  drug.  But  no 
good  effects  at  all  followed  this ;  indeed,  the  mechanical  irritation  of  the  brush 
produced,  on  the  contrary,  the  most  violent  paroxyms  of  coughing  on  the  part  of 
the  struggling  little  patients.  I  therefore  ordered  instead  a  one  per  cent,  solu- 
tion (gr.  iss.  to  3iiss.  aquae  amygdal.  am.)  for  internal  administration,  giving  the 
child,  according  to  its  age,  gtt.  10-15-20,  three  to  four  times  daily  in  a  lump  of 
hard  sugar,  with  the  object  of  keeping  the  cocaine  for  a  longer  time  in  intimate 
contact  with  the  pharyngeal  walls  by  chewing  than  by  simply  swallo?ring  the 
liquid.  On  an  average  within  three  days  the  attacks  became  much  less  severe, 
the  nights  became  more  peaceful,  the  debilitating  emesis  ceased,  and  in  two  to 
three  weeks  the  persistence  of  a  slight  catarrh  was  all  that  remained.  The  chil- 
dren in  the  Aresh  sea-breezes  and  with  a  few  salt-baths  quickly  regained  the  most 
perfect  health.  Although  it  is  well-known  that  a  change  of  air,  especially  a  stay 
at  the  sea- shore,  operates  most  happily  in  relieving  whooping  cough,  the  author 
emphasizes  his  conviction  that  during  no  previous  summer  has  he  seen  the  acute 
stage  of  the  malady  so  quickly  and  easily  passed  through  as  during  the  last 
season,  when  he  adopted  the  use  of  cocaine  as  above  described. 

II.  OOOAINE  IN  GASTRIC  NIUBALQIA^ 

The  author  also  reports  the  very  favorable  action  of  the  internal  administra- 
tion of  the  hydrochlorate  of  cocaine  in  three  case  of  severe  neuralgia  of  the 
stomach  in  young  women  of  20,  22,  and  26  years,  in  whom  there  was  neither 
pronounced  anaemia,  suspicion  of  gastric  ulcer,  nor  disorder  of  the  genital  func- 
tions.    It  was  best  borne  when  combined  with  belladonna  in  pill  form  : 
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B .  Cocain.  hydrochlor gr.  isa. 

£xtr.  BeUadcn gr.  rilBi. 

Extr.  Rh. q.  a. 

To  make  20  pills. 

8ig.  One  pill  after  meals  three  times  daily. 

The  fint  two  cases  were  two  sisters  of  Warsohan.  They  consulted  me  in 
Aagast  of  the  previous  year  because  of  seizures  of  violent  gastralgia  immediately 
after  every  surf-bath,  although  they  had  suffered  from  lighter  attacks  at  Umes 
before  this.  Both  of  the  girls,  as  I  have  said,  had  the  appearance  of  enjoying 
perfect  health ;  there  was  no  trace  of  anemia,  and  all  ftinotions  in  the  best  order ; 
palpation  of  the  stomach  showed  no  sensitive  spots.  Several  days'  use  of  the 
cocaine  pills  gave  decided  relief.  The  same  formula  was  used  later  at  their 
home  during  the  winter,  with  the  same  happy  result. 

In  the  third  patient  the  gastralgia  was  combined  with  hiccough  that  came  on 
during  the  night  and  was  extremely  tormenting.  In  this  case,  it  is  true,  I  was 
unable  to  put  aside  entirely  the  suspicion  of  hysteria,  although  the  lady  seemed 
in  every  respect  to  be  healthy  and  strong.  Cocaine  in  this  instance  produced  its 
anti-spasmodic  effects.  Two  pills  were  given  at  night  before  going  to  bed,  with 
the  immediate  result  of  bringing  better  sleep.  This  with  sea-bathing  finally 
effected  a  complete  cure. 

m.  OOOAINB  INHALATION  IN  BRONOHIAXi  ASTHMA. 

I  have  only  one  case  of  bronchial  asthma  to  report,  but  that  one  was  very  ac- 
curately studied  by  me,  and  cocaine,  by  inhalation,  was  used  with  the  most  ex- 
cellent results.  To  my  knowledge  it  has  not  previously  been  used  for  these  in- 
dications in  the  same  form.  The  patient  was  a  solidly-built  woman  of  fifty  years 
from  the  neighborhood  of  Oolberg.  In  November  of  the  previous  year,  after  a 
severe  cold,  she  was  one  night  suddenly  seized  with  wliat  seemed  from  all  ap- 
pearances to  be  laryngeal  croup.  I  found  her  near  stifiing.  Breathing  was 
terribly  difficult,  all  the  accessory  muscka  of  respiration  in  extreme  activity,  the 
face  livid,  the  extremities  covered  with  cold  sweat,  the  pulse  small  and  exces- 
sively rapid.  A  powerful  emetic  fortunately  succeeded  in  speedily  bringing  out 
of  the  larynx  and  trachea  a  large  mass  of  tough  fibrous  membrane,  giving  her 
speedy  relief.  Succeeding  this  croupous  attack  followed  an  obstinate  bronchial 
catarrh  lasting  several  weeks,  resulting  in  frequent  and  severe  asthmatic  seizures. 
Morphine,  internally  or  subcutaneously,  soon  ceased  to  afford  relief,  so  that  I  hit 
upon  the  happy  thought  of  trying  the  inhalation  of  cocaine.  I  found  it  in  fsu^t 
the  best  remedy,  and  I  do  not  hesitate  most  readily  to  advise  its  use  in  like  cir- 
cumstances, when  morphine  is  contraindicated  or  has  failed  to  produce  the 
desired  effect. 

In  my  case  I  allowed  the  patient  to  inhale  about  3v.  of  a  one  per  cent,  solution^ 
by  means  of  one  of  our  common  inhalation  apparatuses,  requiring  about  five  min- 
utes' time  when  the  machine  is  properly  in  action.  This  amount  was  entirely 
sufficient  the  first  time  to  cut  short  a  severe  attack.  Subsequently  the  patient 
learned  to  begin  the  inhalation  at  the  commencement  of  the  attack,  and  then 
ten  or  twenty  inhalations  were  sufficient  to  give  instantaneous  relief. 

Besides,  it  must  be  remembered  that  one  cannot  inhale  much  more  than  this 
amount  without  superinducing  the  known  effects  of  the  drug,  the  contraction  of 
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the  yessels  of  the  macous  membrane,  the  extreme  resultant  dryness,  and  an  un- 
comfortable feeling,  ending  in  producing  a  sensation  of  tickling  in  the  throat, 
whilst  at  the  same  time,  lips,  tongue  and  tonsils  show  the  greatest  paleness  and 
insensibility. — Dr,  Weissenberg,  in  the  Allgem.  Med.  Cent.-Zeitung^  April  27^  1887 

The  Treatment  of  Mescema. 

Dr.  J.  M.  WiNFiBLD,  of  Brooklyn,  says,  in  the  N,  T.  Med.  Jour.,  June  18,  188t : 
The  diagnosis  of  eczema  is  comparatively  easy.  If  we  except  acne,  it  is  the 
commonest  of  all  the  cutaneous  diseases.  It  includes  about  one-third  of  all  cases 
of  skin  diseases  that  come  under  treatment.  It  seems  to  be  more  frequent  in 
this  country  than  abroad,  Hebra  making  it  about  16  per  cent,  of  all  the  cases 
treated  at  Vienna.  Eczema  is  remarkably  protean  in  its  manifestations,  show- 
ing itself  under  the  most  varied  forms  ;  at  one  time  it  appears  as  an  erythema, 
and  at  another  time  it  takes  the  vesicular  form.  Also  remember  it  is  the  only 
weeping  skin  disease — not  in  the  sense  that  an  excoriated  surface  weeps,  but  as 
part  of  the  pathological  process  of  this  disease,  by  an  excessive  exudation  of 
liquor  sanguinis,  which  cannot  be  consumed  in  supplying  loss,  which  remains 
over  and  infiltrates  the  cutaneous  structure.  The  squamous  or  dry  form  is  often 
mistaken  for  psoriasis,  a  squamous  syphilide,  etc.  Seborrhoea  also  is  often  mis- 
taken for  eczema.  It  is  true  the  two  diseases  often  present  the  same  or  similar 
appearances  as  they  occur  on  the  scalp.  They  do  often  exist  together,  or  one  is 
the  sequel  of  the  other.  Eczema  of  the  scalp  is,  as  a  rule,  seated  on  a  circum- 
scribed spot,  while  in  seborrhoea  the  scales  cover  the  whole  scalp.  In  cases  of 
doubt,  care  should  be  taken  to  obtain  the  history,  etc.,  and  then  a  correct  diag- 
nosis can  easily  be  made. 

In  considering  the  treatment,  only  an  outline  can  be  given.  To  enter  upon 
the  subject  more  fully  would  be  to  furnish  subjects  for  an  indefinite  number  of 
meetings.  Eczema  is  a  perfectly  curable  disease,  provided  the  cause  is  sought 
for  and  remedied.  In  the  acute  form  care  should  be  taken  not  to  over-treat. 
The  great  tendency  is  to  administer  arsenic,  and  apply  a  stimulating  ointment, 
and  then  trust  to  nature  fbr  the  cure.  If  nature  had  been  let  alone,  or,  better, 
aided  by  using. some  bland  protective  ointment,  and  a  brisk  cathartic  inlerally, 
st)e  would  have  brought  about  the  cure  much  sooner  than  she  would  when  stimu- 
lated almost  to  the  point  of  irritation.  We  often  find  eczema  accompanying 
digestive  troubles.  In  these  cases  the  diet  should  be  plain  and  nutritious,  and 
some  tonic  be  used.  I  prefer  tinctura  nucis  vomicae,  combined  with  some  of  the 
simple  tonics,  such  as  gentian  or  cinchona.  Although  in  direct  opposition  to 
the  teachings  of  the  books,  I  liave  seen  arsenic  do  a  great  deal  of  good  in  the 
eczema  of  dyspepsia.  I  think  the  best  plan  is  to  give  small  doses  and  very 
gradually  increase — say,  two  minims  of  the  liquor  potassii  arsenitis,  increased  to 
five,  and  then  return  to  the  original  dose.  Arsenic  is  a  drug  which  has  caused  a 
great  amount  of  discussion.  While  it  is  the  dermatologist's  sheet-anchor,  it  may 
be  misused.  It  was  pretty  clearly  brought  out  by  the  recent  discussion,  by  both 
dermatologists  and  general  practitioners,  that  arsenic  was,  in  the  majority  of 
cases,  a  very  successful  and  safe  drug  to  employ,  provided  the  physician  took 
care  to  watch  the  effect,  etc.  The  habit  of  prescribing  arsenic  in  all  cutaneous 
diseases  can  not  be  too  sti^ngly  denounced,  and  I  think  the  majority  of  text- 
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books  and  leotoi^ers  are  to  blame  for  not  teaekiog^  the  stadkaBt  and  doctor  kow  to^ 
maiket  distinctioiM  between  thoao  cutaneous  diseasea  which  are  beaofttsd  by 
arsenic  and  those  which  are-  not.  In  childxen  which  appear  healthy,  but  are  fat 
and  flabby  in>  teKtture,  fed,  as  a  rule^  on  fbod  containing  qsantitieek  of  stacch,  and 
who  are  allowed  to  '^  drink  all  the  tea  and  coffee  they  want,"  and  other  unwhole- 
some food,  I  have  seen  ecBsma  which  had  resisted  all  other  treatment  heal  up 
alijAost  by  magic  under  a  corrected  diet,  a  brisk  mercnirial  cathartic^  and  a  bhuid 
protective  ointment  applied  to  the  affected  parts.  The  enre  is.  explained  by  kok- 
iog  at  the  aetiology  of  eczema  in  thiis  class  of  patients-^namely,  a  oongested  akin 
pi!odueed  by  a  sluggish  circulation,  or  a  torpid  state  of  the  bowels^  which  wo  re^ 
lieve.  by  curing  the  constipation  and  restoring  tone  to>  the  circulation^  Aftev  this 
introduot^y- treatuveaort,  I  give  directiona  regarding  food,  and  ofteB<giive  twnicB— * 
such  aa  qodUiver  oil  and  some  form  of  iron,  prefeiiably  the  syruEp  ferri  lodidL 
In  young  children^  and  persons  having  tender  skin,  care  should  be  taten  not  ta 
use  aa  ointment  too  stimulating.  I  have  a  ease  in  mind  now  wbere  wm.  ointment 
of  this  red  o^ide  of  mercury  waa  used  for  a  simple  eczema^  which  caoaed  a  aavere* 
puatular  eruption.  When  Urn  oi»lnient  was  changed  for  a  simple  proteoting  a|^ 
plication,  the  eczema*  soon  improred',  and  this  child  beeame  weU.  I  have  seen 
sevei?al  casea  of  eczema  resulting  from,  that  mueh^verttoed  *^skin  sneoeaa,'' 
which  I  believe  is  compoeed  of  the  red  oxide  of  mercury,  aomis  prepanklion  of 
tav,  and  vaseline*  For  the  removal  of  crusts  in  cases  of  eczema  of  the  sealp,. 
some  o4l  should  be  used,  eithiur  olive,  or  raw  linseed-oil  being  the  best.  In, 
scrofulous  subjects  yon  may  use  codrliver  oil  witb  the  hope  of  good,  results  firom 
the  absorption.  If  there  are  pedicuK  along  with  the  eczema,  crude  petroleum  is 
useful  for  destroying  the  parasites. 

A  good  application  for  local  eczema  in  children  is  to  apply  the  ointment  in 
the  form  of  a  plaster.  Unna,  of  Hamburg,  uses  an  application  called  '^  Salben*- 
mull,"  consisting  of  sheets  of  thin  cotton  material  incorporated  with  various  kinds 
of  ointments;  he  also  uses  one  somewhat  similar,  various  medicaments  being 
spread  on  gutta-percha,  tissue  instead  of  cotton  sheeting;  the  advantage  of  this 
over  the  former  is  that  the  gutta-percha  plaster  will  adhere  to  the  part  without 
the  use  of  a  bandage.  The  most  obstinate  cases  to  treat  are  those  of  okt,  diy, 
rheumatoid  eczemas,  fbund*,  as  a  rule,  on  the  limbs  of  old  people.  My  pHtn  in 
these  cases  is  to  give  plenty  of  salines,  unless  the  heart  is  weak  ;  if  saeh  is  the 
case,  caution  should  be  observed,  for  by  giving  too  much  alkali  we  may  produce 
a  state  of  superalkalinism  which  may  assist  to  a  fatal  result  A  very  good  plan 
to  observe  in  giving  salines  to  old  people  is  to  combine  them  with  digitalis.  I 
also  give  tonics,  such  as  iron,  quinine,  etc.,  and  if  there  are  symptoms  of  rlleu«- 
matism,  it  is  well  to  give,  in  addition,  iodide  of  potassium  and'  c^ldiioum.  Bx^ 
ternally,  I  first  remove  the  crusts  or  scales,  which  may  be  done  with  green  soap, 
the  liquor  picis  alkalinus  of  Bulkley,  or  hot  poultices ;  my  preforence  is  for  tbe 
poultice.  The  heat  and  moisture  seem  agreeable  to  the  hot,  tense  skin,  and  the 
patient  will  express  himself  well  pleased:  with  the  treatment.  After  all  thecrasta 
are  removed,  and  we  have  a  clean  shining  surface,  apply  an  ointment,  stimcdat* 
ing  or  not,  as  the  case  would  suggest.  An  ointment  which  I  have  found  welL 
adapted  when  stimulation  was  required  is  composed  of  the  foUowing-: 
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B.    Hydrarg.  chlorid.  mit gr.  xxv. 

Olei  oadini t\;ul, 

XJngaent.  zinci  ox • Sh 

M.  Ft.  unguent. 

Oleate  of  mercury  tdaj  be  substituted  for  the  cftlomel,  about  a  drachm  of  the 
fiye-per-cent.  to  the  ounce.  One  of  the  most  distressing  syn^ptoms  is  the  intense 
itching,  which  may  be  relieved  by  the  addition  of  iodoform  to  this  ointment,  or, 
if  the  disagreeable  odor  of  iodoform  is  objected  to,  iodol,  a  new  preparation 
from  iodine,  may  be  substituted  with  equally  good  results.  I  have  seen  the  com- 
pound tincture  of  benzoin,  prepared  and  applied  as  recommended  by  Pi'Dfeseof 
Sherwell,  of  the  Long  Island  College  Hospital,  allay  the  itching  when  all  other 
applications  had  fbiled.  Dr.  Bherwell's  directions  are  to  evapi^nate  the  tincture 
to  threOMfonrtiis  its  bulk,  and  paint  this  over  the  ecsematous  spot.  I  am  not  ib 
fkvor  of  the  heroic  plan  of  treatment,  such  as  blistering  with  cantharides,  cmr^ 
bc^o  acid,  or  iodine.  I  think  Just  as  good  results  can  be  attained  by  eaployingf 
milder  stimulaotB,  and  if  the  desired  effect  is  slower,  you  will  be  amply  repaid 
by  not  causing  your  patient  unnecessary  pain  and  discomfort.  When  ecsema  ia 
complicated  with  varicose  veins,  a  rubber  bandage  applied  closely  to  the  part  has 
a  decided  curative  effM;,  due,  no  doubt,  to  the  support  given  to  the  enlarged 
veins,  restoring,  or  rather  correcting,  the  circulation  in  that  particular  part. 
There  are  many  other  treatmenta  recommended  which  are  very  nseftd  under 
various  conditions.  There  are  two  or  three  qnestions  regarding  Which  the  ptyf 
sioian  must  first  of  all  satisfy  himself*  One  is:  What  ifr  the  intemid  cause,  if 
anyf  Another  question:  Is  the  disease  acute  or  chronic?  and  third:  Whal 
stage  is  it  inf  When  these  questions  have  been  answered,  the  propef  method  of 
procedure  will  at  once  become  apparent.  The  German  plan  of  treating  the  eatr 
temal  manifestations  of  the  disease  alone  has  many  things  in  its  favor  and  some 
against  it.  It  is  very  well  in  oases  of  doubt  to  direct  attention  to  the  visible 
lesion,  and  await  developments  for  light  on  the  internal  trouble.  The  other  ex- 
treme, which  the  French  school  teaches,  of  attributing  the  disease  to  the  so- 
called  diathetic  cause,  is  open  to  as  many  objections.  But  the  unfavorable  fe»» 
tures  in  either  system  have  been  very  successfully  remedied  in  the  English,  or 
more  particularly  the  American,  method  of  taking  the  safe  middle  ground  of 
combination,  and  uniting  both  the  internal  and  external  plans,  and  so  bringing 
about  results  which  I  think  will  be  found  to  be  far  more  brilliant  than  if  only 
the  method  of  either  of  the  European  schools  is  strictly  adhered  to.  I  trust  that, 
with  the  ever-increasing  facilities  in  the  American  medical  schools  for  the  suc- 
cessful study  of  skin  diseases,  the  day  is  not  far  distant  when  the  general  prac* 
titioner  will  be  able  to  diagnosticate  and  treat  these  troubles  Just  as  sktllfully  as 
the  specialist ;  and  eczema  in  its  protean  fbrrms  will  become  one  of  the  least,  as 
it  is  now  the  greatest,  of  all  the  cutaneous  diseases. 
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On  the  Influence  of  Erysipelas  (yn  Lupus.-^{Prag,  Med.  Wchn^chr. 

xii.,  10, 1887.) 

Dr.  R.  WiNTEBNiTZ,  the  author,  reports  three  cases  from  the  Dermatological 
Clinique  of  Prof.  Pick,  in  which  the  occurrence  of  erysipelas  had  an  unfavorable 
influence  on  the  already  existing  lupus,  in  as  much  as  the  latter  spread  more 
rapidly  in  those  parts  affected  with  erysipelas.  This  information  is  interesting 
in  view  of  the  attempt  to  utilize  artificially  induced  erysipelas  as  a  curative 
measure. 

On  a  Peculiar  Whistling  Sound  Produced  by  the  Pericardial 

Sinews. —  Wien.  Med.  JW.  x.,  8, 1887. 

Dr.  M.  MAtbay,  the  author,  observed  over  the  heart,  in  three  cases  of  adhesion 
of  the  pericardium,  a  loud,  musical,  whistling  sound,  which  occurred  during  the 
systole  and  was  stronger  during  expiration.  He  attributes  the  whistling  sound 
to  the  great  tension  of  the  fibrous  chords  stretched  between  the  two  portions  of 
the  pericardium,  and  considers  it  of  value  in  a  diagnosis.  More  detailed  infor« 
mation  may  be  expected. 

The  Relation  of  Typhoid  Fever  and  Rainfall. 

Messrs.  Chibbet  and  Augiebas  have  noticed  during  the  last  severe  epidemic  of 
typhoid  that  there  were  exacerbations  of  the  malady  foUomng  abundant  rainfall. 
Messrs.  Brouardel  and  Chantemesse  in  their  study  have  demonstrated  the  pres- 
ence of  the  bacillus  of  typhus  in  the  drinking  water  gathered  under  defective 
conditions  below  the  village  of  Royat.  The  rainstorms  were  usually  followed  in 
from  30  to  35  days  by  an  increase  of  pustular  enteritis  among  the  troops  of  the 
garrison. — Le  Concours  Medical,  June  4, 1887. 

Treatment  of  Diabetes. 

M.  Mabtineau,  at  the  Soc.  de  Th6rap.,  stated  that  he  had  treated  diabetes, 
with  almost  invariable  success,  by  the  administration  of  carbonate  of  lithia  and 
arseniate  of  soda  in  aerated  water.  This  is  to  be  taken  as  a  beverage,  to  the  ex- 
clusion of  all  other  drinks.  Out  of  the  70  patients  treated,  67  were  cured.  M. 
Le  Blond  claims  to  have  caused  the  total  disappearance  of  sugar  in  the  urine  in 
three  cases  by  the  administration  of  oxygen  water.  This  water  is  similar  to  or- 
dinary soda-water,  except  that  the  carbonic  acid  gas  is  replaced  by  oxygen.  The 
proportions  used  by  M.  Martineau  were  carb.  lithium,  1^  grains ;  arseniate  of 
sodium,  ^  grain ;  carbonic  water,  one  pint. 
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The  Insane  Ear. 

Dr.  C.  F.  Maodonald  summarizes  the  cases  in  which  recovery  from  insanity  has 
occarred,  notwithstanding  the  development  of  Keemaioma  auris.  The  exceptions  to 
the  dictum  that  hmmatoma  auris  is  indicative  of  the  incurability  of  an  insane  pa- 
tient seem  to  be  so  limited  in  number,  that  this  symptom  must  continue  to  have 
grave  significance.  Dr.  Maodonald  has  not  succeeded  in  collecting  more  than  four 
cases  in  which  recovery  took  place,  notwithstanding  the  existence  of  this  signifi* 
cant  deformity.  Although  there  is  but  little  doubt  that  most  superintendents  of 
lunatic  asylums  could  add  examples  to  his  list,  they  would  still  continue  to  look 
upon  the  '^  insane  ear  "  as  an  ominous  sign. 

A  Case  of  Paraplegia  wUh  Sheumaiic  AffecHan  of  the  Joints^ 

(InaiLg.  Diee,y  Bonn^  1887,) 

H.  Ebabbkl.  a  man,  twenty-one  years  of  age,  who  had  formerly  suffered  from 
colic  due  to  lead  poisoning,  became  ill  with  an  attack  of  acute  rheumatic  affec- 
tion of  the  joints.  This  was  cured  in  three  weeks.  After  some  time  a  new 
attack  occurred.  He  was  taken  to  the  Augusta  Hospital  in  Berlin.  Great  pains 
in  the  hip  and  knee-joints ;  also  in  the  spinous  process  of  the  twelfth  dorsal  and 
first  lumbar  vertebrae.  During  the  night  paralysis  of  the  legs,  below  the  knee, 
occurred.  Tendon  refiex,  strong.  No  derangement  of  the  bladder.  No  evidence 
of  malnutrition  in  skin  or  muscles.  Nothing  is  said  of  the  further  progress  of 
the  disease. 

A  New  Mild  Intermitteni  Method  of  Treating  Syphilis  {After 

Foumier), 

In  this  method,  M.  Lewentaneb  recommends  (after  a  preliminary  use  of  salve), 
during  the  first  year,  the  use  of  mercury  for  one  month,  and  one  month  intermis- 
sion. In  the  second  year  the  patient  receives  alternately  one  month  mercury  and 
one  month  potassic  iodide.  Daring  the  third  year  a  cycle  of  three  months  is 
adopted,  viz :  one  month  mercury,  one  month  intermission,  and  one  month  po- 
tassic iodide.  In  the  fourth  year,  one  month  of  mercury  is  followed  by  two 
months'  intermission  and  one  month  of  potassic  iodide.  The  author  reports  two 
cases  (I)  thus  treated,  one  of  which  has  only  been  under  treatment  for  one  year. 
— CentraWlatt  fur  die  Medicinischen  Wissenachxiften^  No.  18^  April  18^  1887. 

Heart  Affections  in  Tabes  Dorsalis. 

E.  Letben  reports  a  series  of  observations  which  show  that  there  occur  attacks 
of  heart  trouble  during  the  course  of  a  case  of  tabes  in  a  similar  manner  as  other 
organs  are  affected  in  the  well-known  gastric,  laryngeal,  etc.,  crises.  The  combi- 
nation of  sjrmptoms  corresponds  to  those  in  angina  pectoris — pains  in  the  region 
of  the  heart,  frequently  shooting  into  the  left  arm.  These  are  accompanied  by 
depression  and  a  choking  sensation,  together  with  giddiness  and  irregular  pulse. 
It  is  probable  that  the  N.  vagus  is  concerned  ;  changes  in  it,  in  persons  affected 
with  tabes,  have  been,  as  is  well  known,  anatomically  proven  to  exist.  Leyden's 
cases  are  therefore  peculiar,  as  they  prove  the  occurrence  of  heart  troubles  to  be 
independent  of  gastric  crises. — Centralblatt  fur  die  MediciniscTien  Wieaenechaf 
ten,  No,  19,  May  7, 1887. 
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An  Unconsidered  Factor  in  the  Mowntal/n  Cure  for  Phthisis. 

Dr.  C.  OKUjQHTOir,  in  the  British  Med.  Journal,  April  16, 1687,  dednoes  Ax)m 
the  observflctions  of  M.  Paul  Bert  (Oomfdes  Bendus  of  the  Paris  Academy  of 
Sciences,  vol.  zeiT,  1882)^  a  new  ther&peatiecoDaideratioii  of  the  higher  jdtittidei 
in  regard  to  the  (Mte  of  oooBomptiofi*  'These  obeenratioiui  have  refereftee  to  th^ 
oxygen  absorhuig  capacity  of  the  hkwd  of  Animals  aceUinated  to  sititndeB  of  19,* 
4)00  feet  on  the  Bolivdaa  plateai».  Such  hlood,  it  was  discovered,  had  half  again 
as  great  absorptive  power  for  tlie  oxygen  of  the  air  as  that  of  animate  acelima** 
tued  to  the  sea  levels.  Greighton,  upon  this  basis,  reasons  that  the  renarkable 
cures  or  cessations  of  phthisis  in  mountain  climates  are  due  to  this  same  increased 
oxygen  capacity  of  the  blood,  and  the  consequently  greater  strength  of  the 
eystem  in  repainug  l^e  wa&te  of  tissues. 

On  JPseudO' Tabes  from  Arsenical  Poisoning » 

m 

Dana  (JSra«n,  xxxvi.  456, 1887,)  reports  two  cases  and  makes  a  careful  study 
^f  the  litemture  of  arsenical  paralysis^  appending  over  100  references.  He  con^ 
eludes  that  there  are  two  forms  of  this,  Just  ^.p  there  are  of  diphtheritic  and  air 
coholic  paralysis. 

1.  The  ordinary  arsenical  paralysis,  in  which  the  motor  affection  and  the 
sitrophy  are  more  marked  than  the  sensory  derangement. 

2,  Arsenical  pseudo-tabes,  in  which  there  is  no  pronounced  motor  paralysis, 
but  decided  sensory  disturbance,  especially  ataxia. 

It  is  entirely  improbable  that  either  of  these  forms  is  due,  as  a  rule,  to  a  difftise 
myelitis,  but  rather  to  a  multiple  neuritis;  just  as  is  the  eaee^in  paralysis  fi*om 
lead,  alcohol,  diphtheria,  and  probably  from  other  affections  and  poisons. 

Beri'Beri. 

The  following  case  is  narrated  by  P.  Mabji,  Progri$  Med.,  xv.,  0, 1887:  A  man, 
27  years  of  age,  suffered,  during  a  ten  weeks'  stay  in  Colon,  from  general  debilil^. 
He  noticed  that  the  abdomen  was  much  puffed  and  that  on  its  surface  thene 
existed  a  spot^  about  the  size  of  two  hands,  which  was  not  sensitive.  On  the 
legs  below  the  knees  purple  spots  and  oedema  were  observed.  On  his  passage 
home  the  patient  was  somewhat  suddenly  paralyzed  in  both  legs.  Both  thumbs 
were  also  transitorily  paralyzed.  OocaiMonal  vomiting.  *  On  arriving  at  Paris, 
paresis,  flaccidity  and  wasting  of  the  muscles  of  the  thigh  and  calf  were  observed. 
The  motion  of  the  hip,  extension  of  the  knee,  and  the  raising  of  the  outer  margin 
of  the  foot,  were  more  specially  hindered.  No  knee-phenomena.  Slight  diminu- 
tion in  the  sensitiveness  of  the  skin  of  the  legs.  Muscles  somewhat  sensitive  to 
pressure.  Convalescent.  Charcot  has  frequently  observed  multiple  neuritis  in 
persons  who  had  been  for  some  time  in  the  vicinity  of  the  Panama  CsnaL 

The  Proof  of  the  Presence  of  MetoMic  Foreign  Bodies  in  the 
Muman  Body  by  Means  of  the  Galvanometer  and  Astatic 

Needle. 

From  tke  researches  of  C.  Kalin  it  is  found  that  the  presence  of  metaUie  par^ 
tides  (needles,  knife^blades,  etc.)  is  indicated  by  means  of  the  sensitive  reflect- 
ing galvanometer,  even  though  the  intervening  distance  be  eonsideraMe.    If  the 
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foreigB  body  lutTe  been  preyiooslj  strongly  magnetized,  imd  eepeeially  by  an 
electro-magnet^  ralBoient  indicatiOM  «ire  obtained  by  tbeaetatic  needle,  and  tftieee 
are  fironoQDoed  in  aocordanoe  with  tbe  eise  of  the  object.  The  deecriptton  of 
such  an  instrmaent  adapted  to  this  poTfioee  ie  given  in  the  originaL  The  greater 
the  aixe  of  the  foreign  body,  the  greater  also  the  distsnoe  at  which  the  deleetion 
-of  tbe  aeedle  takes  place.  An  iaterestiog  ditcassion  concerns  the  applioation  of 
the  method  described.  Even  tbe  smallest  fragments  of  needles  are  found  nnder 
•certain  circnmstances,  without  their  presence  being  demonstrable  by  toucb.*- 
OenbralOmUf.  d.  med.  Wueeneehaften,  May  U,  1887. 

Bandage  for  the  Eyes. 

Professor  Wiokehkiswioz  observes  that  a  special  kind  of  bandage  is  required 
after  operations  upon  the  eyes  in  the  case  of  those  who  are  restive,  or  who  are 
likely  to  infect  the  eyes  by  any  means.  This  is  especially  required  also  in  tbe 
-case  of  drunkards.  For  two  years  he  has  been  accustomed  to  employ  a  compres- 
sive bandage,  moistened  with  a  1  to  1,000  solution  of  corrosive  sublimate,  which 
he  keeps  in  position  till  the  third,  fourth,  or  even  fifth  day  without  change.  In 
cases  of  cataract  operation  he  takes  infinite  pains  to  prevent  self-infection.  This 
he  accomplishes  by  first  employing  a  solution  of  cocaine  to  produce  local  anes- 
thesia; the  lids  and  the  angles  of  the  eye  are  then  carefully  washed  with  the  solu- 
tion of  corrosive  sublimate.  The  lacrymo-nasal  canal  is  injected  with  a  weaker 
•arklutioB  of  the  sublimate  containing  1  to  5,000  parts,  and  the  whole  conjunctival 
^ac  is  irrigated  with  a  solution  of  the  same  salt  containing  one  part  to  10,000  of 
water.  His  results  since  adopting  this  method  have  been  more  satisfisictory  than 
-ever.    (CenMt./.  prak.  Augenheilk.,  December ,  1886.) 

Angina  Pectoris  without  Lesion  of  the  Coronary  Arteries. 

M.  Ball  reports  to  the  Soci^t^  des  Hdpitaux  a  case  of  this  kind.  Tbe  patient 
^as  a  man  84  years  of  age,  who  had  previously  had  three  attacks  of  rtieumatism 
4md  one  of  intermittent  fever.  The  attacks  of  angina  began  five  weeks  before 
•deatb.  There  was  slight  aortic  insufiiciency,  persistent  and  severe  headache. 
The  pati^[it  was  a  smoker.  The  autopsy  showed  the  orifices  of  the  coronary 
arteries  permeable,  and  even  dilated  ;  insufficiency  of  tbe  aortic  opening;  dilata- 
tion of  the  aorta,  and  hypertrophy  of  the  left  ventricle,  whilst  the  right  appeared 
diminished,  and,  as  it  were,  crushed  by  the  left.  M.  Ball  explained  the  death  by 
the  imperfect  action  of  the  right  ventricle.  The  quantity  of  blood  emptied  into 
the  right  side  of  tbe  heart  by  the  pulmonary  veins  being  lessened,  there  was 
<»irdiac  ischemia  and  a  deficient  circulation,  not  because  of  any  narrowing  of  the 
coronary  arteries,  but  despite  of  their  dilatation.  Commenting  on  the  case,  M. 
Huohard  said  he  thought  it  <me  of  tobacco  angina,  in  which  the  patient  died  of 
arterial  spasm  as  described  by  CI.  Bemard.'^Xe  Gonccum  MSdical,  June  4, 1887. 

On  TUberoulosis  of  the  Shin  and  the  Mucous  Membrane.-^ 

<  VjhTBchr.f.  Dermatol  u.  Sypk.  xiv.  i,  p.  86^  1887.) 

Fr&i^  B.  8aKWTHMxa,in  Budapest.  The  author  denies  the  identity  of  lupus  and 
-tuberenlosia  of  the  skin,  which  has  of  late  been  considered  as  established,  and 
^fcdly  treats  the  various  circumstances  which  disprove  this  identity. 
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1.  The  exceeding  variety  of  skin  tnbercaloais  as  compared  with  the  frequency 
of  lupus  and  the  difference  in  the  development  of  the  two  diseases. 

2.  The  primary  appearance  of  tuberculosis  is  almost  exclusively  confined  to- 
the  mucous  membrane,  from  which  it  eventually  spreads  to  the  skin. 

3.  The  difference  in  the  effects  produced  by  lupus  and  tuberculous  skin  dis- 
eases on  the  system.  (The  occurrence  of  lung-tuberculosis  in  patients  suffering 
from  lupus,  is  considered  by  the  author  as  an  accidental  co-existence  of  two  dis- 
eases.) 

4.  The  behavior  of  the  bacilli  in  lupus  and  tuberculosis  of  the  skin.  In  the- 
former,  large  masses  of  bacilli  in  each  section,  in  the  latter,  isolated  rods  in  an 
occasional  preparation. 

5.  The  different  effect  of  the  same  medicine,  especially  of  the  escharotics,  in 
the  two  diseases. 

OChe  l>anaer  of  Using  Whey 9  Cheese,  etc.,  from  the  MUk  of 

Tuberculo^MS  Cows* 

In  order  to  emphasize  the  importance  of  the  danger  of  using  the  milk  or 
phthisical  animals,  M.  Y.  Galtier  undertook  to  demonstrate,  by  numerous  and 
various  experiments,  the  noxiousness  of  the  products  derived  from  such  animals,, 
and  especially  of  the  cheese  and  whey.  The  germs  of  tuberculosis  contained  in 
the  milk  of  phthisical  cows  are  to  be  feared,  not  only  when  the  product  is  freshly 
utilized  and  without  transformation  for  food,  both  for  man  and  for  animals,  but- 
also  where  it  is  employed  in  the  manufacture  of  the  products  of  the  dairy. 
These  germs  still  exist  after  the  milk  has  been  treated  by  pressure  in  the  cheese 
and  the  whey,  and  may  render  these  products  as  dangerous  as  the  mUk  itself. 
Very  probably  man  may  be  inoculated  with  the  germs  of  tubercular  phthisis  in 
drinking  the  milk  from  a  phthisical  cow,  the  curdled  milk,  the  cheese,  new  or  old,, 
or  the  whey  prepared  from  the  milk  of  such  animals.  Birds  and  pigs  which  are 
fed  with  the  whey  may  also  be  infected,  and  it  is  not  unreasonable  to  suppose 
that  from  this  cause  proceed  a  number  of  the  cases  of  tuberculosis  of  chickens 
and  hogs.  It  is  consequently  of  the  greatest  importance  not  to  use  the  milk  of 
phthisical  or  suspected  cows  in  any  way ;  it  is  better  to  reserve  it  exclusively 
for  the  food  of  animals,  and  to  boil  it  before  giving  it  to  them. — Le  Goncourt 
Medical,  May  28, 1887. 

An  TJnustuUly  Rapid  Case  of  Oraves^s  Disease. 

Dr.  J.  Mitchell  Clark  recently  reported  to  the  Bristol  Medico>Chirurgical 
Society  a  case  of  Graves's  disease  in  a  girl  of  eighteen  that  proved  fatal  in  six 
weeks.  She  came  of  a  healthy  family,  commenced  to  menstruate  at  the  age  of 
fourteen,  and  enjoyed  good  health  until  June,  1886.  During  a  menstrual  period 
she  then  experienced  violent  palpitation  of  the  heart,  frontal  headache,  and  pain 
in  the  prsecordial  region  with  nausea  and  vomiting ;  the  next  period  was  regular 
and  without  these  symptoms.  On  August  4th  the  palpitation  returned,  though 
not  so  severely ;  but  she  noticed  also  that  her  eyes  were  becoming  prominent,, 
that  her  throat  was  larger,  and  that  she  was  losing  flesh  without  any  obvious 
cause.  A  fortnight  later  she  was  admitted  into  the  Bristol  Infirmary,  when  she 
presented  all  the  symptoms  of  a  typical  case  of  Graves's  disease.    There  was- 
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great  enlargement  of  the  thyroid,  and  a  thrill  could  be  felt  in  it ;  the  eyes  were 
very  prominent ;  yon  Graefe's  lid-sign  was  present ;  and  the  heart  was  beating 
very  rapidly,  with  a  forcible  impulse  and  a  blowing  murmur  at  the  base.  There 
is  no  mention  of  sweating  or  of  tremor.  At  first  she  went  on  well,  taking  arsenic, 
but  then  vomiting  and  later  diarrhoea  set  in,  and  she  rapidly  lost  flesh  and  event- 
ually died  on  September  13th,  the  heart's  action  towards  the  last  having  been 
extremely  rapid,  the  emaciation  great,  the  gums  bleeding  and  the  hair  falling 
oat.  No  changes  were  found  in  the  nerve-centres. — (Bristol  Med.'Chir»  Journal, 
March,  1887. 

On  the  Early  BscogniHan  of  General  ParalyHs  of  the  Insane  ; 
and  the  Itelation  Between  this  Disease,  Tabes  Dorsalis, 

and  Disseminated  Sclerosis. 

J.  Stxb  Bustowe  in  an  address  reported  in  the  Britisk  Medical  Journal  for 
1887,  p.  1,  states  that,  although  typical  cases  of  general  paralysis  are  easily  di- 
agnosticated, yet,  in  many  instances,  especially  in  the  early  stage,  at  a  time 
when  a  diagnosis  is  so  much  to  be  desired,  the  recognition  of  the  nature  of  the 
disorder  is  difficult,  if  not  impossible. 

He  gives  a  synopsis  of  the  symptoms,  mentioning  the  fact  that  epileptiform 
attacks  and  other  mental  derangements  my  occur  in  all  these  disorders.  In  gen- 
eral paralysis  of  the  insane  the  paralytic  symptoms  are  most  pronounced  in  con- 
nection with  the  organs  of  speech.  The  ueaal  duration  of  the  disease  is  said  to 
be  two  or  three  years,  but  it  is  probable  that  early  indications,  consisting  of  slight 
degrees  of  some  of  the  characteristic  phenomena,  may  be  detected  by  the  careftil 
observer  years  before  the  first  outspoken  symptoms  become  noticeable. 

Bristowe  reports  a  series  of  interesting  oases  of  general  paralysis,  illustrating 
the  occasional  difficulty  of  diagnosis.  In  one  patient,  for  example,  with  fairly 
characteristic  signs  of  general  paralysis  were  associated  symptoms  both  of  tabes 
and  of  disseminated  sclerosis.  In  this  and  in  several  other  cases  delusions  never 
occurred.  He  then  describes  three  cases,  probably  of  locomotor  ataxy,  in  which, 
however^  there  was  so  much  mental  disturbance  that  the  diagnosis  might  be 
open  to  question. 

Dyspeptic  Origin  of  Vistuil  Troubles. 

In  the  opthalmological  congress,  M.  Gbandslement,  of  Lyons,  said  :  ''  It  is 
often  observed  that  there  are  intermittent  or  remittent  visual  troubles  which  one 
can  explain  neither  by  the  anomalies  of  refraction,  nor  by  lesions  of  the  media, 
or  of  the  deep  membranes  of  the  eye.  It  is  common  in  such  cases  to  attribute 
these  in  a  stupid  way  to  the  nerves.  But  if  we  scrutinize  with  attention  the 
entire  organism,  we  shall  always  find  in  such  cases  a  defective  condition  of  the  di- 
gestive functions  ; — a  dyspepsia,  perhaps  more  or  less  chronic,  and  sometimes  also 
a  fault  of  nutrition  (excess  of  phosphates,  glycosuria,  etc.).  These  functional  af- 
fections of  vision,  this  kind  of  neuropathic  phenomenon,  constitutes  one  of  those 
numerous  sympathetic  neuroses  caused  by  a  faulty  assimilation  of  the  food,  and 
the  formation  of  toxic  alkaloids  or  ptomaines,  which  result  in  the  most  various 
distant  troubles.  The  visual  defects  observed  most  frequently  consist  in  a  dif- 
fused pain  of  the  globe,  radiating  toward  the  temples,  the  forehead,  and  even  to 
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the  softlp.  There  is  hyperaeBthesiatof  the  retina,  iv^ith  photophobia  and  photerpsia, 
more'Or  less  severe,  following  the  Hmtted  ezeirctee  tif  acoommodtttion.  Other 
patients  eomplain  of  sootomte,  hemianopeia,  diplopia,  and  especially  of  mouckes 
volantes.  All  of  these  ocular  neuropathies  may  be  cuTed,^r  their  trouble,  at  least, 
greatly  ameliorated,  by  careful  attentiovi  to  dietetics  and  hygiene,aiiid  by  the  em- 
ploy ment  4)tf  saline  laxatives  and  alkalies  in  moderate  doaes  and  for  a  long  time. 
In  the  most  severe  cases,  flnshing  the  stomach,  rest  in  bed,  or  the  use  of  a  hypo- 
gastric girdle  to  sustain  the  dilated  -stomach  and  intestines,  -will  produce  the 
best  results." — Le  Goncours  Medical,  May  28, 1887. 

ViswMt  Tf^nnibies  4$^  Diabetes. 

GHncose  is  a  negative  poison  in  the  blood.  Introduce  in  excess,  in  any  way, 
it  does  Dot  produce  bad  results  directly,  but  because  it  prevents  good  results,  since 
it  changes  successively  the  action  of  each  organ.  The  eye  is  the  first  victim  of 
the  poisonous  results  of  sugar  in  the  blood.  The  ocular  injury  is  not  a  final 
'Complication  of  diabetes  mellitus,  a  phenomenon  of  consumption  $  it  is  an  indi- 
cation of  the  glucose  poisoning,  a  phenomenon  of  the  incipient  stage. 

The  ocular  trouble  is  more  frequent  than  the  diabetes.  Every  person  with 
sugar  in  the  blood  does  not  become  diabetic,  but  every  such  an  one  is  more  or 
less  troubled  with  visual  defect.  And  this  last  is  also  more  ft^uent  than  the 
eystemio  failure  in  nutrition.  Only  one-fifth  of  the  number  of  diabetioi  end  in 
consumption ;  but,  as  has  been  said,  no  diabetic  is  free  from  some  ocular  trouble. 

If  the  consumption  were  the  cause  of  the  ocular  troubles,  all  those  morbid 
processes  which  produce  consumption  would  also  produce  similar  visnal  troubles. 
But  this  is  not  the  case.  The  ocular  trouble  precedes  tbe  diabetic  symp- 
toms, and  more  especially  precedes  the  consumption.  The  early  appearanoe  of 
this  symptom  explains  the  great  number  of  patients  in  whom  the  oculist  is  able 
to  find  glycosuria,  when  no  other  eymptom  of  the  disease  has  made  its  appear- 
liuoe.  Neither  is  the  symptom  an  infallible  forerunner  of  approaehing  death. 
When  upon  the  appearance  of  the  least  vianal  defect  one  hastens  to  seek  out  sugar 
in  the  blood  with  the  same  assidnity  as  in  the  urine,  it  will  move  certainly  be 
recognized  that  the  day  when  glycobeemia  produces  blindness  is  far  from  being 
the  day  when  it  will  produce  death. — Le  Goncours  Medical,  May  28, 1887. 

Morphine  i/n  Diabetes* 

T.  MtTOHiXiL  Bbuob  {Praetmoner,  1887,  30)  was  induced  by  his  success  with 
morphia  in  the  treatment  of  a  series  of  cases  of  diabetes,  to  study  from  a  thera- 
peutic standpoint  some  of  the  still  unsolved  questions  concerning  the  patholagj^ 
of  the  disease.  By  administering  morphia  per  orem  to  a  selected  case,  and  thus 
reaching  the  liver  through  the  portal  circulation,  the  glycosuria  was  made  to  dis- 
appear. When  as  large  doses  of  tl^  drug  ae  the  patient  could  bear  were  given 
hypodermically,  almost  no  effect  on  the  eiimiaation  of  sugar  was  obtained.  The 
author  concludes  that,  in  the  case  in  question^- 

1.  The  glycosuria  was  doe  to  an  increased  ingress  of  sugar  into  tbe  blood; 
not  to  a  diminished  destruction  of  it  in  the  system,  else  the  hypodernso  use  of 
morphJA  would  not  have  been  without  effect. 

2.  Theincroased  ingress  of  sugar  was  not  caused  by  a  simple  transpoitation  of 
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•qgur  tfom  tbe  intestine  or  portal  vein  to  the  genend  ois^nlatioo,  inaanttch  as  it 
MOtiBoed  VAabatsd  when  as  exclusively  aaimai  diet  was  employed. 

t.  TJbe  exoeesive  i^yoosuria  gcHsg  on  in  this  case  was  effected  mainly,  or  en- 
tinely,  in  tbe  liver;  not  in  the  mnscles  or  the  other  viscera.  Far  (a)  when  the 
jnorphia  was  introduced  into  the  liver  by  the  portsl  vein  it  reduced  the  augar  to 
tUl^  byi  had  little  effisot  on  the  other  viscera,  while  (b)  when  intioduced  into  the 
general  cizt^ulation  bypodermically,  it  diminished  the  anuwnt  of  sugar  bat  Little, 
but  had  a  decided  effect  on  the  other  viscera,  especially  the  eeutral  nervous 
system. 

4,  In  this  instance  if  the  diabetes  was  of  nervous  origin,  the  seat  of  the  pro- 
aess  appears  to  have  been  at  any  rate  in  the  liver,  not  in  the  central  nervous 
aystesL 

JStaHsHcal  Inquiries  on  the  Results  of  the  Treatment  of  Boly" 

arthritis  Mheumatica  with  Sodii  Salicylas. 

M.  Bxwuof  has  compared  the  oases  of  Polyarthritis  rheumatica  which  came 
ttnder  observation  in  thectty  hospital  at  Nnmberg  during  the  years  of  1868- 
1875  with  those  cases  wfaich  were  treated  in  the  same  hospital  during  the  years 
of  1877-1884,  utilizing  those  cases  only  which  were  characterized  as  severe  by 
the  presence  of  fever  and  several  swollen  joints.  Whilst  in  the  first  period  the 
most  varied  therapeutic  methods  were  applied,  sodii  salicyks  in  large  doses  was 
methodically  administered  during  the  second  period.  The  author  overlooks  the 
influence  of  this  mode  of  treatment  on  the  development  of  endocarditis  and  peri- 
earditifl.  as  no  hospital  statistics  can  give  an  exhaustive  insight  concerning  this 
point,  and  moreover  the  consideration  of  relatively  few  cases  shows  that  the  sal- 
icylate salts  are  powerless  as  preventives  or  restoratives  in  complications  from 
the  heart. 

As  to  the  cures,  the  results  with  sodii  aalicylas  were  in  men  95.2  p.  ct.  (against 
9]  J^  p.  ct.  in  the  preceding  period);  in  women,  91  p.  ct.  (against  85.1  p.  ct  in  the 
preceding  period)«-^therefore  but  a  very  trifling  change  for  the  better.  Change 
into  chronic  rheumatism  took  place  in  the  sodii  salicylas  period  in  men  in  4.7  p. 
et.  (against  5.1  p.  ct.  previously) ;  in  women,  7  p.  ct.  (against  9.1  p.  ct.).  These 
^fling  therapeutical  improvements  were  greatly  heightened  by  an  improvement 
in  the  prognosis.  Whilst  formerly  25  p.  ct.  of  the  men  and  28  p.  ct.  of  the  wo- 
men had  a  relapse  within  a  month  alter  the  first  attack  had  been  cut  short,  these 
numbers  were  reduced  to  12  and  18  p.  ct.  respectively  in  the  period  during  which 
the  salicylate  was  used.  The  average  time  in  which  a  cure  was  effected  was, 
moreover,  considerably  redaced-«-in  men,  from  9*5  days  (as  in  the  former  period) 
ip  i.l  days;  in  women, firom  10.2  to  6.1  days. — CeniralblcUt  fur  die  Med.  With 
$enchfi,,  No.  16^  April  16,  X887. 

Triehi/nosis  in  Holland* 

The  report  of  the  medical  inspector  of  Zeeland  on  this  subject,  states  that  a 
number  of  people,  at  the  end  of  January  and  beginning  of  February,  sufihred  from 
the  following  symptoms :  Swelling  of  the  eyelids,  stiffness  and  pain  in  the  mus- 
cles, hardness  on  pressure,  fever,  excessive  sweating,  disordered  digestion,  heavi- 
ness in  the  arms  and  legs,  sleeplessness,  sweUing  in  the  face  and  limbs,  great 
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thirst,  conjanctivitiB,  dry  red  tongae,  and  photophobia.  These  symptoms  were 
apparently  caused  by  trichinosis.  From  one  woman's  arm  Drs.  Isebree  Moens 
and  Van  Rentgerhem  extracted  several  trichinae  by  means  of  the  harpoon.  The 
discovery  of  the  source  of  infection  was  attended  by  great  difficulties.  *  All  the 
butchers'  shops  were  visited  by  inspectors.  In  a  farm  outside  of  Goes,  ten  peo- 
ple were  found  to  be  suffering  from  the  disease.  On  Janua^  1st  a  pig  had  been 
killed,  half  had  been  put  in  salt  to  be  cured,  and  the  fresh  half  was  sold  to  a 
butcher  in  Goes.  The  meat  kept  was  left  four  weeks  in  the  salt.  Two  samples 
were  taken  from  the  salted  flesh  and  examined,  besides  those  found  in  the  meat 
in  the  shop.  The  salted  piece  was  full  of  trichinse.  Those  who  had  partaken 
of  the  meat  had  shortly  afterwards  become  ill.  Professor  Forster,  at  Amster- 
dam, gave  some  of  the  meat  to  flve  rats,  which  died,  and  trichinse  were  found  in 
them.  It  is  known  that  trichinae,  prior  to  their  development,  must  pass  into  the 
digestive  canal  of  some  host  other  than  that  in  which  they  were  generated,  and 
that  rats  are  naturally  subject  to  trichinae,  also  that  pigs  devour  rats,  living  or 
dead.  For  some  time  there  had  been  a  great  many  rats  on  the  farm,  and  it  is 
not  impossible  that  they  spread  the  trichinosis.  The  question  then  presents 
itself — ^in  what  manner  did  the  rats  become  trichinousf  This  is  not  easy  to  an- 
swer. It  is  possible  that  a  trichinous  rat  might  have  been  brought  over  in  the 
ship  Zuid  Bevelandy  which  carried  a  large  quantity  of  American  pig's  flesh,  or 
the  infection  might  have  been  due  to  the  meat  imported.  The  epidemic  in  Goes 
shows  what  widespread  effects  a  piece  of  infected  pig's  flesh  may  produce.  The 
number  of  people  attacked  cannot  be  exactly  given,  but  about  seventy,  or  more 
than  one  in  every  hundred,  inhabitants  suffered.  Only  one  of  the  patients  died. 
— Brtt.  Med,  Journal,  June  11, 1887, 

Motheln,  German  Measles. 

The  Edinburgh  Medical  Journal,  May,  188*7,  says :  At  a  time  when  this  ex- 
anthem  is  prevalent,  and  therefore  liable  to  be  confused  with  ordinary  measles  or 
scarlet  fever,  the  valuable  contribution  of  Atkinson  to  the  January  number  of 
the  International  Journal  of  the  Medical  Sciences  deserves  careful  perusaL  He 
defines  rb'theln  as  a  specific,  exanthematic,  contagious  disorder,  characterized  by 
a  period  of  incubation,  lasting  usually  from  two  to  three  weeks ;  a  prodromal 
period,  varying  from  a  scarcely  appreciable  period  to  one  day,  less  commonly  two, 
and  very  rarely  several  days ;  and  an  eruptive  period,  in  which  there  is  an  exan- 
them  closely  resembling  that  of  measles.  A  period  of  desquamation  is  in  most 
cases  wanting,  and  when  present  is  but  feebly  developed.  During  the  attack,  and 
frequently  preceding  the  eruption,  there  occurs  almost  constantly  an  enlarge- 
ment of  the  cervical,  submaxillary,  auricular,  suboccipital  and  sometimes  of  other 
glands,  which  is  often  painful,  but  never  suppurative.  Catarrhal  symptoms  are 
absent,  or  but  slightly  marked.  A  faucial  hyporaemia  is  almost  constant,  but  is 
rarely  accompanied  by  pain.  Throughout  the  attack  fever  is  absent  in  about 
half  oi  the  cases,  and  when  present  rarely  endures  to  the  end  of  the  second  day, 
or  exceeds  102.2^  F.  The  attack  seldom  lasts  longer  than  three  or  four  days, 
and  the  patient  rarely  keeps  to  his  bed.  The  affection  may  prevail  sporadically 
or  epidemically,  and  is  contagious,  though  to  a  less  degree  than  measles.  One 
attack  usually  confers  immunity  from  subsequent  ones,  but  does  not  protect  from 
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measles  or  scarlet  fever,  nor  do  these  exantbems  confer  immunity  from  rdtbeln. 
Children  are  usually  affected,  though  adults  have  no  special  insusceptibility. 
R5tbeln.is  perhaps  more  apt  to  be  prevalent  with  or  immediately  before  or  after 
epidemics  of  measles  or  scarlet  fever,  still  it  has  frequently  been  observed  quite 
independently  of  the3e.  Such,  therefore,  may  be  coincidences  without  significance. 
R5thehi  and  measles  are  the  two  disorders  most  likelv  to  be  confused,  and  a  care- 
ful  consideration  of  both  shows  that,  while  the  general  points  of  difference  are  de- 
cided, they  will  often  fail  to  apply  in  individual  cases.  There  are  no  peculiar 
symptoms  upon  which  a  diagnosis  can  be  based  with  certainty.  This  fact  serves 
to  account  for  some  of  the  recorded  cases  in  which  two  attacks  of  measles  have 
been  said  to  occur  to  the  same  person.  One  point  emphasized  by  Liveing  de- 
serves notice,  that  while  on  the  first  day  the  eruption  of  rdtheln  resembles  that 
of  measles,  on  the  second  it  more  closely  simulates  that  of  scarlet  fever. 

Suicide  in  Ancient  Home. 

The  Lancet y  May  14,  1887,  says :  This  sombre,  though  fascinating  theme  has 
usually  been  handled  as  if  a  series  of  anecdotes  of  celebrated  suicides  suflSced  to 
exhaust  its  interest ;  but  Dr.  Iginio  Gentile,  of  Milan,  in  an  able  memoir  recently 
read  before  the  Circolo  Filologico  of  that  city,  adopts  the  more  scientific  method 
of  treating  it  in  relation  to  the  notions  of  death,  as  these  have  been  developed 
and  embodied  in  the  various  philosophic  systems.  Aristippus  of  Gyrene  pro- 
claimed the  nullity  of  existence,  and  sought  to  deprive  death  of  its  traditional 
horrors ;  and  Hegesias,  by  persuading  the  Greeks  that  the  sum  of  pain  exceeds 
the  sum  of  pleasure,  caused  so  many  to  destroy  themselves  that  his  **  prselections'' 
were  prohibited.  Epicurus,  shrinking  from  absolute  pessimism,  maintained  that 
the  dread  was  as  culpable  as  the  desire  of  death,  which,  by  itself  being  neither  a 
good  or  an  evil,  might  yet  become,  according  to  circumstances,  either  the  one  or 
the  other.  The  next  step  in  the  evolution  of  the  notion  of  death  was  that  of  the 
Stoics  represented  by  Zeno,  who  placed  the  chief  good  in  the  pure  repose  of  the 
reason,  and  limited  himself  to  considering  death  as  a  necessary  evil,  and  suicide 
as  a  rational  mode  of  exit.  These  notions  in  the  march  of  historical  development 
penetrating  the  Roman  mind,  so  averse  to  philosophical  speculation,  formed 
part  of  the  groundwork  of  morals  ;  and,  in  spite  of  the  protest  of  older  citizens, 
who  hated  this  intrusion  of  Greek  subleties,  suicide  received  its  sanction  in  the 
Latin  *'  mori  licet  cui  vivere  non  placet''  (he  is  at  liberty  to  die  who  does  not 
like  to  live);  so  that  self-destruction  became  common  in  the  last  years  of  the 
Roman  Republic  and  in  the  first  of  the  Empire — a  period  prolific  in  social  and 
political  perturbations.  When  the  Empire  reached  its  culmination,  while  there 
were  development  and  vigor  in  the  provinces,  there  were  corruption  and  decay 
in  the  city,  where  the  new  condition  of  things  supplied  new  incentives  to  sui- 
cide, and  voluntary  death,  refined  into  a  philosophy,  became  the  crown  of  the 
career  of  the  Roman  voluptuary.  It  was  in  the  upper  classes,  the  old  Republican 
oligarchs,  become  effete  under  the  Empire,  that  this  notion  prevailed ;  but  in  the 
lower  strata  of  society,  in  the  suffering  masses,  germinated  the  mystic  idealism 
that  prepared  the  victory  for  advancing  Christianity.  Epictetus  and  Marcus 
Aurelius  represented  the  last  phase  of  philosophy  which  sanctioned  voluntary 
death  in  a  mitigated  form,  while  the  ^^  aeta  urbis"  (the  daily  Journals)  registered 
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suicides  every  ttrenty-ft^ur  honrs.  At  last  came  the  message  of  salvatifim,  the 
new  faith  which  preached  the  comforting  doctrine  of  man^s  duty  to  live.  Dr. 
Gentile's  paper,  highly  interesting  to  its  Milanese  audience,  may  prove  not  leM 
so  to  a  yet  wider  public. 

Hay  Fever  and  it^  Treatment. — Jahres^,  d.  Ocb.  f.  Natur.  wnS  Bett- 

kunde  in  Dresden, 

Besghorner,  the  author,  having  given  an  exhaustive  account  of  the  historlcaT 
development  of  the  disease  and  the  opinions  based  thereon,  entered  upon  hid 
personal  experience  by  a  recai^tulation  of  the  etiological  details  in  hay  fever,  tt 
is  necessary  to  distinguish  between  predisposing  and  exciting  causes.  The  dis- 
ease occurs  only  in  weak-nerved  individuals,  or  those  so  predisposed,  an  a  result 
of  peripheral  irritation,  which  affects  either  the  branches  of  N.  trigem.  or  those 
of  some  other  nerve,  exciting  reflexly  the  vaso-motor  nerves  of  the  mucous  mem- 
brane of  the  nose  to  a  greater  activity,  and  under  excessive  irritation  paralyzea 
them. 

Consequently  hypersemia,  swelling  and  increased  secretion  Arom  the  mucouB 
membrane  of  the  nose,  as  well  as  asthmatic  attacks  appear. 

The  contracting  of  the  disease  requires  a  nervous  disposition  and  an  idiosyn- 
crasy toward  certain  influences.  The  pollen  of  grasses  should  be  strongly  em- 
phasized as  an  exciting  cause — for  Germany,  more  particularly,  Anthroxanth 
odorata  and  that  of  the  cereals. 

As  to  symptoms,  we  have  to  distinguish  between  the  catarrhal  and  the 
catarrhal-asthmatic  form.  The  patient  may  have  both  forms  at  the  same  time, 
one  form  only,  or  both  in  succession.  In  the  catarrhal-asthmatic  form  cough  is 
seldom  or  never  absent.  The  diagnosis  is  easy.  Suddenness  of  the  attack,  exac- 
erbation when  out  of  doors  in  the  vicinity  of  flowering  meadows,  fields  and 
grasses,  (Bdematous  swellings  of  the  eyelids  and  surrounding  regions,  and  the 
characteristic  appearance  thereby  produced,  under  certain  conditions  hereditary 
tendencies,  and  the  regular  reappearance,  insure  the  recognition  of  the  dfse&se. 

The  prognosis  is  absolutely  favorable;  the  disease  ceasing  after  the  flowering 
period  of  meadows  is  passed.  The  therapeutics,  as  to  permanent  cure,  may  be 
considered  as  powerless.  We  have  here  to  contend  with  the  general  disposition, 
as  well  as  to  remove  the  disease,  by  diminishing  its  injurious  effects,  and  finally 
to  shorten  the  individual,  and  especially  the  asthmatic  attacks.  Thi^  last  may 
be  attempted  by  inhaling  camphor  solution  or  vapor,  vapor  of  balsam  of  Peru,, 
painting  mucous  membrane  of  the  nose  with  cocaine,  belladonna  salve,  and  qui- 
nine solution,  etc.  If,  after  the  removal  of  all  external  influences,  the  Symptoms 
do  not  disappear,  it  becomes  necessary  to  remove  the  erectile  tissue  of  the  nose, 
in  order  to  break  the  chain  of  conditions  inducing  nervous  excitemeftt:  In  ex- 
treme cases  this  treatment  must  be  extended  to  all  parts  of  the  mucous  mem- 
brane of  the  nose.  In  this  manner,  we  succeed  in  greatly  lessening  the  annoy- 
ing symptoms  of  the  catarrhal  form  and  also  much  relieve,  and,  for  a  time,  cure 
attacks  of  a  catarrhal-asthmatic  natare,  which  are  to  be  considered  as  reflexes  of 
a  nasal  origin. — Centrdlblatt  fur  die  Medicinischen  Wissensckaften. 
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Cancer  and  Phthisis  us  Correlated  Diseases^ 

W.  RoQKB  Williams,  F.  B.  C.  S.  :  I  propose  to  point  oot,  in  the  briefest  msn- 
ner  poMible,  the  correlation  between  cancer  and  phthisis.  For  detailed  treat- 
ment of  the  sobject  I  most  refer  the  reader  to  the  Middlesex  Hospital  Snrgical 
Report  for  1885.  The  following  facts  show  that  there  is  the  most  intimate  con- 
nection between  the  two  diseases.  The  widespread  belief  as  to  the  incompatibil- 
ity of  phthisis  and  cancer  is  attribatable  to  the  erroneous  teaching  of  Rokitan- 
sky.  That  snch  a  grossly  inaccurate  statement  should  ever  have  obtained  ere- 
denee  shows  the  folly  of  blind  submission  to  authority  in  such  matters.  The  cfaier 
evidence  to  be  cited  may  be  arranged  under  two  heads :  1.  As  to  family  hislory, 

(a)  Of  134  families  subject  to  breast  cancer,  one  or  more  relatives,  among  the 
adults,  were  known  to  have  died  of,  or  were  subject  to,  phthisis  in  74,  or  55.2  %. 

(b)  Of  129  fkmiles  subject  to  uterine  cancer,  one  or  more  relatives,  among  the 
adults,  were  known  to  hare  died  of,  or  were  subject  to,  phthisis  in  60,  or  46.5  1^, 
(e)  Similarly,  of  53  families  subject  to  cancer  of  the  tongue  and  mouth,  phthisis 
prevailed,  among  the  adults,  in  17,  or  32  %.  Thus  in  these  316  cancerous  fami- 
lies there  was  a  history  of  phthisis  in  151,  or  47.7  %.  There  was  a  history^ 
of  both  phthisis  and  cancer  in  the  same  f&mily  in  18  cases  out  of  134  familiea 
subfect  to  breast  cancer,  and  in  14  cases  out  of  129  familes  subject  to- 
uterine  cancer.  In  a  large  proportion  of  the  foregoing  cases  the  causea 
of  death  were  unknown.  If  these  had  been  eliminated,  the  amount  of  phthisis 
would  have  appeared  much  greater,  as  may  be  Judged  from  the  fSollowing  state- 
ments in  which  this  has  been  done.  Thus  40.9  %  of  the  fathers  of  patients  with 
breast  cancer  were  of  phthisical  fkmiles,  and  33.9  %  of  the  mothers.  Of  the  fath- 
ers of  patients  with  uterine  cancer.  40  %  were  of  phthisical  fkmilies ;  and  of  the 
mothers,  30.3  ^.  Of  the  fathers  of  patients  with  cancer  of  the  tongue  and  mouthy 
29.4  ^  were  of  phthisical  families  ;  and  of  the  mothers,  5.8  %.  With  regard  to 
the  prevalence  of  phthisis  among  these  patients'  brothers  and  sisters^  in  88  fami- 
lies subject  to  breast  cancer  there  were  one  or  more  deaths  from  phthisis,  among 
the  adults,  in  40;  in  81  fkmilies  subject  to  uterine  cancer,  in  41 ;  and  in  52  fami- 
lies subject  to  cancer  of  the  tongue  and  mouth,  in  14.  2.  As  to  the  necropsies^ 
(a)  Of  44  necropsies  for  breast  cancer,  old  arrested  phthisical  lesions  were  found 
in  4  instances ;  and  in  2  other  cases  the  patients  had  died  with  phthisis  in  active 
progress.  (6)  Of  88  necropsies  for  uterine  cancer,  old  arrested  phthisical  lesions 
were  found  in  12  instances,  (c)  Of  34  necropsies  for  cancer  of  the  tongue  and 
mouth,  in  5  cases  old  arrested  phthisical  lesions  were  found ;  and  4  other  cases 
had  died  with  phthisis  in  active  progress.  Thus  in  these  166  necropsies  cancer 
and  phthisis  were  fbund  associated  in  27  cases,  or  16.2  %. — Lancet,  London, 
May  14» 

On  Cases  of  Valvular  JHsease  of  the  Hearty  JExisting  for  over 

JPive  Tears  urtthout  Serious  Symptoms^ 

Sib  Anpbsw  Clabk  {Brit.  Msd.  Joum.,  260,  325,  370, 1887,)  extracts  from  the* 
clinical  histories  of  his  office  patients  since  1873, 684  cases  in  which,  there  eansted 
well-marked  chronic  valvular  disease  of  the  hearty  not  indieated  by  any  symp* 
torn,  and  not  inteacCsring  with  the  patient's  health.  A  series  of  elaborate  table* 
aocompaaie^  th^  test*    Gonoeming  thftdissaseslbr  whieh  the  patients  wese  re*- 
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ceiving  treatment,  it  appears  that  nearly  one-half  were  affections  of  the  digestive 
system,  and  about  one-fifth  diseases  of  the  nervous  system. 

The  author  relates  by  way  of  illustration,  a  number  of  very  interesting  and 
instructive  cases,  not  included  in  the  tables,  showing  that  the  evidences  of  the 
gravest  cardiac  lesions  could  co-exist  with  excellent  health. 

Many  of  the  patients  had  been  told  by  physicians  previously  in  attendance 
that  they  could  live  but  a  short  time.  To  others  the  strictest  rules  of  diet  and 
of  exercise  had  been  given,  with  the  result  that  both  health  and  happiness  suf- 
fered greatly.  For  all  of  these  cases,  Clarke  recommended  a  return  to  the  ordi- 
nary hygienic  regime  necessary  for  the  physiological  conditions  of  life.  He 
warns  us,  however,  that  this  is  only  suitable  to  chronic  and  stationary  cases. 
When  the  heart  is  irritable,  irregular,  or  frequent ;  when  the  murmura  vary  in 
character  and  intensity,  or  when  there  is  any  febrile  action,  patients  must  be 
kept  at  rest,  and  the  lightest  diet  administered.  Any  other  course  is  most  un- 
safe. 

The  author  next  reports  several  cases  showing  that  well-established  cardiac 
lesions  having  lasted  several  years,  and  due  to  inflammation  of  the  valves,  may 
in  later  years  entirely  disappear.  This  may  be  observed  in  the  case  of  the  mitral 
bruit  often  heard  in  chorea,  and  dependent  on  organic  changes.  These  murmurs 
of  chorea,  in  fact,  usually  disappear  eight  or  nine  years  after  the  attack.  The 
same  disappearance  of  all  evidence  of  disease  can  often  be  observed  years  after 
a  rheumatic  endocarditis  had  produced  a  loud  systolic  murmur.  Although  such 
recoveries  are  often  seen  in  the  young,  yet  they  sometimes  take  place  in  the  old, 
and  the  author  quotes  cases  in  substantiation  of  this  fact.  Even  well-marked 
valvular  defects  of  a  degenerative  nature  may  in  rare  cases  disappear.  There 
must  be  differentim  between  the  histories,  habits,  surroundings,  occupations,  etc., 
of  those  who  suffer  and  die  of  heart  disease,  and  of  those  who  are  not  in  the 
least  incommoded  by  its  presence., 

According  to  Clark,  the  factors  necessary  in  mitral  disease  for  the  exemption 
from  unpleasant  cardiac  symptoms,  and  for  the  continuance  in  the  duties  and 
enjoyments  of  life,  are  as  follows  :  1.  Good  general  health.  2.  Just  habits  of  liv- 
ing. 3.  No  exceptional  liability  to  rheumatic  catarrhal  affections.  4.  Origin  of 
valvular  lesion  independently  of  degeneration.  5.  Existence  of  the  valvular 
lesion  without  change  for  over  three  years.  6.  Sound  ventricles,  with  moderate 
frequency  and  general  regularity  of  action.  7.  Sound  arteries,  with  a  normal 
amount  of  blood  and  tension  in  the  smaller  vessels.  8.  Free  course  of  blood  <  -  "^ 
through  the  cervical  veins.  9.  Freedom  from  pulmonary,  hepatic,  and  renai 
congestion..  The  prognosis  in  aortic  disease  is  not  so  favorable  even  under  the 
same  conditions. 

Peripheral  Neuritis. 

in  discussing  this  subject  in  the  Brit.  Med.  Journal^  1887,  p.  6,  Ross  says  that 
the  symmetrical  manner  in  which  the  disease  usually  attacks  the  body  shows 
that  at  least  in  the  majority  of  cases  it  is  produced  by  some  poison  in  the  blood. 
Thus  salts  of  lead,  arsenic,  and  probably  of  copper  and  other  metals  are  capable 
of  giving  rise  to  it.  In  a  second  group  of  cases  the  disease  is  caused  by  alcoholic 
excess,  the  fumes  of  bisulphide  and  oxide  of  carbon,  and  probably  by  the  abuse 
of  chloral  and  chloroform.    It  has  also  been  observed  in  advanced  diabetes.    A 
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Ibird  irajrioty  aitee*  iMHn  sniipat  poiflon«  Dipbibwitio  pan^j^U  i»  ib#  twt  kn^vil 
iBBtASoe  of  tUa  It  !•  stoo  k>  1m  gteQV^#4  in  9ypl|il]0,  AB^aUpox,  scarlfal  H^ver, 
meaaltB,  typhoid^  lyphva^  ittl«raMtt«al  fevef ,  denga^y  taberoukMiis,  l»pi€«jy  and 
beri'bari.  It  is  pvobaUe  that  it  nay  be  oauaed.  b^r  Aaamatiam,  aod  tbat  tb# 
wasting  of  the  extsasoors  sesn  in  ckronio  rheosoa^toidi  artbritia  is  dus  tp  a  neiuritia 
of  the  neighboring  nerves.    There  is  also  an  idiopoihie  aiMlitiple  nenritis* 

The.  aymptons  oonsist  in  mors  or  less  widely  distributed  a^ophio  paralysis. 
Boss  has  neve?  been  able  to  assva  himself  that  aotiv^  spaso^  ppweadedi  tb^  paval^ 
ysis  ia  any  saae.  The  oonditlon  oC  the  QOteaeoas  reflexes  varies.  With  a  voiq: 
few  axodptioas,  ths  paSeUas  reAsK  has  bse»  wantiag  in  all  repen^tly  report^  casas 
of  alcoholic,  diphtheritic,  and  other  forms  of  nenritis  of  the  lower  extss9utie% 
Tha  knee-jerk  is  soaaetimea  absent  in  lead  pois<»iingy  evsn  wkkcn  the  iDiiselea  of 
the  lower  extiemitiea  art  not  appceeiably  involyed^  Tet  tha  fiuli^fe  of  the  patet 
lai  itflsx  is  a  vatnable  b«t  net  an  absolnte  sign  of  aenritiSk  The  electrical  tsat 
affasda  oonclaaiva  eiridenoe  i»  the  nM^oi^^^y  ^  ca#ea.  Xhs  fisradio  excitability  of 
the  aflectod  n^mFSS  and  muscles  is  Issaansdi  or  abolishad,,  aiMl  the  reaction  of,  de^ 
gsnesaliiQa.  is  detaoted  with  the  galvanio  carrent^  The  pai^ajrysis  affects  sspecially 
the  extensofa,  as  ia  waU  seen  in  the  ^*  wrist-drop"  of  liead  pfJsy.  Thajb  following 
aksehoi,  Wsalphide  of  oaf  bon^  tk#  animal  poiaoqa,  apd  even  araeniC)  usually  sA* 
taoka.  tha  axtansoxs  of  this  lower  estramities  fixsfc.  Ps^y sis.  of  the  ext^i^ora  o( 
the  foaeaim  soon  follows  Iti  sleohoUa  neuritis,  tbai^  the  tji^ghs  a94  u^per  arn^> 
Uien  the  flexors  of  the  lag  sa4  fosesinaf  and  finaMy  ^vai^.  the  masolas  of  the  trunk 
mi^  become  involved 

In  diphtheritic  paralysis  the  soft  palate  is  the  first  t^  be  affected ;  then  thif 
mnsaks  of  the  eye,  and  after  soma  time  the  lower  extremities.  The  asms  are 
seldom  involved. 

TljQd  paralysis  of  the  extensors  in  neuritis  producea  a  tsmporary  or  permanent 
flexion  of  the  limb,  simulating  a  spesm  ef  the  Qexors. 

The  sensory  diatarbanoes  aocompasQ^ing  the  parslysia  reaemhle  considerably 
those  of  locomotor  ataxia. 

The  disease  may  most  easii^  be  confounded  with  ehrenip  poliomyelitis,  liSn- 
dry's  paralyeia,  and  loeomotor  ataxia.  From  the  first  it  is  distinguished  by  the 
presence  of  weU-marked  sensory  phenomena,  and  by  the  order  in  which  the  mas* 
cles  are  attacked.  From  the  second  it  differs  in  exhibiting  the  reaction  of  degen* 
eration  with  marked  sensory  disturbances  and  wasting  of  the  muscles.  From 
the  third  it  differs  in  many  respeets,  but  the  character  of  the  gait  is  sufficient  to 
distinguish  it.  We  observe^  namely,  in  neuritis  a  peculiar  elevation  of  the  knee 
in  walking,  with  a  drooping  of  the  toes,  and  an  unusual  exposure  of  the  sole  of 
the  foot  to  one  standing  behind  the  patient.  Such  a  oase  is  unable  to  elevate  the 
toes  if  sitting  on  a  chair  with  the  soles  flat  on  the  floor. 

As  regards  the  pathological  anatomy  of  the  disease,  the  author  shows  that 
opinions  are  now  generally  agreed  that  the  lesion  is  seated  in  the  nerves  them- 
selves and  not  in  the  cord. 

The  Odors  of  XnfecHous  IHseasea. 

It  is  a  liEict  of  some  interest,  at  all  events  from  a  diagnostic  point  of  view,  that 

some  of  the  in£octious  diseases  possess  special  odors.    The  only  odor,  besides 
23 
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that  of  rhenmatic  fever,  I  have  seen  any  mention  of  in  literature  is  that  of  typhas 
fever,  which  is  of  a  peculiarly  heavy  and  offensive  nature,  and  has  been  likened 
to  the  smell  of  rotten  straw.  It  is  quite  characteristic,  and  is  obviously  not  the 
result  of  filth,  since  it  is  present  in  the  cleanliest  people  who  have  contracted  the 
disease.  It  is  evidently  some  special  product  of  the  virus  of  the  disease,  or  of 
the  tissues  under  its  influence. 

It  is  doubtful  whether  the  same  thing  can  be  said  of  the  disgusting  «nd  pecu- 
liar odor  of  smallpox,  which  occurs  only  in  the  worst  cases,  and  is  of  the  gravest 
omen.  It  is  not  present  in  cases  which  do  well,  even  where  the  body  is  covered 
with  scabs,  and  it  therefore  probably  means  merely  necrosis  of  the  tissues,  and  a 
ptomaine  generated  in  that  process. 

Some  six  years  ago  I  made  a  minute  study  of  scarlet  fever,  an4  I  was  very 
inuch  struck  by  a  peculiar  sweet  odor  of  the  bres^th,  almost  aromatie  in  charac- 
ter, which,  though  far  from  unpleasant  in  itself,  is  rendered  unpleasant  by  its  as- 
sociations. I  also  observed  that  this  odor  is  most  marked  in  the  early  stages  of 
the  disease.  That  this  is  no  mere  imagination  will  b^  clear  when  I  mention  that 
A  nurse  to  whom  I  pointed  this  out,  diagnosed  the  occurrence  of  scarlet  fever  in 
a  small-pox  patient  at  the  height  of  the  small-pox^  a  whole  day  before  any  other 
symptoms  of  scarlet  fever  appeared,  simply  from  the  peculiar  scarlatinal  odor  of 
the  breath,  and  I  have  myself  on  several  occasions  been  able  to  diagnose  scarlet 
fever  in  this  way  before  the  appearance  of  the  rash.  This  smell  is  sometimes  ex- 
'Cessively  strong,  especially  in  cases  of  what  I  should  Cfdl  toxic  scarlet  fever, 
where  the  throat  is  but  little  affected,  the  rash  is  discrete  and  dark,  ^nd  there  is 
much  delirium.     It  is  then  like  a  powerful  and  heavy  ether. 

The  same  peculiar  sweet  odor  is  fairly  often  to  be  observed  in  the  breath  in 
'Cases  of  typhoid  fever,  but  never  attains  the  penetrating  and  powerful  character 
that  it  does  in  certain  cases  of  scarlet  fever.  I  have  not  been  able  to  distinguish 
between  the  odors  of  typhoid  and  scarlet  fever. 

Measles  also  has  a  smell  of  its  own,  somewhat  resembling  that  of  scarlet  fever, 
but  quite  distinguishable. 

It  is  not  unlikely,  I  think,  that  these  odors  are  chemical  products  of  the  micro- 
organisms, and  I  would  call  special  attention  to  the  powerful  odor  in  delirious 
cases  of  scarlet  fever.  It  is  barely  possible  that  these  odors  may  ultimately  assist 
us  in  fixing  the  micro-organisms  of  the  diseases  mentioned. 

It  is,  however,  quite  improbable  that  the  same  odors  would  be  obtained  from 
•cultivations  on  substances  differing  widely  from  the  tissues  of  man.  Thus 
Brieger  finds  that  the  bacillus  of  typhoid  fever,  grown  in  a  solution  containing 
grape  sugar  and  salts,  gives  off  an  odor  of  ethyl  alcohol ;  grown  on  albuminous 
soils,  an  odor  like  whey.  I  have  only  to  add  that  no  one  who  gives  attention  to 
it  can  fail  to  observe  the  peculiar  sweet  odor  of  scarlet  fever. — Dr.  Niven,  in 
Manchester  Medical  Chronicle,  June,  1887, 

Abscess  in  the  Brain  Resulting  from  I>tse€tse  of  the  Ear. 

Dr.  Thomas  Barr,  of  Glasgow,  has  contributed  a  most  interesting  and  valuable 
article  on  this  topic,  in  the  British  Medical  Journal  of  April  3, 1887. 

It  is  admitted  at  the  outset  that  inhere  abscess  of  the  brain  is  not  caused  by 
An  injury,  it  depends  usually  upon  some  pre-existing  purulent  centre,  and  this  is 


Oeneral  Clinical  Medicine,  355 

most  frequently  in  the  ear.  This  is  most  usually  in  the  middle  ear,  and  it  is  held 
that  the  published  accounts  of  internal  ear  inflammation,  as  the  source  of  cere- 
bral abscess,  are  erroneous.  The  nature  of  this  disease  is  a  chronic  purulent  in- 
flammation in  the  lining  membrane  of  the  tympanic  cavity,  mastoid  antrum,  and 
mastoid  cells.  While  there  is  a  generfeJ  consensus  of  opinion  that  ear-disease  is 
the  most  frequent  cause  of  cerebral  abscess,  Dr.  Barr  tries  to  show,  successfully 
we  think,  that  it  is  more  frequently  the  cause  than  is  even  supposed.  In  a  synop- 
tical record  of  76  cases  (Sir  William  Gull  and  Dr.  Sutton,  in  Reynolds's  System 
of  Medicine,  18t2),  2t  cases,  or  more  than  one-third,  were  set  down  as  due  to  ear 
disease.  Lebest' (FiroAo4(7'»  Archiv.y  1856,  Vol.  x.)  gives  1  in  4  as  the  proportion, 
based  upon  80  cases  of  cerebral  abscess.  But  in  many  cases  not  attributed  to 
the  ear,  given  by  these  authors,  Barr  claims  that  the  ear  evidently  had  not  been 
examined,  '^  while  in  a  goodly  number  the  disease  was  said  to  have  originated  in 
a  blow,  which  may  be  quite  compatible  with  its  origiii  in  ear  (tisease."  In  10  of 
the  cases  in  the  article  in  Reynolds's  System  of  Medicine ,  no  reason  is  given  for 
the  cerebral  absceto.-  '*  We  know  that  up  to  the  time  at  which  these  articles  were 
prepared,  the  hearing  organ  was  very  little  examined,  either  iii  the  clinical  wards 
or  in  the  post-mortem  foom."  Cotpled  with  the  fact  that  pCirulent  disease  in 
the  ear  may  exist  without  th^  knowledge  of  the  fnends  of  the  patient,  or  of  even 
the  patient  himself.  Dr.  Barr  believes  we  are  not  in  il  position  to  state  that  4t 
cases  in  these  156  of  cerebral  abscess  are  all  that  were  due  to  chronic  purulent 
disease  of  the  ear.  He 'thinks  that  from  what  is  now  known,  that  fully  one-half 
of  all  cases  of  cerebral  abscess  are  due  to  purulent  disease  of  the  ear.  ^'  As  med- 
ical men  come  to  use  the  ear-speculum  in  every  case  presenting' symptoms  of 
cerebral  disturbance,  the  frequency  with  which  ear  disease  leads  to  a  fatal  issue 
will  be  found  to  be  greater  than  has  hitherto  been  suspected.*' 

The  most  frequent  situation  of  the  abscess  seems  to  be  in  the  temporo-sphenoidal 
lobe  of  the  cerebrum.'  In  the  76  cases  tabulated  by  Dr.  Barr,  55  cases,  or  73  per 
cent.,'  were  in  the  so-called  middle  lobe  of  the  brain  ;  13  were  in  the  cerebellum ; 
4  in  the  cerebrum  and  cerebellum  ;  2  in  the  pons  Varolii;  and  1  in  the  crus  cere- 
belli.  The  disease  is  propagated  from  the  ear  to  the  interior  of  the  cranium 
by  two  ways :  1.  Most  frequently  by  the  roof  of  the  tympanum  and  mastoid  an- 
trum ;  2.  By  the  inner  wall  of  the  antrum  and  mastoid  cells  to  the  dura  mater 
lining  the  posterior  fossa,  and  to  the  cerebellum.  In  some  rare  instances  pus 
makes  its  way  from  a  cerebral  abscess  into  the  middle  ear,  probably  through  the 
tegmen  tympani.  The  **  otorrhoea  cerebralis,"  however,  of  ancient  writers  cannot 
be  accepted,  since  the  ear  disease  and  not  the  cerebral  disease  is  the  primary  af- . 
fection.  Opening  the  cranial  wall  by  means  of  chiselling  is  regarded  as  produc- 
tive of  concussion  to  a  brain  already  very  sensitive  by  disease. 

*'  It  is  quite  clear  that,  in  the  future,  persons  sufllering  from  abscess  of  the  brain 
dependent  upon  ear  disease  should  not  be  left  to  die  as  they  have  been  in  the 
past,  without  an  effort  being  made,  by  opening  the  interior  of  the  cranium,  to 
reach  the  brain  and  drain  the  abscess.  How  this  can  be  best  done  cannot  fully  be 
settled  until  further  experience  has  been  gained.'' 

The  concluding  remark  as  to  prevention  is  worthy  of  attention.  "  When  every 
member  of  our  profession  is  sufficiently  impressed  with  the  importance  of  chronic 
suppurative  inflammation  of  the  middle  ear,  and  prepared  efficiently  to  treat  this 


i 


i 


\ 


a5e  '  Om^rat  CUfdcal  Ihdiem9. 

dideaie  in  aU  its  stogcA)  the  ecooaioB  for  thtd  opetation  wlH  probably  seldom 


arise.'' 


JR^»e0ted  Attacks  ef  MeaHes* 

Dr.  Jambs  B.  Atse  conclodes  aU  article  on  the  recarrenee  of  emptite  diseases 
in  the  Boston  Med.  and  Surg,  Journal^  May  19, 188T,  as  fbllows  i 

The  statement  of  most  of  the  older  writers,  that  snsoeptibility  to  measles  was 
destroyed  by  one  attaok,  has  been  disproved,  and  all  modem  authors  agree  that 
the  disease  has  occurred  two  or  three  times  in  the  same  patient.  Atkhison 
argues  that  it  is  illogical  to  insist  npon  a  diagnosis  of  r^Hheln,  in  a  donbtfyil  oase^ 
Bolely  because  the  patient  has  passed  through  one  attack  of  measles,  but  has  no 
doubt  that  many  attacks  of  rStheln  have  been  mistaken  for  measles.  An  accurate 
differential  diagnosis  between  measles  and  r($lheln  cannot  be  made.  In  illustra^ 
tion,  I  can  relate  a  recent  case : 

A  month  ago  I  found  in  my  office  a  young  man,  twenty-one  years  of  age,  whom 
I  had  attended  twenty<^ix  months  before  for  an  undoubted  attack  of  measles. 
Two  daye  previously  his  eyes  became  inflamed,  and  he  woke  the  following  mom*- 
ing  early,  with  a  chill  and  nausea.  He  attended  to  business  in  the  forenoon,  waS> 
fcYerish,  complained  of  lassitude,  and  passed  a  poor  night.  When  I  saw  him, 
the  eyes  were  reddened  and  the  lids  greatly  swollen,  and  there  was  a  marked 
nasal  catarrh  and  a  dark-red  dotting  of  the  fhuces.  There  was  cutaneous  hyper^ 
aemia  of  the  cheeks,  and  small  mulberry  patches,  irregularly  round  and  oval,, 
about  the  ears  and  neek.  On  the  body  there  was  a  measlesJike  rash,  which  was 
not  confluent  During  the  following  four  evenings,  the  temperature  rose  from 
one  degree  to  a  degree  tn^  a  half  above  the  normal.  The  pharyngitis  became 
more  marked  about  the  fourth  day,  when  the  rash  began  to  fkde  from  the  neck 
and  body.  The  glands  of  tlie  neck  were  not  painfol,  and  certainly  not  swollen 
to  any  etctent. 

When  the  blotches  had  disappeared  and  the  rash  had  fbded,  there  still  remained 
the  congestion  of  the  cheeks  and  a  pale  marbling  of  the  body,  which  are  both 
natural  to  him  in  a  state  of  health. 

The  mildness  of  the  symptoms  and  the  short  period  of  invasion  suggested 
rotheln,  but  the  catarrhal  symptoms,  and  possibly  the  rash,  favored  the  diagnosis 
of  measles.  The  patient  himself  felt  that  hi%  symptoms  were  similar  to  his  first 
attack  of  measles,  though  of  much  milder  form,  and  I  felt  it  important  to  dlsin^ 
feet  my  office  (as  he  had  been  waiting  an  hour),  and  to  consider  it  a  case  of  mea*- 
sles. 

I  believe  that  second  attacks  of  measles  generally  are  of  a  mild  form,  though 
it  is  stated  that  ftital  second  attacks  occurred  among  Confederate  soldiers  in  tibe 
early  part  of  the  late  war. 

Fario2a.^^Curschmann  states  that  this  disease  has  recurred  as  often  as  Ave  or 
six  times.  He  says  that  while  the  second  attack  is  generally  mild,  there  are  ex^ 
ceptions  to  the  rule,  as  in  the  case  of  Louis  XY.  of  France,  who,  after  paesing 
through  an  attack  of  variola  in  his  fourteenth  year,  died  of  the  same  disease  in 
his  sixty-fourth.  The  experience  of  some  physicians  in  this  city,  who  have  seen 
much  of  variola,  confirms  the  belief  that  repeated  attacks  are  not  of  rare  oeoar^ 
rence. 

Vatioelia. — Thomas  says  3  ^'  A  true  relapse,  that  is,  a  retoewed  appeaMAoSi  \fk 


Qeneral  CUmdeal  Med4e%1m.  Wl 

ito  Ibtaliiy,  mn  reported  by  Cassowitc,  I  have  never  seen."  Aooording  to  Trone- 
eeUtt  Mid  Canstatt,  relapses  of  varicella  are  frequent. 

Syphiiis* — ^There  are  anqaestionable  instanees  of  second  Infeeiioni  Dr.  Jona- 
ikmm  Hntcfainson  says  that,  while  twenty^ve  years  ago  it  was  taught  almost 
universally  that  one  attack  secures  immunity  from  others,  he  himself  has  had 
not  a  few  opportunities  for  observing  the  course  of  second  attacks  in  patients 
%faom  he  had  seen  during  the  first  attack.  These  second  attacks,  he  said,  were 
fpenendly  modified. 

B&nmher  asserts  that  a  second  attack  of  the  disease  will  be  a  modified  one,  and 
will  be  milder  the  earlier  it  takes  place  after  the  first 

Erysipelas, — This  is  a  recurrent  disease.  Pioh,  in  '^  Heatb^s  Dictionary^"  says  : 
**'  A  patient  who  has  been  once  attacked  by  this  disease  is  more  prone  to  have  it 
again  than  one  who  has  never  sufiTered— a  marked  contrast  to  the  diseases  we 
have  been  considering,  where  one  attack  generally  confers  immunity." 

^  On  the  BeHptmUery  JPhenamena  of  ^  Cheyne^Stokea.'  ^' 

A.  WiBim,  in  L^Union  MSdioaSe,  February  19, 1886,  says  in  a  certain  number 
•f  maladies,  but  more  especially  in  Bright 's  disease,  it  is  not  unusual  to  witness 
res|Hmtory  movtBrneots  of  a  peculiar  rhythmic  character,  now  well  ktiowh  under 
the  designation  of  ^^  Cheyne-Stokes  breathing,"  which  ootisists  essentially  in'  the 
periodic  suoceseion  of  two  phases,  vie,  of  apncai  and  dyspncML  Some  authors 
think  that  we  ought  to  attach  to  dyspiMna  of  this  type  a  pathognomonic  chara^ 
ter«  but  it  is  difHcnlt  to  accept  this  opinion,  for  it  is  not  easy  to  define  accurately 
the  relationship  between  this  and  many  other  forms  of  dyspnoMu  Most  authors 
have  endeavored  to  determine  the  relative  dumtion  of  the  tiro  periods  of  apnoeii 
and  hyperpnsBa.  According  to  Saloa  the  duration  of  the  former  varies  from  6 
to  €5  seconds,  while  the  latter  lasts  from  15  to  V5.  01inioally>  one  often  meets 
with  a  number  of  other  phenomena  accompanying  Gheyne-Stokes  breathing. 
Amongst  these,  disturbances  of  the  circulation  occupy  a  foremost  place.  These 
bonsist  in  the  modification  of  pulse-rate  and  arterial  tension.  The  period  of  ap- 
ncea  coincides  with  increase  of  the  arterial  tension  and  slowing  of  the  cardiac 
pulsations.  This,  however,  has  been  denied  by  Bembeim  and  others,  Filehne 
afiSrming  that  the  maximum  of  the  arterial  pressure  and  the  minimum  of  frequency 
of  pnUe-rate  coincide  with  the  height  of  the  period  of  hypet^neea.  But  although 
various  authors  may  diflhr  as  to  the  exact  period  at  which  these  circulatory  dis- 
turbances appear,  still  they  agree  in  the  important  fact  that  the  augmentation  of 
the  arterial  tension  coincides  with  the  diminution  in  the  number  of  cardiac  pul- 
sations, thus  foilowing  Marey's  law.  Other  ciMulatory  troubles  consist  in  the 
A^equeot  presence  of  the  bruit  de  galops  in  depression  of  the  great  fontanelle, 
and  in  paUor  of  the  mucous  membranes.  This  latter  sign,  though  denied  by 
many  authors,  is  of  great  importance  according  to  Filehne,  who  attributes  it  to 
spasm  of  the  arterioles,  which  appears  to  play  an  important  part  in  the  prodnc-: 
tioB,  not  only  of  the  cardio-vascular  Symptom,  but  also  of  the  peculiar  dyspnoea 
itselft  At  the  commencement  of  the  period  of  apnma,  the  pupil  is  contracted, 
and  doei  not  react  to  light;  on  the  resumption  of  respiration,  on  the  eohtrary, 
it  begihs  to  dilate.  Occasionally  during  the  stage  of  apno^a  one  observes  lateral 
mi^ngale  deviation  of  the  ayes  (generally  to  the  right),  and  sometimes  nystag- 
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mns.  These  phenomena  frequently  cease  during  the., stage  of  dyspncea.  They 
are  in  barmony  with  the  convulsive  movements  of  certain  groups  of  muscles, 
either  of  the  face  or  extremities,  biit  most  oftep  localize  to  one  side  of  the  body, 
which  also  occur  during  the  period  of  apnoea.  It  is  the  presence  or  absence  of 
agitation  and  delirium  which  characterizes  the  two  varieties  of  Cheyne-Stokes 
respiration ;  the  one  is  accompanied  by  marked  agitation  and  intense  delirium, 
the  other  by  a  relatively  tranquil  dyspnosa.  The  former  n)ay  be  compared  with 
the  intoxication  produced  experimentally  by  carbonate  of  ammonia;  the  latter, 
that  induced  in  animals  by  creatinine.  Certain  intellectual  troubles  also  accom- 
pany this  form  of  dyspnoea,  viz.,  somnolence,  and  a  kin^  of  coma,  more  or  lesa 
profound. 

The  respiratory  rhythm  of  Cheyne-Stokes,  properly  speaking,  is  not,  as  a  rule, 
established  at  the  onset  with  all  its  characteristics  fully  develpped,  and  it  doeft 
not  disappear  without  leaving  a  certain  amount  of  respiratory  obstruction.  In 
the  majorit}*^  of  cases  it  is  preceded  and  followed  by  a  variety  of  dyspnom,  to 
which  the  name  of  intfirmediary  rhythm ,hs,9  l]|een  given,  and  which  constitutes  a 
kind  of  transition  between  the  regular  respiration  or  the  habitual  dyspncea  and 
the  veritable  phenomena  known  as  Cheyne-Stokes  breathing.  This  rhythm  is  re- 
presented  by  alternate  acceleration  and  slowing  of  the  respiratory  movements; 
it  is  frequently  met  with,  according  to  Schiff,  in  the  aged,  or  in  cases  of  mitral 
regurgitation.  Briefly  stated,  Cheyne-Stokes  breathing  is  a  particular  respira- 
tory trouble,  accompanied  by  variable' concomitant  symptoms  more  or  less  con- 
stant—tnz.,  circulatory,  pupillary,  convulsive,  and  cerebral,  all  of  which  plead  in 
favor  of  the  hypothesis  of  an  ischsemia  of  the  nervous  centres.  It  is  met  with 
most  frequently  in  the  last  stage  of  interstitial  nephritis,  in  atheroma  of  the  cere- 
bral arteries,  and  in  certain  affections  of  the  heart,  profuse  haemorrhage  (e.  ^',  in 
cases  of  haemophilia),  tubercular  or  simple  meningitis,  cerebral  tun^or,  etc.  As  a 
rule,  it  betokens  the  near  approach  of  death.  The  most  efficacious  treatment 
consists  in  the  subcutaneous  injection  of  morphia.  Chloral  .hydrate  often  dimin- 
ishes the  distress ;  inhalations  of  oxygen  or  nitrite  of  amy  1  have  been  tried  with 
variable  success.  E.  Hyla  Gbbvbs. 

Persistent  JPriapisnu 

J.  Mackenzie  Booth,  M.  D.,  of  Aberdeen,  in  the  Lc^ncet^  May  14, 1887^  says: 
Cases  of  persistent  priapism  crop  up  in  practice  from  time  to  time,  but  their 
occurrence  is  rare  enough  and  their  causation  sufficiently  obscure  to  merit  a 
passing  notice.  Several  cases  of  this  nature,  liasting  from  one  to  four  months, 
are  recorded  in  the  Lancet  in  1845,  1867,  and  1873,  in  mo3t  of  which  excessive 
coitus  was  the  exciting  cause.  In  a  case  lasting  for  sii^  weeks,  which  recently 
came  under  my  observation,  no  such  cause  was  present,  nor  was  there  any  coex- 
isting injury  or  disease  of  the  spinal  cord  or  nerve  centres  to.  account  for  th^. 
condition.  .    . 

The  patient,  W.  S ,  a  seaman,  aged  fifty-five  years,  was  a  married. man 

with  twelve  children,  most  of  whom  were  grown  up.  Save,  for  a  dysenteric  at- 
tack thirty  years  before,  which  prostrated  him  for  six  weeks,  he  had  always  en- 
joyed good  health.  He  had  always  been  of  temperate  habits,  and  had  never 
suffered  from  venereal  disease.    While  at  sea  on  June  27th.  last,  he  awoke  in  the 
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mornijig  with  the 'penis  erect  and  very  painful,  especially  at  the  root.  He  said 
that  the  day  before  he  had  been  exposed  to  cold  and  wet.  Two  days  later,  dur* 
ing  which  he  was  unable  to  sleep  for  the  pain,  he  came  under  my  care.  I  found 
him  lying  in  bed  with  his  knees  drawn  up  so  as  to  prevent  the  bedclothes  from 
touching  the  affected  parts.  The  penis  was  ^ect,  hard,  painful  to  touch,  and 
bent  backwards  along  the  abdomen  in  the  middle  line,  and  the  scrotum  was 
much  relaxed.  The  pain  was  most  severely  felt  on  either  side  of  the  crus,  and 
the  parts  there  were  fonod  to  be  hard,  svrollen,  and  exceedingly  painful  to  touch. 
Otherwise  "he  was  quite  well  and  had  been  in  robust  health  up  to  the  time  of  this 
seizure.  There  was  no  other  disease  of  the  urinary  apparatus  or  rectum  dis- 
coverable, and  the  urine  was  normal  and  easily  passed.  A  purgative  was  admiiK 
istered,  and  half-drachm  doses  of  the  bromide  of  potash  ordered  to  be  taken 
twice  daily.  This  was  continued  steadily  for  four  days  without  the  slightest 
chapge  in  the  affected  organ.  On  the  second  night  an  enema  of  a  drachm  of 
laudanum  in  two  drachms  of  starch  was  given,  after  which  the  patient  had  a  few 
hoars'  sleep.  On  the  fourth  day  ice  was  applied  to  the  penis  and  continued  for 
over  a  week.  Small  doses  of  tartar,  emetic  combined  with  morphia  were  also 
administered  at  intervals,  nausea  being  occasionally  induced.  Still,  the  penis 
remained  as  turgid  as  ever,  and  exceedingly  painful  to  touch.  During  the  next 
four  weeks, after  consultation  with  the  late  Professor  Dyce  Davidson,  everything 
that  we  could  suggest  to  relieve  the  painful  condition  was  tried.  Oleate  of  mor- 
phia and  other  anodynes  rubbed  into  the  penis  and  perineum,  and  morphia  sup- 
positories gave  only  temporary  relief  to  the  pain.  Blisters  were  applied  over 
the  perineum,  and  free  leeching  both  over  the  perineum  and  the  penis  itself,  were 
resorted  to,  but  without  appreciable  effect.  The  amount  of  turgescence  varied 
slightly  from  time  to  time,  but  was  not  materially  reduced  at  the  end  of  the  fifth 
week.  During  all  this  time,  too,  the  hardness,  swelling,  and  pain  were  most 
marked  over  the  muscles  at  the  root  of  the  penis,  and  there  was  total  absence  of 
sexual  desire  throughout.  In  the  beginning  of  the  sixth  week  he  was  ordered 
five  grain  doses  of  the  iodide  of  potash  in  mixture,  to  be  taken  four  times  daily. 
From  that  time  there  was  a  steady  improvement,  till  in  a  fortnight's  time — i.  e., 
at  the  end  of  the  seventh  week — ^the  penis  had  well  nigh  regained  its  wonted 
condition,  and  the  patient  was  able  to  don  his  nether  garments  and  walk  about 
without  pain.  He  shortly  afterwards  resumed  his  seafaring  life,  and  since  then 
he  has  had  no  recurrence  of  his  troublesome  malady. 

In  the  above  ease  the  causation  was  different  from  that  of  most  of  those  pre* 
viously  recorded.  In  these  the  history  of  injury  of  nerve-centres  or  excessive 
coitus  generally  pointed  to  distant  or  refiex  nervous  irritation  as  the  main  cause 
of  the  priapism,  but  here  it  was  cvidiently  due  to  local  infiammation  about  the 
muscles  constricting  the  bulb  of  the  penis.  The  marked  swelling,  hardness,  and 
pain  over  these  muscles,  coming  oti  a  few  hours  after  exposure  to  cold  and  wet, 
and  continuing  while  the  turgescence  of  the  penis  lasted,  indicated  continued 
obstruction  to  the  venous  efflux  as  the  chief  factor  in  its  causation.  The  exihbi- 
tion  of  the  iodide  of  potassium  seemed  to  have  a  beneficial  effect  in  hastening 
the  recovery,  as  up  to  the  date  of  its  adminlstaration  the  symptoms  had  shown 
no  sign  of  abatement,  while  'immediately  thereafter  gradual  improvement  took 
place,  terminating  in  complete  relief  in  fourteen  days.    The  perusal  of  a  closely 
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^aiidogbus  <Md  ref(^orte4  by  Dr.  Mitofadl  Brace  in  the  LancH  (roL  u,  IttSvIk  ^) 
led  to  iU  adoptii^tt.  In  that  ease  also  the  p^tieat  ime  a  mlin  of  ilfty*five  yema^ 
the  priapism  lasted  six  treeks^  and  it  flnbitded  in  twelve  dayv  dw4&g  the  ezhiiif* 
Ifoii  of  the  iodide  of  potaesiam. 

The  Infiuemce  «/  Concave  Gi^BBes  mi  Myopia* 

It  is  somewhat  hamlliating  that,  notwithstanding  the  number  of  years  thi^  tli«. 
rief motion  of  the  eye  has  been  studied,  and  tiie  perfdction  to  which  the  tteaflns  of 
diagnosing  errors  of  refraction  has  attained,  there  should  be  no  genend  agree* 
ment  as  to  the  proper  optical  treatment  of  myopia.  That  svch,  however,  is  the 
oase,  is  shown  by  the  fact  that  within  a  few  m<Hiths  of  each  other  two  anthoritiee 
so  much  respected  as  Landolt,  of  Paris,  and  Foerster,  of  Breslaa,  have  expressed 
opinions  which  are  diametrically  opposed. 

Landolt  {Ref)ractum  and  AoeommodaHony  1886,)  holds  the  view  that  a  myo^ 
should  never  wear  glasses  which  require  him  to  use  his  aeoommodatioti.  la  low 
myopia,  therefore,  glasses  are  only  to  be  worn  for  distant  vision,  while  in  modern 
at^  degrees  glasses  must  be  given  for  near  vision,  which  under-ootreot  the  myopia 
and  enable  t4ie  wearer  to  see  at  4  given  distance  without  using  his  aooommodai> 
tiott.  In  extreme  degrees,  complications  are  so  fk^uent  that  each  case  mmst  be 
4»ottBidered  on  its  merits.  We  believe  that  this  custom  of  under-eorrectiiig  the 
myoi^a  for  near  vision  is  widely  Adopted  in  the  Freaieh  school,  and  it  has  some 
adherents  in  this  ootmtry. 

Foerster,  however  (Arch,  of  OphihM.,  December,  1886),  takes  an  opposite 
view ;  he  believes  that  it  is,  as  a  rule,  desirable  thist  a  myope  should  constantly 
wear  his  distance-glasses,  and  cites  numerous  cases  in  whi<A  the  eonstatat  wear- 
ing of  fully  correcting  (and  in  some  instances  of  overoorfeeting)  glasses  for 
tnany  yisars  was  not  injurious. 

Litndolt  founds  his  treatment,  first  upon  the  possibility  that  the  action  of  the 
Oiiiary  muscle  may  have  a  tendency  to  increase  the  myopias  and,  secondly,  on 
the  assumption  that  in  myopia  (and,  indeed,  in  any  form  of  ametropia)  the  nor- 
«aal  relaMon  between  accommodation  and  myopia  Is  alter^^  and  that  it  is  an 
ndvi^tage  to  the  myope  to  be  aMe  to  se^  near  ol^ects  without  using  his  ao(ioft*> 
iBodation. 

Foerster,  on  the  other  hand,  believira  that  the  accommodation  has  nothing 
directly  to  do  with  the  increase  of  myopia,  but  that  this  is  due  ehieiy  to  the  aot 
<0f  eottVergenoe ;  accordingly  he  advises  the  wearing  of  the  fully-correcting  glAss, 
fh  oide#  that  the  patient  may  be  Induced  to  hold  objects  far  away  ttom  hts  eyes, 
imd  thus  use  less  convergence.  To  insure  this  in  the  case  of  children,  he  advo*- 
Mtes  the  use  of  mechanical  appliances,  in  otder  to  prevent  too  dose  aii  «pplt>xl>* 
mution  of  the  eyes  to  the  book.  The  eyes,  with  their  correcting  glasses,  «re^  of 
course,  in  the  same  condition  as  emtaietropic  eyes  with  regard  to  the  aceom*- 
Ittodation  required.  This  practice  of  advising  patients  with  slight  and  modetnte 
myopia  to  wear  their  correcting  gUsses  always  has  been  very  genendly  eslopted, 
We  believe,  in  ^is  country. 

The  most  interesting  part  of  Foerster^  paper,  is  that  In  which  he  quotes  fifty- 
one  oases  in  which  glasses,  which  either  folly  corrected  or  overMsorrected  the 
ttyopiit,  had  h^lk  worn  for  meny  yeiiM.   In  noM  h4d  the  mytopia  ufiAof^no  mky 
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mmM^unlU%  ftiotmm^  uid  ki  noae  htA  a  krge  mj^ij^  cfm6mi  develoydv  From 
t^MO  OMW  ki  draws  IIm  eokiolaswii  that  the  «onfltaiit  wearing  of  folly»torrBOiittg 
giasaes  aaoaot  he  u^oriooB  to  a  mjr<HM.  It  thoaid,  howerer,  be  painted  oat  that 
nearly  aU  these  caaee  had  reached  the  age  at  which  njepia  freqaeatly  beooieeft 
atatkmary  before  the  use  of  the  glaeeee  was  commenoed.  They^  therefore^  only 
ahow  that  this  tk^eattnent  is  eafe  in  myopes  who  have  attained  the  age  of  puberty, 
and  ha^tB  not  krge  nyopio  crescents. 

The  probability  is  that  bisth  sides  are  too  dogmalie,  and  that  the  safe  course 
lies  between  them.  That  an  immense  number  of  myopes  can  wear  lbliy^ovreo<r 
iag'glaseee  almost  as  constantiy  as  if  they  were  a  part  of  their  face,  without  the 
least  diseomlbrt  or  injury,  is  a  matter  of  every-day  experience.  On  the  other 
hand,  many  myopes  find  it  eztremdy  Cttigning  to  nse  the  acoommodatioii 
reqaired  for  near  vision  when  they  are  weaariag  their  correcting  glasses,  and  it  is 
hot  at  all  improbable  that  myopia  which  is  progressing  rapidly  may  be  aggr^ 
Tated  by  such  efforts. 

In  yoang  peoi^e  with  myopia  of  a  moderste  degree,  which  shows  no  signs  of 
tapid  increase,  finll  correction,  with  constant  wearing  of  the  glasses,  is  perfectly 
safe ;  older  persona,  even  though  they  have  not  reached  the  presbyopic  sge,  often 
nqoire  weaker  glasses  for  near  vision,  hot  if,  after  a  littie  perseverance,  they  Can 
use  their  correctiBg  glasses  for  near  vision,  it  is  surely  better  that  tb^  should 
^  so,  and  thus  be  placed  in  a  oondition  as  nearly  as  possible  identical  with  etti- 
metropia.  In  a  matter  of  this  kind  much  will  depend  upon  individual  habits  and 
abaraoter,  and  it  is  Impossible  to  lay  down  hs^Hind-ihst  rules. 

Thmre  can  be  no  questioa  that  excessive  cobtergenoe  in  young  subjects  is  moot 
Injurious;  Whether  it  is  necessary  to  smploy  mechanical  contrivances  to  prevent 
this  10  a  matter  which  we  do  not  intend  to  discuss  here.  It  is  of  importance, 
however,  that  all  conditions  which  favor  the  approximation  of  the  eyes  to  the 
%ook  sbonld  be  carefully  guarded  a^inst,  and  when,  owtiig  to  a  high  degree  Of 
myopsa,  the  glasses  which  remove  the  lar-point  to  a  safe  distanoe  cannot  be  worn 
because  of  the  dimunition  that  they  produce  io  the  siae  of  the  image,  eonveii^ 
wee  mast  be  diminished  by  adding  plisms  to  weakeit  glaeses.^^H4te^  M$dioai 
Jowrmd  (sctt^ofM),  Jby  $1, 1887. 

Conoer  ana  ^hthMs  00  C^rrslate4  JHs^ufseg^ 

W^  RoGUU  Wiuians,  F.  R.  0^  Eki  of  Middlesex. 

lu  censequenee  of  the  unity  ai  autritiou  existing  among  all  the  parts  of  every 
living  tiling  possessed  of  any  organic  solidarity,  changes  of  nutrition  affectitig 
an  individual  part  necessarily  react  on  Other  parts*  This  relation^  which  is 
known  ae  comlatiieii,  was  first  clearly  pointed  out  by  Cevier  with  regard  to  noi^- 
mal  states,  and  is  equally  applicable  to  morbid  eonditionak  Such  correlatioito 
are,  indeed,  very  nutnerous.  They  may  be  regarded  as  the  outcome  of  a  powe^ 
fei  synthetic  tendency,  which  causes  the  Individual  whole  to  be  as  much  condi- 
tioBcd  by  ita  parts  as  each  pari  is  cimditiolmd  li^  others.  But  why  changes  in 
this  or  that  part  should  be  linked  with  this  or  that  particular  correlatiou,  whifait 
variations  in  other  parts, apparently  equally  impt>rtant,  exoite  no  each  correlsated 
ohau^,  is  ftMr  the  moet  part  beyond  our  ken^  In  sofene  instances  the  dsvalop- 
ment4l  history  of  the  eorrellated  parts  ghres  us  a  olne,  as  in  the  ease  of  homd- 
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ogons  structnres,  such  as  teeth  and  hair,  which  ure  particularly  liable  to  vary  to- 
gether. But  very  often  no  such  indication  can  be  discovered;  We  cannot  say 
whether  one  part  governs  the  others,  or  whether  all  are  governed  by  some  earlier 
synthetic  tendency.  Why,  for  instance,  should  color  and  constitutional  peculi- 
arities go  tbgether  f  What  connection  is  there  between  deficiency  in  pigment 
and  such  changes  in  the  muscular  and  osseous  systems  and  ih  the  general  con- 
stitutional condition  as  albinoes  exhibit?  Why  should  such  individuals  be 
weaker  in  body,  more  delicate,  and  more  feebly  developed  than  others  with  pig- 
ment of  their  own  species?  Why,  too,  should  the  degree  of  development 
of  pigment  in  the  epidermis  so  greatly  influence  the  dusceptibilitj^  to  certain 
diseases  and  drugs  ?  How  is  it  that  red-haired  persons  are  more  liable  than 
others  to  melanosis  ?  Why  are  white  cats  with  blue  eyes  nearly  always  deaf^ 
and  why  are'  white  horses  distinguished  from  their  colored  congeners  by  special 
liability  to  sarcomatous  tumors  ?  A  similar  question  niight  be  asked  with  r^egard 
to  the  curious  correlations  seen  between  quite  distinct  parts  in  many  cases  of 
monstrosity.  In  all  of  these  instances  no  explanation  is  possible  in  the  present 
state  of  our  knowledge.  Indeed,  the  subject  has  been  but  little  investigated. 
In  this  wide  uncultivated  field  rich  harvests  may  be  gathered. 

I  now  propose  to  point  out,  in  the  briefest  manner  possible,  the  correlation  be- 
tween cancer  and  phthisis.  For  detailed  treatment  of  the  subject  I  must  refer 
the  reader  to  the  Middlesex  Hospital  Surgical  Report  for  1885.  The  following 
facts  show  that  there  is  the-  moert  intimate  connection  between  the  two  diseases. 
The  widespread  belief  as  to  the  inedmpatibility  of  phthisis  and  cancer  is  attribut- 
able to  the  erroneous  teaching  of  Rokitansky.  That  such  a  grossly  inaccurate 
statement  should  ever  have  obtained  credence  shows  the  folly  of  blind  submission 
to  authority  in  such  matters.  The  chief  evidence  to  be  cited  may  be  arranged 
under  two  heads : — 

1.  As  to  family  history — (a)  Of  134  families  subject  to  breast  cancer,  one  or 
more  relatives,  among  the  adults,  were  known  to  have  died  of,  or  wete  subject  to, 
phthisis  in  74,  or  55.2  per  cent.  (5)  Of  129  families  subject  to  uterine  cancer,  one 
or  more  relatives,  among  the  adults,  were  known  to  have  died  of,  6t  were  subject 
to,  phthisis  in  60,  or  46.5  per  cent,  (c)  Similarly,  of  53  families  subject  to  cancer  of 
the  tongue  and  mouth,  phthisis  prevailed,  among  the  adults,  in  17,  or  32  per  cent. 
Thus  in  these  316  cancerous  *  families  there  was  a  history  of  phthisis  in  151,  or 

• 

47.7  per  cent.  There  was  a  history  of  botli  phthisis  and  cancel  in  the  ciame'fani- 
ily  in  18  cases  out  of  184  families  subject  to  breast  cancer,  and  in  14  ciases  out  of 
129  families  subject  to  uterine  c&nd^t.  In  a  large  proportion  of  the  foregoing 
c^ses  the  causes  of  death  were  unknown;  If' these  had  been  eliminated,  the 
amount  of  phthisis  would  have  appeared  much  greater,' as  may  be  judged  from 
the  following  statements  in  which  this  has  been  done.  Thus,  40.9  per  cent,  of 
the  fathers  of  patients  with  breast  cancer  were  of  phthisical  families;  and  83.9  per 
cent,  of  the  mothers*.  Of  the  fathers  of  patieiits  with  uterine  cancer,  40  per  cent 
were  of  phthisicatl' families ;  and  of  the  mOtheiis,  30.3  per  cent.  Of  the  fathers  of 
patients  with  cancer  of  the  tongue  and  mouth,  29 A  per  cent,  were  of  phthisical 
families;  and  y>f  the  mothers;  5.8  per  cent:'  With  regard  to  the  pi^evJEdende  of 
phthisis  among  these  patients'  brothers  and  sixers,  in  88  families  subjec^t  to  bredst 
cancer  there  were  one  or  more  deaths' from  phthisis,  among  the  adults,  in'40;  in 
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81  Ikmilies  sul^ect  to  uterine  cracer,  in  41 ;  and  in  52  families  sulogoct  to  cancer 
of  tbe ioiM^ue  and  nwuth^  in  14. 

2.  Aa  to  the  necropsies — (a;  Of  44  necropsies  ibr  breast  cancer,  old  arrested 
phthisical  lesions  were  found  in  foar  instances ;  and  in  2  other  cases  the  patients 
had  died  with  phthisis  in  active  progress,  (b)  Of  88  necropsies  for  uterine  can- 
cer, old  arrested  phthisical  lesions  were  found  in  12  instances,  (c)  Of  34  necrop- 
sies for  cancer  of  the  tongue  and  mouth,  in  5  cases  old  arrested  phthisical  lesions 
were  found  ;  and  4  other  cases  had  died  with  phthisis  in  active  progress.  Thus 
in  these  166  necropsies,  cancer  and  phthisis  were  found  associated  in  2t  cases,  or 
16.2  per  cent — Lancet^  May  14,  1887, 

Treatment  of  Fevers. 

The  treatment  of  fevers  must  be  directed  mainly  to  maintain  the  strength  and 
to  procure  rest. 

I  shall  say  very  little  on  this  subject,  except  to  throw  out  some  hints.  Cases 
of  fever  requiring  careful  treatment  are  toxic  cases,  cases  where  death  is  liable 
from  exhaustion,  and  cases  where  it  is  liable  from  complications. 

In  toxic  cases  our  power  is  least,  but  still,  in  those  toxic  cases  attended  with 
delirium  and  high  fever  at  the  start,  such  as  we  see  in  scarlet  fever,  we  may  tide 
the  patient  over-by  cold  sponging  and  the  avoidance  of  all  irritations. 

In  cases  where  death  is  liable  from  exhaustion^  the  principal  things  are  quiet 
and  good  feeding. 

To  consider  this  class  and  also  those  in  which  complications  are  liable  to  cause 
death,  and  also  to  illustrate  my  proposition  as  to  treatment,  let  us  take  a  severe 
case  of  typhoid  fever.  One  of  the  great  things  we  have  to  dread  is  perforation 
of  the  abdominal  ulcers. 

Now  this  occurrence  will  depend  partly  on  the  constitution  of  the  patient  and 
partly  on  treatment,  I  need  not  say  that  no  food  should  be  given  which  could  ^ 
in  any  way  irritate  the  ulcer.  But  that  is  not  all.  The  ulcer  is  a  tropho-neuro- 
sis,  secondary  to  local  changes  no  doubt,  but  still  a  tropho-neurosis,  and  its  oc- 
currence and  course  can  be  greatly  affected  in  two  ways — first,  by  judicious  diet ; 
second,  by  avoiding  irritation  of  the  nervous  system. 

Judicious  diet  means  a  nutritions  diet,  easy  to  assimilate,  and  which  is  taken 
up  readily  by  the  stomach  and  bowels.  This  may  consist  of  milk,  beef  tea  made 
from  raw  meat  or  chicken,  and  properly  flavored,  gruels,  made  from  fine  meals, 
arranged  and  varied,  fruit  juices  sugared,  and  raw  egg  beat  up  in  palatable  ma- 
terials. 

Too  much  attention  cannot  be  paid  to  humoring  the  caprices  of  the  stomach, 
and  varying  the  food  to  suit  its  demands.  It  is  also  of  great  consequence  to 
subdue  persistent  sickness  in  typhoid  fever.  If  sickness  persists,  one  must  dodge 
about  till  one  has  subdued  it,  and  got  the  stomach  to  submit  to  taking  up  some 
food*  This  may  be  effected  by  various  means,  among  which  may  be  mentioned 
cold  sponging,  alkaline  drinks,  with  a  little  champagne  in  them — sometimes 
champagne  alone  will  do  it ;  a  sinapism  over  the  pit  of  the  stomach  will  often  be 
of  service.  .  The  whole  armamentarium  of  drugs  is  at  our  service,  and  if  the  ob- 
vious and,  perhaps,  more  useful  measures  I  have  mentioned  did  not  succeed,  I 
should  then  try  drugs.    In  a  case  where  the  digestion  is  evidently  feeble,  food 
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<W9kt  M  be  |tept«ii!tted.  We  Inij  thuli  eate  MeTgy  out  t>f  all  p^pertiiM  M 
direct  energy  of  the  digestion  aaved.  The  food  ihonld  te  frMy  {ia]ioreatlsed« 
«nti  aome  bdorifofout  li«|uSd  added  to  eovtBlr  any  Imate;  Panofeatiaed  milk  does 
fiot  fena  lai)ge  eurda,  a  great  gain»  Finally,  Ihongh  all  other  initaitiont  ate  to 
be  avoided,  easily  assimilated  Ibod  muat  be  got  into  the  patient;  if  rendered 
neoeesaly  by  sickness,  in  the  form  of  enemata^^  Thi*  is  vital,  for  ike  reasons  I 
have  stated.  We  thus  guard  as  far  as  {loasible  not  only  against  perMMiag 
ulcets,  but  also  against  ot^er  tropho^ieuroees,  sueh  as  hedaoi^es,  and  against  the 
oomplioattons  of  fever  generally. 

We  have  seen  how  little  will  irritate t>ar  patient  into  elevation  of  tMiperalnM. 
His  nurse  ought,  therefore,  to  be  unirritating,  possessing  quick  perceptions  and 
free  from  fiiss.  In  all  respects  she  should  behave  <m  though  the  illness  were  no- 
wiseMangeroos.  The  patient  will  generally  like  the  light  subdued  and  the  windows 
open.    In  fact,  every  source  of  irritation  must  be  promptly  removed,  if  possible. 

In  the  same  way  the  nervous  system  must  be  assisted  to  recover  firom  the  Jan- 
gte  produped  by  internal  canses  as  well  as  by  external.  It  is  in  this  respect  that 
antipyretics  are  of  value.  I  have  made  numerous  trials  of  antipyrin  and  anil, 
febrin  in  typhoid,  typhus,  and  scarlet  fever.  Their  H§ual  effect  is  to  euhiue  test- 
ftiSTiess,  rsfiunw  ddirtttut,  and  produce  eUep.  In  &ct,  tiieir  chief  valne  it  to 
nerve  sedatives.  I  have  not  givoi  more  than  7  grains  of  antifebrin  and  8§  df 
antipyrin.  In  two  cases  the  reditctioti  of  temperatiire  after  antiibbritt  did  not 
follow.  Both  died.  I  think  antipyretics  are  of  real  service  in  assisting  a  prog- 
nosis. Where  no  eflbet  is  produced,  the  oase  is  certainly  a  very  serious  one. 
This  is  tme,  also>  of  quinine.  I  have  not  given  larger  doses,  because  both  drugs 
in  large  doses  have  caused  collapse.  I  prefer  antiftbHn  to  antipyrin,  tts  it  has 
seemed  to  me  that  it  interferes  less  with  the  stomach,  and  it  is  equally  karttlless 
tn  small  doses. 

These  drugs,  then,  4re  valuaUe  as  caiHiatives^  as  is,  also,  the  ooid  bath.  Both, 
I  believe^  help  to  restore  tht  int|iaired  ilutrltive  prooesses*  The  cold  bath  seemi, 
however  to  have  a  mote  lasting  elTeet.  Still  I  have  seen  the  effects  of  five  graitis 
of  Antifebrin  last  more  than  64  hours. 

On  the  whole  I  think  the  same  good  efltebtd  may  be  got  out  of  antifebrin  aa 
tout  of  the  cold  bath,  if  its  use  is  oareftiUy  regulated.  I  ehouid  not^  hOVreVer, 
t)mit  cold  sponging,  whioh  often  efitaote  mush  geodv  without  the  risks  attending 
the  bath. 

A  word  about  alcohol.  In  my  pinion  aloohd  is  of  the  utmost  value  in  the 
treatment  of  fever,  not  indiscriminately  employed,  but  given  especially  in  ehsea 
eharaoterized  by  great  ptostr^^tioa  4nd  in  the  later  stages  of  severe  cftdes. 
Champagne  is  in  the  last  instauce  the  appropriate  remedy.  I  have  seen  at  least 
one  oase  unquestionably  saved  by  cbamphgne,  and  I  do  not  know  that  we  i)aa 
eay  as  much  for  any  medicine.  Alcohol  is  often  used  to  procure  sleep.  It  is  the 
beat  drug  in  smaUpoJ^t  given  as  hot  toddy^  bnt  usually  everything  is  auavsiliog 
in  delirious  smallpok.  In  scarlet  fever  its  effKsts  on  delirium  hre  sottietimes  sur- 
pHaing.  The  delirium  Oeftee^  and  the  patient  passes  into  a  sound  sleep.  Nev^r- 
theleds,  ^n  the  whole,  I  prefer  antipyteties  for  this  purpossk  and  $hould  restrict 
hliehol,  as  a  rule»  to  the  oases  whieh  I  have  meiitienisd.^«-JPrk  N%i>en  in  J(a«i- 
^ai49ler  JMioal  Ohrmick,  June  1, 1887. 
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flTka  JPhifH0l0gie4a  Me^uUs  of  AfftftfMfif* 

A  Writer  id  the  J9rth^  MtAical  «7burtiaZ,  May  21, 188T,  diflctiflses  adtninbly 
the  results  wUeh  maj  follow  marriage  with  a  deceased  wife^  sister.  This  subject 
has  more  interest  in  England  than  it  has  here ;  but  even  in  America  it  has  r6* 
oently  been  the  occasion  of  an  ecclesiastical  inquiry  and  decision. 

The  chief  physiological  law  inv^rired  in  the  question  is  the  law  of  heredity, 
and  this  is  more  peculiar  than  many  persons  suppose.  Children  inherit  the 
proclivities  of  their  parents,  especially  when  both  parents  have  the  same  pro- 
clivities. As  shown  bv  the  cultivation  of  the  lower  animals^  and  it  holds  equally 
in  the  case  of  human  beings,  the  breed  may  be  greatly  improved  by  a  careful 
selection  of  partners^  whose  vicious  tendencies  are  antagonistic  and  whose  good 
qualities  are  alike.  Marriages  of  consanguinity,  however,  by  concentrating 
upon  the  offspring  reduplicated  tendencies  to  certain  diseases  and  redupHeated 
vicious  propensities  of  many  sorts,  with  often  a  minimum  of  redupKoated  ten* 
denbies  to  good,  cause  the  race  to  deteriorate.  But  marriages  of  mere  afltnity 
have  no  such  efl^ct,  and  of  this  sort  is  marriage  with  a  deceased  wife's  sister. 
As  to  whether  marriage  with  a  deceased  brother^  wiife  is  one  of  mere  affiniljr,  we 

oBaii  see. 

Here,  however,  H  is  desintble  to  reA9r  to  the  assertion  that  a  toidow  and  a  tridowet 
are  on  equal  ground  so  likr  as  the  etfects  produced  upon  them  by  theif  former  mai^ 
ried  life  are  concerned;  fbr  unless  this  be  conceded,  it  is  impossible  to  regard  mar^ 
riage  with  a  brother^  wife  and  marriage  with  a  wife's  sister  as  precisely  similar  so 
fkr  as  affinity  is  concerned.  To  this  assertion,  if  it  be  understood  of  widows  and 
widowers  having  children  by  their  previous  marriages,  I  give  the  most  unquali- 
fied oontradietion.  Indeed,  the  fkct  may  be  regarded  as  well-established,  (put- 
ting widoum  physiolog<ieally  in  quite  a  different  category  Ttom  toidoujers),  that^ 
with  ^ery  rare  exceptions,  Pr^e$  of  the  first  child^a  father  are  discoverable  in  ail 
succeeding  children  of  the  same  mockery  v^hatever  the  direct  paternity  of  these  may 
be.  The  corresponding  fact,  as  regards  the  lower  animals,  makes  dog-fanciers 
(and  others  interested  in  preserving  purity  of  breed)  extremely  earefhl  to  protect 
their  female  charges  from  being  corrupted.  For  a  cross*8train  of  any  kind  once 
contracted  is  rarely  eradicated,  but  lasts  more  or  less  tor  the  rest  of  life,  the 
vicious  marks  making  their  appearance  in  almost  every  puppy  that  is  born  in 
succeeding  litters,  no  matter  how  pure  a  breed  the  putative  father's  or  mother's 
originally  may  have  been  (see  Mayheto  on  Bogs,  p.  191). 

The  father  has  no  similar  power  of  transmitting  traces  of  his  former  wife  to  the 
children  of  her  successor,  for  the  diseases  which  are  occasionally  contracted  by 
contagion  are  quite  distinct  from  the  collaterally  inherited  traits  referred  to. 
Oonsequently,  the  brother's  wif^,  if  she  have  had  children  by  that  brother,  and 
the  wife^  sister,  connecte<l  by  mere  affinity,  do  not  stand  in  the  same  relation  to 
a  man  who  may  contemplate  marriage  with  either ;  nor'are  the  two  cases  by  any 
means  parallel,  as  Dr.  Espin  and  the  prohibitionists  generally  suppose.  The 
former  kind  of  marriage  is  infinitely  more  nearly  allied  to  incest  than  the  latter, 
which  can  only  be  called  incest  by  an  outrageous  misnomer.  But  the  absence 
of  children  on  the  part  of  the  brother's  wife  makes  an  immense  difference,  and 
reduces  that  kind  of  marriage  to  much  the  same  level  as  marriage  with  a  de« 
ceased  wife's  sister.    It  was  the  knowledge  of  this  fact  which  rendered  possible 
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the  exceptional  statute  known-  ds  the  law  of  the^  lerirate,  aboye  referred  to,  and 
no  fancied  superiority  of  the  right  of  property  to  the  moral  law.  As  might  be 
expected,  there  is  generally  a  greater  distinction  between  half  brothers  and  sis- 
ters when  they  have  different  mothers  than  when  they  have  different  fathers ;  and 
this  is  sometimes  very  noticeable,  though  not  always  remarked,  because  children 
of  the  same  father  and  mother  occasionally  differ  very 'much.' 

It  is  singular  that  collateral  heredity  was  not  more  closely  studied  by  ^physio- 
logists long  ago.  Pedigrees  have  been  considered  complete  which  have  run  in 
the  direct  lines  only;  and  yet*it  must  be  patent  to  every  one,  that,  if  Miss  A. 
marry  Mr.  B.,  and  after  having  children,  become  a  widow,  she  is  no  longer  in  the 
pristine  physiological  condition  bestowed  upon  her  by  her  parents,  but  has  ac- 
quired an  additional  '^  strain/'  which  it  is  impossible  to  prevent  from  descending 
in  some  measure  to  the  children  of  any  future  husband,  O.  or  D*    } 

It  is  more  than  probable  that  the  effect  produced  upon  the  ovaries  by  impreg- 
nJELtion.is  not  only  special  upon  the  particular  ovum* which  becomes  developed 
into  the  particular  child  begotten,  but  general  over  the  entire  mass  of  at  least 
one,  if  not  both.  And  even  if  this  be  denied,  it  is-sufiSoient  to  mention  the  pla- 
cental endosmosis  and  exosmosis  which  for  nine  months  the  fluids  of  mothet  and 
chilcl  undergo  to  convince  an  unbiased  judgment  that  new  elements  have  entered 
into  the  mother's  constitution  which  cannot  fail  to  influence  more  or  less  her 
future  progeny.  But  where  impregnation  has  failed  to  take  place,  nO' such- effects 
can  follow,  and  the  feeling  of  repugnance  on  the  part  of  the  deceased  husband's 
brother  to  take  the  childless  widow  for  his  own  wife,  to  which  feeling,  as  one 
usual,  Dr.  Espin  has  referred^  is  attributable  to  mere  sentiment. 

For  conflrmation  of  the  more  startling  statements  made  in  the  foriegoing  argu- 
ment, the  reader  is  referred  to  Dr.  Alexander  Harvey's  papers  in  the  Monthly 
Journal  of  Medical  Science  for  1849  and  1850,  and  to  his  essay  on  cross-breeding; 
to  Kirke^s  Physiology,  under  the  head  of  impregnation  of  the  ovum  ;  to*  Carpen- 
ter's Comparative  Physiology^  in  which  is  the  following  sentence  (p.  636):  "  It  ap- 
pears from  Mr.  Newport's  ingenious  experiments,  that  the  contact  of  a  single 
spermatozoon  is  not  adequate  to  produce  complete  fecundsction,  but  that  thepen^ 
et ration  of  a  certain  number  of  spermatozoa  is  quite  requisite;  and  he  has  fltscer- 
tained  that  fecundation  may  be  effected  partially  (so  as.  to  occasion  some,  though 
not  all  of  the  normal- changes  in  the  ovum),  by  a  smaller  amount."  And  similarly 
Dr.  Tyler  Smith,  in  Chapter  I.  of  his  Manual  of  Obstetrics,  says,  *'  The  pathogen- 
etic influence  may,  I  think,  even  be  seen  in  the  mammalia,  and  in  the  human  fe- 
male. In  the  well-known  case  of  the  mare  covered  by  the  quagga,  the  foals  pro- 
duced afterwards  by  intercourse  with  her  own  kind  still  bore  the  stripes  of  the 
quagga.  In  the  human  female,  it  is  found  that  a  woman  having  married  and 
borne  children  by  her  husband  becomes  a  widow,  marries  a  second  time,  and 
bears  children  to  her  second  husband  which  have  the  lineaments  of  her  first 
husband." 

Cerebral  Tum^or,  with  Symptoms  Sim^ulating  Hysteria. 

Dr.  A.  Hughes  Bennett  reports, in  the  Edinburgh  Medical  Journal^May^  1887, 
the  case  of  a  young  lady,  aged  sixteen^  precocious  as  regards  the  development 
both  Qf  body  and  mind,  whose  father,  brother  and  sister  were  markedly  neurotic 
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in  character,  wbo  complained  of  blindneoS)  imperfect  hearing,  and  loss  of  powdr 
in  the  lower  extremities.  Her  mental  condition  has  always  been  peculiar;  she 
has  exhibited  marked  erotic  tendencies ;  on  several  occasions  she  has  been  de- 
tected in  more  than  equivocal  relations  with  men,  and  it  is  stated  that  she  was  at 
least  on  one  occasion  overheard  making  indecent  overtures  to  her  own  brother. 
She  had  been  expelled  from  a  grammar  school  in  Germany,  the  offence  being  so 
bad  that  her  schoolmistress  declined  to  give  an  explanation  for  her  dismissal, 
and  her  parents,  knowing  her  habits,  did  not  press  for  a  reason.  .  Subsequently 
she  went  to  a  school  at  a  fashionable  watering-plaee  near  London,  where  her  con- 
duct was  characterized  by  general  misconduct.  At  various. times  she  had  fits  of 
laughing  and  crying,  and  irregular  movements  associated  with  a  nervous,  attack. 
In  October,  1875,  and  while  apparently  in  good  health,  she  declared  that  «he  had 
become  completely  blind.  As  this  occurred  immediately  after  correction  for 
mutinous  conduct,. and  as  she  had  got  the  repntatioaof  being  extremely  cunning 
and  willful,  Jthe  schoolmistress  and.  others  thought  she  was  malingering.  A  med- 
ical  man  called  in  stated  that  he  could  find  nothing  the  matter  with  her.  Some 
few  days  afterwards  she  completely  recovered  her  sight.  This  seemed  to  indi- 
cate, still  further  ,tiiat  her  complaint  was  either  intended,  or  imaginary.  She 
spent  her  Christmas  holidays  at  home,  accompanying  her  family  to.  evening  par- 
ties, etc^  She  was  then  seen  by  a  London  physician,  who  stated  that  she  was 
hysterical,  and.  who  ordered  strict  moral  control,  and  cold  baths.  On  returning 
to  school,  wiiich.it  seemed,  she.  disliked,  she  iBigain  statc^d  that -she  .had  become 
perfectly  blind,, and  in  addition  deaL  ,.She  continued  for  some  weeks  in  this 
eondikion,  when  hei  hearing  became  completely  restored,  but.  the. blindness  re- 
mained.* She  was  attended  .at  difiTerent.  times  by  several  practitioners,  who 
agreed  .that  the  symptoms  were  of  an  emotional  or  imaginary  nature,  .and  that 
the  patient  was  hysterical,  and  they  ordered  appropriate  treatment*.  About  Feb- 
ruary, 1876,  she  stated  that  she  very  rapidly  lost  the. power  of.  her  lower  limbs, 
and  that  she  could  not  walk.  This,.it  was  supposed,  indicated  her  desire  to  avoid 
the  daily  walks,  which  she  disliked^and  to  have  drives  instead  ;  with  this  also 
the  deafness  returned.  In  this  state  she  continued  till  April  1st,  when  Dr.  Ben- 
nett saw  her  for  the  first  time. 

The  condition  of  the  patient  was  then  as  follows :  A  tall,  full-grown,  highly- 
developed,  healthy-looking  ypung  woman.  She  stated  that  she  was  quite  blind 
in  both  eyes.  A  variety  of  methods  were  tried  to  test  this,  but  without  any 
definite  results.  The  pupils  were  both  widely  dilated, and  very  sluggish  in  their 
movements.  On  ophthalmoscopic  examination,  with  the  exception  of  the  vessels 
of  both  discs  being  very  slightly  congested,  the  appearances  were  normal.  She 
also  stated  that  she  was  completely  deaf  in  the  right  ear,  and  partially  so  in  the 
left  one,  so  that  one  had  to  talk  loudly  to  be  heard.  .  It  was  observed,  however, 
that  on  some  days  she  could  hear  perfectly  well.  Examination  of  the  ear  re- 
vealed nothing.  She  complained  of  slight  weakness  in  the  lower  limbs,  and  that 
she  could  walk  only  with  the  greatest  difficulty^  On  examining  them,  they  were 
found  of  good  muscular  development,.  When  lying  on  her  back,  motion  and 
sensation  seemed  perfect ;  but  at  times  there  was  hyperesthesia  .of  the  skin  of 
the  legs.  When  she  walked  she  staggered  and  moved  about  a.wkwardly,  and 
stated  she  felt  as  if  her  legs  gave  way  under  her*    There  was  no  tenderness  or 
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atoormal  ooiKttlion  of  th«  ajpine.  Sha  sfcated  thjit  she  sntSutA  frtqvttiily  flrooi 
gevere  hMuiifshea  in  tke  oooipul)  whioh,  however,  were  &ofc  00Bttaat|  mm!  kotoi 
only  a  few  hoove  at  a  time*  Her  menory  and  inteUeot  were>  te  no  way  aileeted* 
She  deaortbed  all  her  eyinptofaie  with  the  greatest  nianteneee  $,nA  ezaetitude* 
Bhe  had  the  manner  of  exaggerating  her  ailments  so  oommion  ift  atervone.  persona* 
8he  cried  oat  If  her  foot  were  touched,  but  if  her  attention  were  tat^en  away  frosa 
it,  firm  presanre  eould  be  made  withoet  earning  her  to  winoek  The  palso  wa4 
100.  The  extremities  were  oold  and  blue.  Temperattire  aovSML  Tongw 
slightly  ftirred.  Bowels  constipated.  Appetite  good.  She  had  noli  menetm* 
ated  since  her  ilhiess  commenced*  Otherwise  all  the  symptoma  were  normal. 
Oh  subseqn^t  examination  there  was  abundant  STidsnce  thsA  maetarbation  wan 
practiced  to  a  very  gveal  extent. 

The  diagnosis  being  uncertain,  no  aetive  treatment  Was  adopfced.  Gtaneial 
hygtenio  and  dietetic  measures  were  suggested  till  the  ease  had  been  ftirther  ohh 
served.  The  above  eonditi««ns  reviautting,  an  eminent  London  physician  saw  tka 
case  with  Dr*  BennetU  He  came  to  the  aonduaion  that  it  wan  one  of  aggravated 
hysteria,  and  gave  as  his  opinion  that  little  was  to  be  done  except  placing  her 
ttider  >od)cioue  moral  eontroL  X  respectable  and  experienced  nurse  was  ei^ 
gaged  to  look  after  her  unde^^  i^y  direction,  the  patient  remaining  at  home. 
There  was  no  special  medicinal  treatment  except  occasional  simple  domeatio  xitm^. 
edies.  Bhe  in  no  way  improved.  Every  now  and  then  ahe  had  attschs  lasting 
item  one  to  three  hours,  which  hi^i  all  the  appearances  of  hysterical  f  ts,  involve 
ing  shouting,  laaghlng^  crying,  throwing  herself  about,  striking  the  nursCy  etUi, 
On  April  15tb,  her  blindness  remaining  as  before,  she  stated  that  her  deatbesa 
had  so  increased  that  she  could  only  hear  with  the  greatest  difltoulty.  The  nurse 
said  that  at  times  she  could  hear  quite  well.  She  could  now  hardly  walk,  and 
eould  only  with  difllculty  crawl  from  one  room  to  another  with  assistance.  Oft 
four  or  five  occasions  another  physician  (one  of  the  first  authorities  in  Europe, 
on  nervous  diseases)  saw  her,  and  after  considering  her  condition  ftom  every 
point  of  view,  was  of  opinion  that  it  was  a  case  of  hysteria.  On  April  25th 
she  became  restless  and  greatly  excited,  chiefly  at  night,  and  frequently  alarmed 
the  household  by  crying  oat  and  getting  out  of  bed.  Change  of  air  and  scene 
were  judged  desirable,  so  she  was  boarded  in  a  private  house  in  the  suburbs  of 
London..  The  excitement  continued  to  increase,  till  on  the  28th  there  was  wan- 
dering and  delusions.  She  was  now  totally  blind,  deaf,  and  oould  not  stand  or 
move  her  limbs.  She  did  not  know  any  one,  and  passed  the  contents  of  the  re^ 
turn  and  bladder  in  bed.  Her  appetite  faUed ;  she  complained  of  violent  head* 
ache ;  her  pulse  was  140.  Temperature  could  not  be  ascertained.  On  May  1st 
she  became  unconscious  and  wildly  delirioHS,  raving  chiefly  about  some  faults, 
she  had  committed  at  school,  about  babies  and  their  birth,  tying  the  umbilical 
cord,  etc.  Pulse  160.  These  symptoms  continued  till  the  4tb,  the  patient  be- 
coming gradually  weaker.  In  the  afternoon  she  appeared  quieter ;  and  aboiit  & 
p.  m.  she  was  seated  in  an  arm-chair  at  the  fire.  It  was  obvious  she  was  very 
fbeble.  Shortly  after  this  she  became  suddenly  comatose,  and  in  spite  of  every 
eflbrt  to  support  her  strength  with  nutrients  and  stimuhuKto,  she  gradually  sank 
at  about  2:45  a.  m.  next  mornings. 

At  the  autopsy  the  body  was  found  to  be  well'^ourished,  and  all  the  oigana 
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healtby  except  the  bnin.  On  remoriiig  the  oalTaria,  the  put  meter  was  found 
deeply  oongeBted,  and  scattered  over  its  sarface  were  found  five  or  (Ax  tubercu* 
lar-looking  bodies  about  the  siae  6f  small  millet^eeds.  The, vessels  on  the  sur- 
face were  greatly  engorged  with  blood.  On  removing  the  cerebral  lobes  in  thiii 
slices^  a  tumor  wes  disoovered  in  the  right  hemisphere.  On  further  manipula- 
tion this  mass  was  found  to  be  about  the  size  and  shape  of  a  hen's  egg,  of  a  dark 
translucent  color,  and  of  nodulated  appearance.  It  was  of  soft  consistence, 
highly  Vascular,  and  on  its  surface  were  small  extravasations  of  blood*  It  oc« 
cupied  the  medullary  substance  of  the  middle  lobe  superior  to  the  lateral  ventri« 
cle,  with  the  cavity  of  which  it  did  not  communicate^  although  it  caused  .a 
marked  bulging  of  its  roof. 

Several  oases  have  come  under  Dr.  Bennett's  notice,  in  which  this  same  diffi- 
culty in  diagnosis  occurred. 

A  Memarkable  Mxrperience  Concerning  Leprosy— Bearing  on 
the  Qt^eatian:  IsLeproey  Cof^municable  Through 

Vaccination  ? 

W«  T.  OAnnNix,  M.  D.,  LL.  D«,  Professor  of  Medicine  in  the  XJnivetsity  of 
Glasgow,  writes  in  the  Briiteh  Medical  Journal  of  June  11, 1887  s 

The  time  seems  to  have  arrived  when,  without  injury  or  oflbnce  to  any  one  con* 
eemed,  it  is  pbssiUe  to  bring  under  the  notice  of  my  medical  brethren  some  facts, 
and  some  infsrences  arising  more  or  lees  directly  out  of  the  facts,  in  a  case  which 
occurred  to  me  some  years  ago,  but  which  I  have  fbvnd  it  necessary  hitherto  to 
deal  with  as  involving  matters  of  professional  confidence  not  suitable  for  public 
cation.  Even  now  I  shall  deem  it  expedient  to  frame  this  mere  narrative  in  such 
terms  as  shall  not  point  to  any  definite  locality,  or  to  any  recognizable  person, 
among  thoee  chiefly  concerned;  although,  by  a  formal  certificate  granted  only  the 
other  day,  I  feel,  as  it  were,  absolved  firom  the  last  tie  that  bound  me,  even  under 
the  most  fastidious  sehse  of  professional  duty,  to  reticence. 

Bix  or  seven  years  ago  the  parents  of  a  young  boy,  &irly  healthy  in  appearance, 
but  with  a  peculiar  eruption  on  the  skin,  brought  him  to  me«  After  more  than 
one  most  careful  examination,  in  which  I  had  the  assistance  of  my  colleague, 
Prof,  McOall  Anderson,  we  came  to  the  conclusion,  which  we  announced  to  the 
parents',  that  the  boy  was  sufllBring  ttom  incipient,  but  still  quite  well-marked, 
leprosy  in  its  exanthematous  form;  a  diagnosis  afterwards  amply  confirmed. 
What  struck  me  at  the  time  as  most  peculiar  was,  that  this  case,  coming  from  a 
well-known  endemic  seat  of  leprosy  (an  island  within  the  tropics)  and  with  a  let- 
ter involving  medical  details  by  a  medical  practitioner  of  many  years'  local  ex- 
perience; sent  to  me,  moreover,  for  medical  opinion  and  guidance,  should  not 
have  been  more  frankly  dealt  with  by  a  diagnosis  announced  even  to  the  parents, 
before  they  left  the  island.  The  father  of  the  child  was  a  sea-captain  constantly 
engaged  in  long  voyages-«--»for  the  most  part  between  this  country  and  the  island 
alluded  to.  Both  father  and  mother  were  Scotb,  and  there  were  several  other 
children,  all  reported  as  quite  healthy,  as  also  were  botii  the  parents^  The  pa- 
rents were  informed  that  it  would  be  best  for  the  child  to  live  in  this  country, 
and  his  mother  agreed  to  retnain  with  him  accordingly.    The  mother  determined 

for  a  while  to  settle  in  Greenock,  and  I  placed  her  accordingly  in  communication 
24 


p 


'n. 

I 


370  General  Clinical  Medicine. 

with  Dr.  Wilson  of  that  town,  who  for  some  time  thereafter  remained  in  medical 
charge  of  the  case. 

j^:  Meanwhile,  the  course  of  post  brought  me  in  a  few  months  a  reply  ftrom  Dr. 

X.,  not  only  entirely  assenting  to  our  diagnosis  as  communicated  to  him,  but 
stating  that  he  had  been  perfectly  well  aware  from  the  first  of  the  case  being  one 
of  .leprosy,  but  had  deliberately  chosen  not  to  affirm  the  fact  or  even  to  allude  to 
it  in  any  way,  either  in  his  communications  with  the  parents  or  in  his  letter  to 
me.  No  reason  was  assigned  for  this  (as  it  appeared  to  me)  very  remarkable 
reticence ;  but,  as  I  did  not  wish  to  have  the  credit  of  having  discovered  for  the 
first  time  what  a  gentletnan  so  much  more  familiar  with  the  disease  might  be 
supposed  to  have  overlooked,  I  took  means  to  inform  the  parents  of  Dr.  X.'s  re- 
ply, and  of  his  having  been  all  along  of  the  same  opinion  with  regard  to  the  dis* 
ease  as  we  were. 

For  several  years  I  neither  saw  nor  heard  of  this  child  except  accidentally  and 
in  a  way  entirely  to  confirm  first  impressions.  About  three  years  ago,  however, 
while  engaged  in  lecturing  on  specific  diseases,  and  among  others,  briefly,  on  lep- 
rosy, I  made  an  effort  to  find  out  something  more  about  this  patient.  From  Dr. 
Sewell  I  now  learned  that  the  poor  boy  had  gone  steadily  to  the  worse,  and  was 
extremely  feeble,  covered  with  sores,  and  in  a  most  deplorable  condition  physic- 
ally, but  still  receiving  every  attention  and  care  that  constant  medical  treatment, 
with  the  most  faithful  and  loving  maternal  nursing,  could  afford  to  lighten  his 
sufferings.  I  accordingly  proposed,  within  the  next  few  days,  a  visit  to  my  old 
patient  as  a  matter  of  sittisfaction  to  myself.  Unhappily  there  was  no  other  ap- 
parent object,  either  as  regards  diagnosis  or  treatment,  for  a  visit  which  was, 
nevertheless,  very  gratefully  accepted. 

The  case  was  now  in  the  most  advanced  stage  of  leprosy,  proceeding  to  muti- 
lation of  the  extremities,  and  accompanied  not  only  by  external  sores,  but  pre- 
sumably by  internal  lesions,  which  had  reduced  the  patient  to  the  last  stage  of 
emaciation.  It  was  on  this  visit  that  the  curious  particulars  now  to  be  related 
were  first  brought  to  my  knowledge  by  Dr.  Sewell,  and  afterwards  confirmed  by 
the  statement  of  the  mother.  Her  husband,  who  in  his  fVequent  voyages  had 
opportunities  of  coming  into  communication  with  Dr.  X.,  had  remarked  to  him 
how  very  strange  it  was  that,  even  in  writing  to  a  medical  man  about  the  case,  he 
had  given  no  hint  of  his  opinion  about  it.  The  Doctor's  reply  to  this  was,  in  the 
end,  to  the  effect  that  he  had  kept  silence  because  he  did  not  wish  to  compromise 
a  boy  of  his  own,  whom  he  (Dr.  X.)  believed  to  be  a  leper,  and  from  whom  he 
believed  at  the  time  that  the  boy  he  had  sent  to  this  country  had  become  infected 
with  the  disease.  He  further  explained  that  he  had  vaccinated  his  own  boy  with 
the  virus  derived  from  a  native  child  in  a  leprous  family,  and,  as  I  understood 
(though  perhaps  not  definitely  so  stated)  that  leprosy  had  declared  itself  in  the 
native  child  after  the  vaccination ;  and,  further,  that  (using  his  own  child  as  a 
vaccinifer)  he  had  vaccinated  our  patient  directly  from  him.  Before  sending  the 
last-named  patient  away  with  his  parents,  he  had  satisfied  his  own  mind  not  only 
that  his  own  boy  was  leprous,  but  that  he  had  in  this  way  become  the  source  of 
the  disease  to  another;  but,  the  disease  in  his  own  child  being  in  a  very  mild 
form,  he  woe  anxious  not  to  disclose  its  existence.  .Meanwhile  Dr.  JL,  had  died ; 
his  estate  had  passed  into  the  hands  of  trustees ;  and  I  was  informed  that  this 
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reputed  leper-bo j  had  been ,  under  the  instructions  of  his  father  and  his  guardian^ 
placed  and  retained  at  a  public  school  well  known  to  me  in  this  country,  and  that 
the  boy  was  pursuing  the  usual  course  of  a  public-school  education,  in  entire 
unconsciousness  of  the  disease  with  which  he  was  supposed  to  be  affected. 

This  information,  so  communicated,  placed  me  in  rather  a  diflScult  dilemma, 
namely — ^was  I  justified  in  taking  steps  to  ascertain  the  truth  of  the  story  as  re- 
gards Dr.  X.'s  boy,  either  by  personal  investigation  or,  at  least,  by  inquiries  con- 
ducted so  as  to  result  in  a  well-grounded  and  scientifically  exact  opinion  as  to 
facts  f  And,  ftirther,  supposing  that  such  opinion  should  turn  out  to  be  that  Dr. 
X.'s  boy  was  a  leper,  was  it  a  matter  of  duty  on  account  of  others  to  formally  dis- 
close the  fact,  be  the  consequences  to  the  boy  what  they  might  I  It  was  hardly 
probable  that  a  boy  generally  known  to  be  a  leper  would  be  retained  permanently 
in  any  public  school  in  this  country,  even  had  it  been  unquestionably  a  matter  of 
medical  doetrine  that  such  a  proceeding  was  quite  safe.  On  the  other  hand,  the 
boy  was  receiving  the  benefits  of  an  English  education  at  the  express  wish  and 
on  the  responsibility  of  his  father  and  guardian,  and  without  (so  far  as  appeared) 
any  misgivings  on  the  part  of  any  one.  He  was  an  orphan,  and  in  what  was  to 
him  a  foreign  land ;  his  remaining  under  instruction  might  be,  and  probably  was, 
a  matter  of  the  greatest  possible  importance  to  him.  To  bring  him,  therefore, 
even  by  an  indiscreet  inquiry,  under  the  ban  which  in  many  or  most  countries 
still  attaches  to  leprosy,  was  certainly  no  part  of  the  business  of  an  outsider,  and 
could  only  be  Justified  at  all  by  an  overwhelming  sense  of  duty  to  others. 

Under  these  circumstances  I  thought  it  well  to  consult,  privately,  one  or  two 
of  those  friends  in  London  whom  I  believed  to  know  most  about  leprosy,  and 
among  others  Dr.  Liveing.  These  friends  concurred  in  assuring  me  that,  in  the 
rather  improbable  event  of  their  being  personally  consulted  as  to  the  retention  of 
a  leper  in  a  public  school  (it  being  presumed  of  course  that  he  was  physically  fit 
otherwise),  they  would  have  no  hesitation  at  all  in  affirming  that  the  other  boys 
would  not  be  endangered  by  such  proceeding.  As  I  happened  to  be  very  well 
acquainted  with  one  of  the  medical  officers  (though  not  the  ordinary  medical  offi- 
cer) of  the  school  in  question,  I  communicated  these  opinions  to  him,  and  stated 
to  him  at  the  same  time  the  extraordinary  circumstances  which  had  begotten  for 
me  such  a  lively  interest  in  the  son  of  Dr.  X.  In  the  course  of  a  few  days  I  was 
informed  that  an  inquiry  had  been  held  by  the  medical  staff;  that  the  boy  had 
been  sent  for  and  privately  examined  (though  not  ostensibly  ill  in  any  sense) ; 
and  that  it  was,  beyond  all  doubt,  considered  to  be  a  case  of  leprosy.  The  medi- 
cal authorities  decided,  however,  that  under  the  circumstances  it  was  not  their 
duty  to  sound  the  alarm,  or  in  any  way  to  disturb  the  boy's  education. 

From  this  time  onwards  (except  the  death  of  the  first  patient  soon  afterwards) 
I  heard  nothing  more  of  these  matters  till  a  few  weeks  ago,  when  I  was  asked  to 
see  Dr.  X.'s  son  professionally  on  behalf  of  the  school-authorities ;  and  if  so 
advised,  to  request  Dr.  Anderson  also  to  give  an  opinion  as  to  the  present  state 
of  health  of  this  young  man,  who  happened  at  the  time  to  be  visiting  some 
friends  in  Glasgow.  It  was  represented  to  me  that  he  had  maintained,  on  the 
whole,  fairly  good  health  since  I  last  heard  of  him  through  my  medical  friend, 
and  had  not  been  incapacitated  from  school  work  except  on  account  of  a  con- 
tagious eczema  which  had  been  prevailing,  and  with  which  he  had  been  affected 
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in  oommon  with  other  boys.  Apparently,  however,  the  opinion  had  firlaen  that 
his  general  health  was  not  qnite  bo  g;ood,  and  that  in  view  of  a  ontaneoas  af- 
fection of  this  kind,  apparently  communioable,  existing,  it  was  no  longer  expe- 
dient that  he  should  remain  at  the  schooL  Indeed,  I  ooald  not  bat  come  to  the 
eonclusion  that  his  removal,  on  pnblio  grounds,  had  been  practically  settled ;  and 
with  every  desire  to  soften  the  blow  as  much  as  possible  to  the  poor  boy,  it  was 
felt  to  be  necessary  that  his  guardian,  at  least,  should  receive  unequivocal  and 
unbiased  testimony  as  to  the  actual  state  of  the  facts  and  circumstances  under 
which  the  decision  was  arrived  at.  Under  these  circumstances  I  saw  and  exam- 
ined this  boy,  and  made  a  report,  along  with  Dr.  Anderson,  to  the  efllBot  that  the 
disease  was  evidently  leprosy,  though  of  a  remarkably  mild  t3rpe,  as  shown  by 
discolorations  and  cicatrices,  and  also  by  large  anaesthetic  areas  on  the  back  of 
one  limb.  All  breaches  of  surface,  however,  and  all  discharge  had  ceased  at  the 
time  of  our  report,  and  Dr.  Anderson  fslt  still  in  a  position  to  affirm  that  no 
danger  to  others  could  occur  from  the  boy's  remaining  at  schooL  On  this  last 
point  I  did  not  feel  able  to  give  an  nnqualified  assent  to  my  colleague's  opinion ; 
l)ut  as  regards  the  matters  of  &ot  and  observation  there  was  no  doubt  whatever, 
and  our  report  accordingly  on  these  was  substantially  as  above. 

Undefined  and  Obscure  JHsease. 

Tumor  in  the  Bighi  Iliac  Fosia — Pain  and  Tendemeae  to  IVeasure  at  Seat  of 
Tumor ^  and  aver  the  Surface  of  the  Abdomen  generally-^^  Vomiting^^  Treatment — 
Disappearance  of  the  Tumor — Difficulty  in  arriving  at  a  Correct  Diagnone^-^Sue- 
purion  of  Malignant  Disease.— -(Retrospective  diagnosis  is  usually  an  easy  task.  ^ 

Difficulties,  which  at  the  outset  of  a  case  proved  puzzling,  are  explained  away  by 
the  subsequent  course  of  events.  They  were,  however,  none  the  less  difficulties 
at  the  time,  and  to  men  conscientious  in  their  work,  the  source  of  no  little  anxi- 
ety. To  men  possessed  of  high  diagnostic  powers,  these  difficulties  are,  of 
course  only  of  rare  ooQurrence,  but  to  less  favored  mortals,  I  suspect  they  occur 
much  more  frequently  than  is  generally  allowed.)  For  myself  I  freely  confess 
the  following  use  proved  doubtful  and  puzzling  when  it  first  came  under  my 
notice,  both  as  to  its  nature  and  the  proper  treatment  to  pursue : 

On  the  2d  of  January,  1887, 1  was  asked  to  see  Mrs.  D.,  West  street,  Sheffield, 
ttt.  about  40,  married  late  in  life,  no  children.  Menstrual  periods  still  r^ular. 
She  was  sufiTering  from  severe  pain  in  the  epigastrium  and  right  iliac  fossa,  with 
general  tenderness  over  the  surface  of  the  abdomen.  There  was  severe  vomit- 
ing ;  the  matters  brought  up  being  dark  and  bilious  looking.  Her  easiest  posi- 
tion was  on  the  back.  The  face  looked  pinched  and  drawn,  and  expressed  in- 
tense suffering.  The  complexion  was  of  a  dark  leaden  hue,  strongly  suggestive 
of  malignant  disease.  Tongue  heavily  coated  with  a  white  fur.  Prostration 
extreme.  She  complained  of  an  intensely  bitter  taste  in  her  month,  and  of  flatu- 
lent eructations.  She  was  very  thirsty.  There  was  no  desire  for  food.  Prea- 
eure  over  the  stomach  was  painful ;  the  deeper  the  pressure  the  greater  the  pain. 
Examining  the  abdomen,  I  found  a  tumor  the  size  of  a  fairly  large  orange,  in  the 
right  iliac  fossa,  in  the  neighborhood  of  the  ileo-csecal  valve.  It  was  hard  to 
touch  ;  handling  it  gave  rise  to  a  severe  pain.  It  did  not  pit,  or  yield  to  pres- 
sure.   The  bowels  had  acted,  but  the  motions  were  confined.    Water  was  paaaed 
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in  Boffioient  qoaniitiesy  higk  colored.  Mid  loaded  with  lithmteft ;  it  looked  like  the 
water  of  a  sharp  attack  of  jaundice.  Menstrual  fanotions  normal,  both  as  %o 
quantity,  quality,  and  regularity.  Lungs  normal.  Heart  excited;  poise  112, 
very  weak.  Temperature  102°.  Previous  to  marriage  she  had  been  a  cook  and 
housekeeper,  and  had  always  been  a  hard-working  woman.  Had  frequently  suf- 
fered from  attacks  of  indigestion.  Once  had  inflammation  of  the  lungs.  Bowels 
acted  regularly,  but  had  always  shown  a  tendency  to  constipation.  I  ordered 
large  hot  poultices  smeared  with  laudanum  to  be  applied  to  the  abdomen,  and 
to  be  frequently  repeated  ;  also 

R.  Potass,  bioarb 5^. 

Tr.  nuois  Tom *  *  * gas. 

8p.  am.aromat 3U* 

Aqua,  ad i^* 

M.     SJ,  wHh  powder,  to  be  taken  efferresoing  erery  toot  hoim. 

B.  PuIt.  aoid  oitrio gn.  x^j, 

Ft.  pulT  mitte,  Yi^, 
Big.— ''Powdefs.** 


loe  to  be  used.  SmaU  quantities  of  milk,  soda  water,  and  mutton  tea,  to  be 
given  every  two  hours.    For  the  night  I  ordered-— 

B.  Chloral  hyd *  *  * gn.  1. 

Liq«morph 58St 

Syrop Jm. 

Aqaam  ad Jiy. 

M.  Half  to  be  taken  at  bed  time,  the  leat^  if  not  asleep,  in  two  hoars'  time. 

This  treatment  relieved  the  sickness  and  diminished  the  pain  and  tenderness 
in  the  parts  affected.  The  bowels  remained  constipated,  being  only  very  slightly 
moved  every  second  day.  There  was  no  change  in  the  size  of  the  tumor.^  Ten»« 
perature  had  fallen  to  normal.  Pulse  72.  Tongue  cleaner,  but  still  fUrred  at  the 
base.    On  the  6th  of  January,  for  the  bowels,  I  ordered — 

K.  Ol.ricini 3J. 

Sss.  Umonii ntzz. 

Tr.  sengA .  •  < fits. 

Macilag.  tragacanth giy. 

Aq.  obloroformi  ad Jiv.. 

M.  Half  the  draught  to  be  taken  at  onoe,  the  rest,  if  needed,  in  four  hours'  time. 

January  Iftb.  The  oil  had  induced  several  good  motions ;  some  hard  Inmpe 
were  passed.  The  tenderness  of  the  abdomen  continues.  Tongue  cleaning.  Im- 
proved in  other  respects.    Oeneral  treatment  continued.    Ordered^- 

B.  Mag.  oarb ^iss, 

Mag.  sulph « ^J. 

SodA  bioarb gj. 

Tr.vto ^ss. 

Tr.  ?ingib 3iJ. 

8p.  am.  aromat. •  •  Jte 

Aq.  menth.  p^.,  ad ifVj. 

M.    S  j  three  times  a  day,  until  the  bowels  should  be  moved  too  Dreely,  in  which 
ease  the  dose  must  be  lessened,  and  taken  at  longer  interrals.'' 
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Externally  I  ordered  the  following  liniment  to  be  well  rnbbed  to  the  affected 
parts — 

B.  Tr.  opii 388. 

Chloroformi 3iy. 

Tr.  belladonnsB J^ij, 

Tr.  8a];>oni8  ad Jiy. 

M.   Sig. — Caution:   Poison,  for  external  use  only.    To  be  used  as  directed. 

Ponltioes  continued.  This  treatment  was  continued  with  benefit  up  to  Jan- 
uary 2l8t.  She  was  able  to  be  out  of  her  bed  by  the  lOth,  and  to  come  down 
stairs  on  the  17th.  The  bowels  acted  freely  every  day.  The  tumor  was  dim- 
ished  by  a  third  its  size,  and  much  less  painful.  It  was  still  there  however;  her 
face  lost  the  worn,  drawn  expression,  which  seemed  to  favor  the  idea  of  the  pres- 
ence of  cancerous  disease.    Tongue  quite  clean. 

21st.  Out  of  bed  ;  down  stairs.  Face  free  from  all  anxious  expression ;  looks 
Ailler  and  better  than  I  have  seen  it  for  several  years — three  or  four  at  least.  She 
finds,  however,  that,  when  she  attempts  to  walk  about  she  cannot  straighten  her- 
self properly.  Still,  she  finds  no  difilculty  in  straightening  out  her  leg.  The 
pain  shoots  half  way  up  the  spine.  Bowels  regular.  Urine  sufficient,  of  a  good 
color,  and  free  from  albumin  or  deposit.  Pulse,  76 ;  much  better  and  stronger. 
Appetite  improved.  Eyes  much  clearer  than  they  have  been.  Temperature,  98^. 
Changed  her  mixture  to — 

H .  Acid,  nitro-mnr.,  dil 5U* 

Tr.  nucis  vom n^zL 

Succis  taraxaci 3j. 

Sp.  chloroformi 3J. 

Syr.  ziDgib 3vj. 

Aque,  ad S^IU- 

M.   ^  three  times  a  day.    Liniment  to  be  continued.     Allowed  fish,  outlet,  or 
chicken  for  dinner. 

26th.  Has  steadily  improved  under  the  above  treatment.  Tongue  clean.  Ap- 
petite good.  No  pain.  Bowels  regular.  Face  free  from  the  anxious  expression 
noted  at  first.  Leaden  color  gone.  Eyes  clear,  bright,  and  natural.  Pulse,  76 : 
much  stronger.  The  lump  in  the  iliac  fossa  no  longer  to  be  felt ;  deep  pressure, 
however,  induces  pain,  but  not  of  a  very  unbearable  character.  Able  to  be  out. 
Treatment  continued. 

February  Ist.  Improvement  continues.  The  stiffness  and  pain  in  the  back 
scarcely  felt.  Has  walked  over  a  mile,  and  not  felt  much  the  worse.  Pressure  still 
induces  pain,  but  no  lump  can  be  felt.    Feels  stronger.    Treatment  continued^ 

5th.  Feels  pain  still  in  the  iliac  fossa,  increased  by  much  movement.  No  lump 
is  to  be  felt.  Bowels  quite  regular  in  their  action,  being  moved  once  freely  every 
day.  In  other  respects  much  improved.  Complexion  clearer,  tongue  clean,  ap- 
petite good,  urine  normal,  both  as  to  appearance,  and  quantity,  sleeps  well. 

B.   Sodiibromidi Sy. 

Tr.  aconiti.  • n\^. 

Sp.  amm.  aromat 5U* 

Succis  conii. 3^*. 

Syrupi jy. 

Aquam  ad gvi^. 

M.   5J*  ter  die. 
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The  liniment  to  be  continued,  and  linseed  poultioe  to  be  applied  at  night. 

15th.  The  last  medicine  has  suited  admirably,  aflfording  the  most  marked  relief 
to  the  pain.  Practically,  she  is  convalescent,  and  requires  no  further  treatment. 
Her  only  trouble  is  the  old  dyspeptic  pain  between  the  shoulders  felt  after  meals ; 
and,  even  this  is  much  less  than  it  used  to  be.  She  is  able  to  resume  her  ordin- 
ary household  duties. 

Remarks. — When  first  seen,  the  question  presented  itself  to  my  mind,  '^  What 
is  it?"  The  position  of  the  tumor  suggested:  1.  Perityphlitis.  2.  Ovarian  mis- 
chief. 3.  FoBcal  obstruction  and  plugging  of  the  cecum.  4.  Possibility  of  the 
tumor  being  malignant  in  its  nature.  For  the  first  few  days  a  close  and  satis- 
factory examination  was  impossible  owing  to  the  extreme  tenderness,  and  pain 
experienced  in  handling  it.  When,  however,  the  inflammation  subsided,  difficul- 
ties still  remained  in  the  way  of  arriving  at  a  satisfactory  diagnosis,  as  to  the 
nature  of  the  case.  The  regular  action  of  the  bowels  before  resorting  to  purga- 
tives, and  their  free  action  after  their  use  together  with  the  persistence  of  the 
tumor,  seemed  to  negative  the  idea  of  fecal  accumulation.  The  age,  complexion, 
general  appearance  of  the  patient  favored  the  idea  of  malignant  mischief.  Deep 
seated  abscess  had  also  to  be  taken  into  account.  It  was  decidedly  one  of  these 
cases  in  which  one  had  to  suspend  judgment  and  to  rely  upon  the  results  of  treat- 
ment which,  so  far,  in  this  case,  proved  eminently  satisfactory. — John  W.  Mar- 
Hn,  M.  D.,  in  Med.  Press,  May  18, 1887. 

The  J^upil  in  its  Senieiologic€U  Aspects. 

In  a  very  interesting  paper  by  Macbwan,  in  the  American  Journal  of  the  Med- 
ical Sciences  for  July,  1887,  the  following  conclusions  are  presented: 

(A)  1.  When  the  function  of  the  brain  is  in  abeyance,  the  pupils  are  in  a  state 
of  stabile  mydriasis. 

2.  This  may  arise  either  from  temporary  suspension  or  from  abolition  of  func- 
tion. 

3.  Temporary  suspension  is  illustrated  by  shock,  and  the  effect  of  some  poisons; 
while  the  abolition  of  function  is  exemplified  by  extensive  laceration  and  com- 
pression of  the  brain. 

(B)  4>.  When  the  function  of  the  brain  is  interfered  with  by  conditions  usually 
included  under  the  term  "  irritation,"  the  pupils  are  in  a  state  of  myosis ;  some- 
times labile,  but  generally  stabile  myosis. 

5.  This  '*  irritation"  or  interruption  of  function  may  be  seen  during  certain  de- 
grees of  cerebral  ansemia,  produced  experimentally,  and  not  as  a  pathological 
result;  certain  amounts  of  brain  pressure,  and  certain  stages  of  intracranial 
inflammation. 

6.  These  are  illustrated  in  persons  who  have  suddenly  lost  a  considerable  quan- 
tity of  blood  (about  a  fifth  of  the  whole);  in  the  growth  of  intracranial  tumors, 
and  the  formation  of  sanguinolont  serous  and  purulent  effusions^  when  the  degree 
of  pressure  may  be  denominated  as  '^  medium,"  and  at  certain  periods  of  menin- 
gitis and  encephalitis. 

(C)  t.  The  same  pathological  factors  which  cause  myosis  may  also  cause  my- 
driasis, the  degree  in  which  these  factors  are  present  being  the  determining 
point  between  the  former  and  the  latter,  and  not  merely  the  particular  locus  in 
the  brain. 
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8.  It  is  well  illustrated  b>'  oases  where  the  hemorrhage  is  repeated,  and  is  fin- 
ally pushed  to  syncope ;  in  intraoranial  pressure,  whidi  is  gradually  increased 
until  it  becomes  great,  such  as  arises  from  tumors,  blood*clots,  and  infiammatory 
products. 

(D)  9.  When  the  function  of  one-half  of  the  cerebrum  is  placed  in  abeyance 
by  a  superficial  or  cortical  lesion,  the  pupil  on  the  same  side  as  the  lesion  is  in  a 
stabile  mydriasis. 

10.  This  is  well  illustrated  in  cases  of  intracranial  sangulnolent  efftision  conse* 
quent  on  injury  (see  list  of  cases). 

(E)  11.  When  the  ftinotion  of  one-half  of  the  cerebrum  is  interfered  with  by 
some  source  of  cortical  irritation,  the  p»pil  on  the  corresponding  side  to  the 
lesion  is  in  a  state  of  myosis. 

12.  This  is  illustrated  by  traumatic  and  pathological  lesions  affecting  the  cor* 
tex  of  the  cerebrum. 

(F)  18.  Hemorrhage  into  the  pons  Varolii  when  small,  causes  strongly  eon* 
tracted  pupils;  but  when  it  is  mora  extensive,  inYolving  the  gray  matter  beneath 
the  aqueduct  of  Sylvius,  a  state  of  stabile  mydriasis  is  induced. 

14.  Effusions  into  the  lateral  ventricles  when  small,  produce  contraction  of  the 
pupils,  but  when  the  efltision  is  great  stabile  myxlriaais  ensues. 

15.  Inequality  of  the  pupils  indicates  a  unilateral  lesion  or  lesions. 

1 6.  When  the  lesion  is  cortical  and  unilateral  the  pupillary  manifestations  are 
on  the  corresponding  side.  When  the  basal  nerves  are  affected  unilaterally  the 
pupillary  effect  is  manifested  on  the  same  side  as  the  lesion.  When  the  lesion  is 
unilateral  and  affects  the  Ainction  of  the  white  fibres  of  the  cerebrum  the  oppo- 
site pupil  is  generally  affected.  When  the  basal  ganglia  are  implicated  uniiateiw 
ally  the  pupil  is  sometimes  affected  on  the  same  side  as  the  lesion,  occasionally 
on  the  other  side. 

In  a  case  of  cholesteatoma  and  in  another  of  glioma  of  the  right  optic  thala- 
mus, dilatation  of  the  left  pupil  was  found  {Ross^  vol.  ii.,  p.  572). 

In  lesions  of  the  cerebral  peduncles  the  pupil  is  affected  on  the  same  side  as 
the  lesion. 

Lesions  in  the  corpora  quadrigemina  affect  both  pupils,  irritation*  causing 
contraction,  destruction  causing  dilatation  and  immobility. 

Section  or  destruction  of  one  optic  tract  causes  dilatation  of  the  opposite 
pupil  and  blindness  of  the  opposite  eye. 

17.  Irritation  of  the  cord,  especially  the  cilio-spinal  axis,  produces  dilatation 
of  the  pupils,  while  destruction  of  the  cord  causes  contraction.  These  eff^scta 
are  generally  seen  in  both  pupils,  though,  experimentally  at  least,  they  may  be 
confined  to  the  same  side  as  the  lesion. 

18.  The  pupils  are  affected  in  the  same  way  by  lesions  of  the  sympathetic, 
though  in  unilateral  lesions  it  is  only  the  pupil  on  the  same  side  as  the  lesion 
which  is  affected. 

19.  Speaking  generally,  when  myosis  is  due  to  a  cerebral  cause,  it  Indieatea 
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*  Unilateral  electrical  stimulation  oanset  dilatation  of  both  pupils,  the  opposite  one  be- 
coming first  dilated.  Ferrier  explains  this  as  the  result  of  irritation  of  a  sen9ory  struoturei 
is  this  ease  acting  through  the  medium  of  the  anterior  roots  of  the  second  dorsal  nerves 
wbieh  ascend  In  the  cervical  sympathetic. 
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the  earlier  stages  of  rarioDS  affections ;  when  due  to  a  spinal  lesion  it  points'  to 
a  most  serioQB  pacalyais,  often  to  the  destruction  of  the  part.     When  mydriasis 
arises  from  a  cerebral  lesion  it  is  generally  present  in  large  amount;  when  due  to 
a  spinal  affection  it  indicates  irritation  of  the  part. 
Mtosis  Occurs  under  tece  Following  Gondivions  : 

I.  When  a  bright  light  acts  upon  the  retina. 
8.  Accommodation  for  a  near  object 

8.  Rotation  of  the  eyeball  inward. 

L  liocal  irritation  or  painftil  alfeotions  of  the  eyeball. 

5.  Irritation  of  the  oculomotor  nerve. 

6.  Paralysis  of  sympathetic  roots  of  lenticular  ganglion  or  trunk  of  sympa- 
thetic in  the  neck.  In  paralysis  of  the  fifth  there  is  myosis  and  inflammation 
passing  on  to  destruction  of  the  eyeball. 

T.  Paralysis  of  the  cilio-spinal  region  of  spinal  cord.     All  affections  which 
destroy  the  certrieal  spinal  marrow  and  intercept  its  oonduotibility  produce 
•  congestion  of  the  face  and  contraction  of  tlfle  pupils.     In  neurosis,  which  sus- 
pends or  diminishes  the  tone  of  the  sympathetic  or  spinal  axis. 

8.  Encephalic  congestion,  such  as:  obstacle  to  return  of  blood  in  Jugulars; 
▼enous  congestion  due  to  cardiac  causes ;  active  hyperemia,  plethora,  fevers, 
pneumonia,  hepatitis,  etc.;  when  animal  is  suspended  by  the  heels;  in  early  stages 
of  meningitis  and  encephalitis ;  in  acute  mania  with  marked  activity  of  the  cere- 
bral circulation ;  in  chronic  mania  pupils  are  variable,  when  contracted  are  said 
to  indicate  supervention  of  paralytic  dementia. 

9.  During  sleep ;  some  believe  this  to  be  due  to  the  congestion  of  the  cerebral 
vessels  and  those  of  the  iris  (Mosso) ;  others,  to  the  inward  rotation  of  the  eye- 
baU.      ' 

10.  In  the  early  stages  of  cerebral  tumor. 

II.  In  small  hemorrhages  into  the  cerebellum.  In  irritation  of  the  cerebel- 
lum, contraction  of  the  pupil  on  same  side  as  lesion  ensues. 

12.  Electrical  stimulation  of  the  angular  gyrus  frequently  causes  contraction 
of  the  pupil. 

13.  During  forced  expiration,  when  the  eye  is  at  the  same  time  passive.  Also 
generally  seen  during  the  period  of  apnoea  in  Cheyne-Stokes  respiration. 

14.  Convulsions  arising  from  meningo-enoephalitis  are  said  to  be  accompanied 
by  myosis,  while  in  convulsions  due  to  epilepsy  and  in  epileptiform  fits  they  are 
usually  accompanied  by  mydriasis. 

15.  When  the  eye  contracts  on  accommodation  to  a  near  object,  yet  does  not 
contract  to  light,  this  indicates  a  lesion  situated  between  the  corpora  quadri- 
gemina  and  the  oculomotorius.  This  affection  is  known  as  the  Argyle-Robertson 
symptom.  It  is  seen  in  locomotor  ataxia,  and  occurs  in  the  progressive  paralysis 
of  the  insane. 

16.  During  ursemic  coma. 

17.  Myotics:  physostigmine,  nicotine,  pilocarpine,  morphine,  muscarine. 

Htdriasis  Occurs  Under  the  Following  Conditions  : 

1.  In  darkness  or  in  subdued  light. 
S.  Accommodation  for  distant  objects. 
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3.  Rotation  of  the  eyeball  outward* 

4.  In  forced  moyements  discharged  from  the  medulla:  yomiting,  swallowing, 
chdwlng,  forced  respiration. 

5.  Paralysis  of  the  oculomotor  (accompanied  or  not  by  immobility  of  eyeball, 
'external  strabismus,  diplopia,  etc.)- 

6.  Destruction  of  the  optic  nerve;  amaurosis.  When  unilateral,  associated 
movements  continue. 

7.  Irritation  of  sympathetic ;  powerful  impressions  on  sensory  nerves ;  strong 
moral  emotions,  mental  pain,  grief,  fear ;  neuralgia  of  the  fifth  nerve. 

8.  Irritation  of  the  spinal  cord,  especially  cilio-spinal  region. 

9.  Encephalic  anaemia :  In  all  oases  where  there  is  reflex  contraction  of  the 
vessels  of  the  head ;  when  loss  of  blood  from  the  body  is  excessive ;  obstruction 
of  the  carotid  arteries;  in  thrombosis  of  brain  sinuses;  dilatation  of  mesenteric 
vessels  when  extreme ;  syncope,  intense  cold,  rigors ;  dyscrasias  of  the  blood, 
convalescence,  cachectic  conditions ;  asphyxia,  epilepsy,  in  certain  stages  of  these 
affections. 

10.  Pressure  of  cerebrum  when  great  in  amount,  as  from  hemorrhage,  neo- 
plasms, etc.    In  the  last  stages  of  meningo-encephalitis. 

11.  In  cerebral  softening.  In  acute  dementia  (osdema  of  cortex  cerebri)  ob- 
servers state  that  the  pupils  are  invariably  dilated  (Hutchinson). 

1 2.  In  idiots  the  pupils  are  generally  dilated. 

13.  During  deep  inspiration,  generally  in  respiratory  period  of  Cheyne-Stokes 
breathing. 

14.  Hemorrhage  into  centrum  ovale  and  into  cerebral  peduncles. 

15.  Ferrier  produced  dilitation  of  opposite  pupil  by  destructive  lesion  of  the 
optic  tract  in  the  thalamus,  indicative  of  rupture  of  the  centripetal  fibres  to  the 
irido-motor  nucleus  in  the  floor  of  the  Sylvian  aqueduct. 

16.  In  hydrophobia  there  is  mydriasis. 

17.  Mydriatics:  atropine,  homatropine,  duboisine,  daturine,  hyoscyamine. 
Curare  injected  subcutaneously  in  animals  (five  to  ten  centigrammes)  induces  in 
one  or  two  hours  complete  paralysis  of  the  third  nerve. 

The  Effect  on  the  Pupil  of  Local  Conditions  of  the  Eyeball  :* 

1.  Hypersemia  of  the  iris  produces  contraction  of  the  pupil  which  darkness 
scarcely  diminishes. 

2.  Presbyopia  and  hypermetropia  cause  contraction  of  the  pupils  in  cases 
where  continuous  and  excessive  strain  for  near  accommodation  has  been  long 
continued,  and  has  produced  asthenopia. 

3.  Pupillary  atresia,  consequent  upon  chronic  irritation  with  posterior  synechia^ 
producing  contraction  of  the  pupil. 

4.  In  synechia  total  dilatation  is  impossible,  the  iris  only  dilating  where  free, 
hence,  the  pupil  is  irregular.  If  the  synechia  is  annular  the  pupil  is  both  con- 
tracted and  immobile. 

5.  In  microria  there  is  a  congenital  state  of  extreme  contraction. 

*  The  writer  is  indebted  to  Dr.  Thomas  Beid  for  revising  this  list  of  pupillary  effect  occa- 
sioned by  local  conditions  of  the  eyeball. 
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6.  In  glanooma  the  pupil  is  dilated,  contncting  little  or  not  at  all  to  the  action 
of  oalabar  bean. 

*l.  In  ooioboma,  both  in  the  congenital  form  and  after  iridectomy,  there  are 
irregularity  and  InuBolnli^  of  the  pupil. 

8.  In  idiopathic  mydriaaiB  there  k  little  contraction  to  the  action  of  light  or 
to  myotics. 

9.  In  certain  cases  of  amblyopia  and  amaurosis  there  is  dilatationjof  the  pupil. 

10.  In  hippus  pupillse  there  are  alternate  contraction  and  dilatation  often 
accompanied  by  nystagmus. 

11.  Inequality  of  the  pupils  exists  in  some  who  have  different  degrees  of 
refiraction  in  the  two  eyes,  one  being  emmetropic  and  the  other  myopic. 

The  JEVyrTns  of  Albumen  in  the  Urine,  a/nd  Their  Tests. 

Dr.  T.  Obaingeb  Stewart,  physician  in  Ordinary  to  the  Queen  for  Scotlsnd, 
in  a  lecture  at  the  University  of  Edinburgh  (Ediifiburgh  Med,  Journal^  May, 
1887),  gave  the  following  account  of  the  forms  of  albumen  found  in  the  urine, 
and  the  results  of  a  careful  and  prolonged  inquiry  which,  along  with  Dr.  Stevens, 
he  has  made  as  to  the  comparative  delicacy  of  the  leading  tests  for  serum  albu- 
min, and  as  to  the  value  of  the  different  methods  of  quantitative  analysis  by 
which  the  amount  of  albumen  may  be  determined. 

The  forms  of  albumen  met  with  in  the  urine  are : — 

I.  Serum  Albumen^  a  substance  which,  according  to  Hammarsten,  constitutes 
4.516  per  cent,  of  the  blood  serum.  It  is  almost  constantly  present  in  urine 
which  contains  any  variety  of  albumen.  Although  a  less  diffusible  body  than 
serum  globulin,  it  is  capable  of  passing  through  membrane. 

II.  Serum  Qlohulin  or  ParcLglobulin^  the  globulin  of  the  blood  serum,  of  which 
it  constitutes  3.103  per  cent.  It  is  met  with  in  almost  all  albuminous  urines,  its 
proportion  to  the  serum  albumen  varying  in  different  instances. 

III.  Peptone^  a  product  of  gastric  and  pancreatic  digestion  of  albuminous  sub- 
stances, also  occurring  in  the  process  of  transformation  of  tissues  and  of  inflam- 
matory effusions.  It  is  a  readily  diffusible  substance,  occasionally  met  with  in 
the  urine  in  association  with  or  apart  from  serum  albumen. 

IV.  Propeptcney  Parapeptone,  or  Hemialhumose^  a  substance  or  group  of  sub- 
stances intermediate  between  albumen  and  peptone,  constituting  a  stage  or  stages 
of  transformation  from  the  one  to  the  other.  It  is  highly  diffusible,  and  is  occa- 
sionally met  with  in  the  urine  under  conditions  corresponding  to  those  under 
which  peptone  occurs.  This  is  the  peculiar  form  of  albumen  which  was  discov- 
ered in  the  urine  by  Dr.  Bence  Jones  in  a  case  of  osteomalacia. 

Y.  Acid  Album£nf  or  Syntontn^  one  of  the  derived  proteids  obtained  by  the 
action  of  acids  upon  albumen.  It  is  easily  produced  artificially  by  the  addition 
of  acid  to  albuminous  urine,  but  may  occur  naturally  in  certain  cases. 

YI.  Alkali  Albumen^  another  derived  proteid,  produced  by  the  action  of  alka- 
lies upon  albumen.  It  is  readily  produced  artificially,  but  is  also  found  natur- 
ally in  the  urine. 

YII.  Heemoglobinj  the  combination  of  hsematin  and  globulin  naturally  existing 
in  the  red  corpuscles  of  the  blood.  It  sometimes  appears  in  the  urine,  particu- 
larly in  cases  of  haematuria  and  hsemoglobinuria,  also  in  certain  septic  condi- 
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tions,  and  after  inhalation  of  arseniiiTetted  hydrogen,  transftision  of  blood,  and 
otherwise. 

YIII.  Fibrin,  a  proteid  substance  whioh  does  not  normally  exist  as  sneh  in  the 
blood.  It  is  met  with  in  the  arine  in  hiematnria,  In  some  oases  of  chyloria,  and 
in  certain  varieties  of  renal  pasts. 

IX.  Mucin,  the  chief  constituent  of  mucus,  is  a  derived  proteid  substanise  It 
frequently  becomes  superadded  to  the  urine  after  secretion,  and  may  be  derived 
from  any  part  of  the  urinary  tract. 

X.  Lardacein,  Waxy  or  Amyloid  Material,  familiarly  known  as  a  pathological 
substance  within  the  body,  is  said  to  be  occasionally  demonstrable  in  renal  cants. 

Of  these  ten  varieties  the  last  four  are  of  little  practical  importanoe*-mnoin 
alone  being  indeed  worthy  of  special  comment,  and  that  mainly  because  of  the 
difficulties  which  its  presence  raises  in  regard  to  the  reliability  of  certain  tests 
for  serum  albumen. 

As  to  the  tests  for  the  albumens,  he  puts  in  tabular  form  the  chief  tests  for 
the  different  varieties  of  albumen,  with  their  actions  upon  each  variety. 

The  oldest  test  for  albumen  depends  upon  Us  coagulahiliiy  by  heat.  Heat  eoag> 
nlates  the  serum  albumen  (opalescence  occurring  at  60^  0.,  coagulation  at  TS^  to 
)6^),  and  also  the  serum  globulin  (opalescence  occurring  at  68^  0.,  Coagulation 
at  75^) ;  has  no  effect  upon  the  peptones,  propeptones,  nor  upon  acid  or  alkali 
albumen,  unless  an  alkali  or  acid  has  first  been  added.  It,  however,  produces 
cloudiness  with  phosphates,  by  driving  off  carbonic  acid,  whioh  holds  them  in 
solution,  and  the  further  addition  of  nitric  acid,  by  redissolving  them,  clears  up 
the  opacity.  A  preliminary  acidnlation  with  acetic  or  nitric  acid  prevents  this 
cloudiness,  but  may  convert  albumen  ipto  acid  albumen,  and  so  make  the  test 
fail.  But  on  the  whole,  if  cautiously  employed,  heat  will  be  found  a  good  test. 
A  further  security  may  be  obtained  by  using  both  acetic  acid  and  a  concentrated 
solution  of  magnesium,  sulphate,  or  of  sodic  sulphate,  or  of  common  salt^  for 
these  prevent  the  undue  action  of  the  acid  upon  the  albumen. 


TABLS  I. — SHOWIIfO  TI8TS  FOR  THI  OHISF  V0BM6  OF  iJUBUMBIf. 
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The  Odd  Nitric  Add  Te$t  mnks  next  in  date  of  introduction  and  in  general 
pofmlarity  to  that  by  heat.  When  a  layer  of  nitric  acid  is  brought  into  contact 
with  a  layer  of  nrinC)  a  white  coagnlum  is  formed  at  the  line  of  Junction  of  the 
fluids.  The  acid  coagnlates  eeruiii  albumen,  serum  globulin,  has  no  effect  upon 
peptones ;  glTes  an  opacity  with  propeptones,  which,  however,  disappears  with 
heat ;  has  no  effect  upon  acid  albumen^  but  gives  distinct  reaction  with  alkali  al« 
ImntB.  One  or  two  sources  of  fallacy  must  be  kept  in  view  when  one  employs 
this  test.  It  may  give  a  precipitate  with  urates,  with  urea,  or  with  resinous  sub* 
stances.  Such  Ihllaoies  may  be  avoided  by  the  adoption  of  very  simple  precaor 
tions,  which  are  tMy  detailed  in  the  books  on  urinary  analysis. 

Mhlapho$pkoric  Acid  is  an  excellent  test  for  albumen,  but  as  it  is  only  service- 
able when  pure,  and  difficult  to  keep  in  that  condition,  it  has  not  come  into  gen* 
eral  nse. 

Acidulated  Brine  is  also  a  test  of  considerable  value,  acting  upon  all  varieties 
of  albumen,  but  it  is  not  likely  to  become  greatly  trusted,  because  of  its  fre- 
quently giving  some  reactions  with  normal  urine. 

Picric  Acid  is  a  test  which  has  been  brought  into  use  in  Oreat  Britain  mainly 
by  the  recommendation  of  Dr.  George  Johnson.  It  produces  an  opacity  with  all 
the  forms  of  albumen ;  but  while  those  with  serum  albumen,  serum  globulin,  acid 
and  alkali  albumen  persist  or  become  more  distinct  with  heat,  those  with  peptone 
and  propeptone  dissolve.  It  must  be  remembered,  also,  that  alkaloids,  such  as 
quinine,  give  a  cloud  with  this  reagent,  but  one  which  rapidly  disappeais  with 
heating.  On  the  whole,  I  believe  this  to  be  most  reliable  and  delicate  test  which 
we  at  present  possess. 

It  has  been  objected  to  the  test,  that  it  precipitates  mucin  as  well  as  serum  al- 
bumen, and  that  this  is  a  source  of  fallacy,  particularly  when  it  is  used  by  the 
Contact  method.  Oareful  investigations  by  Prof  Stewart  showed  that,  while  a 
large  number  of  the  specimens  gave  distinct  reactions  both  with  picric  and  citric 
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acids,  there  were  three  which  gave  an  opalescence  with  picric  and  not  with  citric, 
and  seven  of  those  which  reacted  with  citric  acid  gave  no  reaction  with  picric. 
From  these  facts  he  concludes  that  mucin  may  be  demonstrated  by  citric  acid 
when  no  reaction  is  produced  with  picric,  and  that  picric  may  show  minute  quan- 
tities of  albumen  in  urines  in  which  citric  acid  fails  to  show  mucin. 

On  the  other  hand,  picric  acid  often  produces  an  opalescence  in  urine  appa- 
rently free  from  albumen,  and  Dr.  Stevens  maae  a  series  of  careful  experiments 
which  seem  to  indicate  that  picric  acid  acts  upon  mucin,  although  more  slowly 
and  less  distinctly  than  does  citric  acid.  The  degree  of  acidity  of  the  urine  is 
probably  an  important  element  in  relation  to  this  reaction  with  picric  acid ;  and 
Prof.  Stewart  thinks  that  where  acid  is  present  in  quantity  the  opalescence  is 
distinct,  where  it  is  in  slight  amount  it  is  comparatively  or  completely  absent. 

It  is  likely  that  although  picric  acid  often  affects  mucin,  it  does  not  do  so  in 
such  a  way  as  to  render  it  unreliable  as  a  delicate  test  for  albumen.  Its  precipitate 
with  mucin  is,  even  when  applied  by  the  contact  method,  a  slight,  slowly  devel- 
oped haze.  A  precipitate  indicating  albumen  is  more  marked  and  more  quickly 
produced.  A  little  practice  in  the  use  of  the  test  will  soon  render  anjr  one  famil- 
iar with  the  degree  and  rate  of  formation  of  the  opacity  which  indicates  albumen 
as  distinguished  from  those  which  mark  the  presence  of  mucin. 

Potasaio-Mercuric-lodide,  which  was  first  proposed  as  a  test  by  M.  Tanret,  cor- 
responds in  its  action  to  picric  acid,  giving  opacity  with  serum  albumen,  globu- 
lin, acid  and  alkali  albumen,  and  an  opacity  dissolved  by  heat  with  peptone  and 
propeptone.  But  it  will  be  found  to  give  a  reaction  with  a  very  large  proportion 
of  normal  urines,  and  as  the  addition  of  an  organic  acid — citric  or  acetic — is  re- 
quited to  bring  out  the  reaction,  it  is  clear  that  mucin  must,  in  many  cases,  give 
a  degree  of  opalescence.  It  may  be  that  other  sources  of  fallacy  exist  in  regard 
to  those  slighter  reactions.  Dr.  Oliver^s  method  of  applying  this  test  greatly 
reduces  the  chances  of  error,  but  its  disadvantages  render  it  an  inferior  test  to 
the  picric  acid. 

I\>ta88ium  Ferrocyanidey  first  suggested  by  Dr.  Pavy,  also  resembles  picric 
acid  in  its  action,  except  it  does  not  give  any  indication  with  peptones.  The  ob- 
lections  which  induced  Prof.  Stewart  to  reject  the  reagent  last  described  apply 
to  this  one,  also. 

Dilution  with  Water  is  a  convenient  but  not  very  reliable  test  of  the  presence 
of  serum  globulin,  as  it  produces  a  milkiness,  that  substance  being  soluble  in 
weak  saline  solutions,  but  not  in  pure  water  or  extremely  diluted  solutions  of 
salts.    It  produces  no  effect  upon  other  forms  of  albumen. 

Magnesium  Sulphate  is  a  valuable  test  for  serum  globulin,  as  it  produces  a 
milky  opacity  with  that  substance,  which  speedily  deposits  as  a  precipitate.  It 
has  no  action  upon  serum  albumen,  peptone  or  propeptone,  but  produces  an  opa- 
city with  acid  and  alkali  albumen.  It  is  best  used  in  saturated  solution  by  the 
contact  method.  By  its  use  also,  according  to  methods  described  in  works  deal- 
ing with  the  subject  of  physiological  chemistry,  the  globulin  may  be  separated 
nearly  pure,  and  its  amount  determined. 

Fehling^s  Soluiion^  or  other  alkaline  solution  of  copper,  is  a  most  convenient 
test  for  peptone  and  propeptone,  giving  with  these  a  rose  pink  or  purple  color  at 
the  point  of  contact  of  the  test  with  the  supernatant  urine,  and  producing  no  ef- 
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feet  opon  the  others,  with  the  exception  of  Bemm  aUramen,  with  which  it  gives  a 
hrownish-red  hue. 

Randolph*%  Test  for  peptone  and  propeptone,  which  consists  in  the  addition  of 
one  drop  of  saturated  solution  of  iodide  of  potassium  and  then  of  two  drops  of 
Millon's  reagent  (an  acid  solution  of  nitrate  of  mercury)  to  a  drachm  of  urine, 
gives  a  yellow,  instead  of  a  red,  precipitate  when  these  substances  are  present; 
but,  as  Randolph  has  pointed  out,  it  gives  the  same  color  reaction  with  bile 
salts,  which  are  frequently  present  in  considerable  amount  in  the  urine.  There- 
fore we  cannot  esteem  it  so  highly  as  the  copper  and  alkali  test. 

The  presence  of  hiemoglobin  may  be  made  out  by  the  guaiac  reaction  or  by  the 
spectroscope ;  the  presence  of  fibrin  may  be  ascertained  by  its  decomposing  with 
effervescence  hydrogen  peroxide ;  mucin  may  be  discovered  by  means  of  citric 
or  acetic  acid  ;  and  waxy  material  may  be  shown  (if  it  is  ever  present)  by  iodine, 
iodine  and  sulphuric  acid,  or  by  methyl-aniline  violet. 

Table  II.  I  show  you  the  results  of  tests  as  to  the  relative  delicacy  of  the 
principal  tests  for  albumen.  The  first  column  shows  the  dilution  up  to  which  the 
action  of  each  reagent  remained  distinct ;  the  second  shows  the  percentage  of 
albumen,  as  calculated  from  the  total  quantity  in  the  undiluted  fluid  and  the  num- 
ber of  dilutions;  and  the  third  shows  the  grains, or  parts  of  a  grain,  per  ounce  as 
calculated  f^om  the  same  data  : 

Tablc  II. — Showing  the  Comparative  Delicacy  of  Tests  for  Serum  Albumen. 
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Dilutions. 

Pbbcxktaob. 

Grains  per 
Ounce. 

Boiling 

Aoidulation  with  acetic  acid,  and 
boiling ' 

OoW  nitric  &cid  .1. ^   - 
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600 

60 

600 

1000 

600 
600 

0.0006 
0.0008 

0.008 

0.0008 

0.00016 

0.0008 
0.0008 

0.00218 
0.001811 

0.01811 

Metaphospborio  acid 

Picric  acid 

0.001811 
0.000666 

Potassio  mercuric  iodide.      (Test 
papers) 

Ferrocyanide  of  potassium  .... 

0.001811 
0.001811 

The  urine  contained  albumen  to  the  amount  of  1.5  grammes  per  litre,  which  is 
equal  to  0.15  per  cent.,  or  0.655  of  a  grain  per  ounce. 

The  results  show  that  the  boiling  test,  carefully  applied,  is  an  excellent  one,  re- 
vealing the  presence  of  so  little  as  0.00218  of  a  grain  per  ounce,  and  continuing 
to  show  up  to  the  800th  dilution  of  the  standard  specimen.  But  heat,  with  pre- 
liminary acidification  with  a  little  acetic  acid,  was  still  more  delicate,  showing 
0.001811  of  a  grain  per  ounce,  and  giving  a  perceptible  haziness  up  to  500  dilu- 
tions. 

The  Cold  Nitric  Acid  Test  falls  far  short  of  this  in  delicacy,  for  it  does  not 
give  a  distinct  reaction  beyond  the  50th  dilution,  and  therefore  shows  only  with 
0.01811  of  a  grain  per  ounce.  It  is  true  that  if  the  specimen  is  allowed  to  stand, 
the  reaction  may  gradually  manifest  itself,  with  minute  traces  of  albumen ;  but 
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» 
this  is  inconvenient,  and  for  practical  use  tests  are  to  be  estimated  in  proportion 
to  their  rapidity  of  action. 

Metaphosphoric  Acid  gave  the  same  results  as  heating  after  acidulation  with 
acetic  acid,  vie.,  showing  till  the  500th  dilation  of  the  standard  urine,  and 
0.001311  of  a  grain  per  ounce. 

IHoric  Acid  proved  the  most  delicate  test,  giving  a  faint  but  perceptible  reac- 
tion up  to  the  1000th  dilation  of  the  standard  specimen,  which  is  equal  to 
0.00015  per  cent.,  or  0.000655  of  a  grain  per  ounce. 

The  Fotassio-mercuric  Iodide  and  the  Ferrocyanide  of  Fotawium  Testa  gave 
the  same  results  as  metaphosphoric  acid,  showing  albumen  up  to  the  500th  dilu- 
tion of  the  standard  specimen,  equal  to  0.001311  of  a  grain  per  ounce. 

From  these  and  other  observations  Prof.  Stewart  concludes  that  picric  acid  is 
the  most  delicate  of  all  the  reagents  which  we  possess  for  albumen,  and  that 
next  to  it  rank  the  potassio^mercuric  iodide,  the  heating  after  acidulation  with 
acetic  acid,  the  ferrocyanide  of  potassium,  and  the  metaphosphoric  acid.  Boiling 
and  adding  nitric  acid  is  less  delicate,  and  still  less  so  is  the  cold  nitric  acid  test. 

But  delicacy  is  not  the  only  quality  requined  of  a  test  Indeed,  a  test  may  be 
too  delicate  for  practical  purposes.  And  again  tests  otherwise  suitable  may  be 
practically  inconvenient.  Nitric  acid  is  difficult  to  carry  about,  and  picric  acid 
presents  a  similar  disadvantage,  although  in  a  minor  degree.  The  test  pellets 
devised  by  Dr.  Pavy,  of  London,  and  the  test  papers  of  Dr.  Oliver,  of  Harrogate, 
are  extremely  convenient,  being  easily  carried  about,  and  very  delicate.  But  it 
may  be  held  that  they  are  too  delicate,  for  few  urines  fail  to  show  some  reaction 
with  them.  Indeed,  many  of  them  show  some  reaction  with  practically  normal 
urines.  The  smallest  quantity  of  mucin  may  suffice  to  produce  the  reaction, 
or  a  quite  infinitesmai  trace  of  albumen  proper.  The  tests  must  be  used  with  dis- 
ci'imination,  and  too  much  importance  must  not  be  attached  to  their  fainter  indi- 
cations. Albuminuria  is  rarely  a  serious  condition  unless  it  is  sufficiently  pro- 
nounced to  be  made  out  by  the  cold  nitric  acid  test. 

As  to  the  quantitative  analysis  of  albuminous  urine.  Prof.  Stewart  approves 
most  highly  of  the  coagulating,  drying  and  weighing  process.  A  less  laborious 
process  is  that  known  as  Esbach's  Method.  This  plan  requires  certain  special 
tubes,  graduated  so  as  to  show  the  height  to  which  the  urine  to  be  tested,  and 
that  to  which  the  reagent  (a  solution  of  picric  and  citric  acids)  should  reach,  also 
the  number  or  proportion  of  grammes  per  litre.  The  urine  is  filled  up  to  the  level 
indicated  by  the  letter  U,  then  the  test  fluid  to  the  line  marked  R,  and  the  fluids 
having  been  thoroughly  mixed,  are  set  aside  to  stand  for  twenty-four  hours.  At 
the  end  of  that  time  the  level  reached  by  the  ooagulum  enables  us  to  read  off  the 
the  grammes  per  litre.  Our  observations  brought  out  a  result,  as  is  seen  in  thtf 
table,  of  2.5  grammes  per  litre,  which  is  equivalent  to  0.35per  cent.,  or  1.0837 
grains  per  ounce.  It  thus  very  closely  corresponded  to  the  results  obtained  by 
the  first  method. 

Esbach's  method  brings  out  results  closely  corresponding  to  those  obtained 
by  the  elaborate  drying  and  weighing  process.  As  the  method  is  easily  worked, 
as  well  as  so  reliable,  it  is  a  good  one  to  adopt.  Its  only  disadvantages  are  that 
one  must  wait  twenty *four  hours  before  the  result  can  be  obtained,  and  that  it 
does  not  enable  us  to  measure  less  than  0.5  grammes  per  litre. 


IV.   OBSTETRICS,  DISEASES  OF  WOMEN 

AND  CHILDREN. 


PrevenUan  ofJ^enduUms  Abdomen. 

Dr.  Bails  ascribes  the  absence  of  this  deformity  in  Japanese  women  to  the 
fact  that  in  the  later  months  of  pregnancy  they  wear  a  soft,  well-fitting  abdominal 
bandage,  which,  after  delivery,  they  pad  well  witli  cotton,  so  as  to  fit  the  body, 
and  wear  some  fourteen  days  longer. 

Cocaine  in  the  Uncontrollable  Vomiting  of  ^Pregnancy. 

In  the  Ceniralbl.  /.  Chynaekol,^  Dr.  Enqslmann  reports  the  case  of  a  woman 
twenty*five  years  of  age,  who,  in  the  third  month  of  pregnancy,  became  extremely 
emaciated  and  exhausted  from  uncontrollable  vomiting.  As  all  other  means  had 
failed,  the  author  prescribed  ten  drops  of  a  ten  per  cent,  solution  of  cocaine  three 
times  a  day.  The  vomiting  abated  at  once  and  soon  ceased  entirely.  In  two 
other,  but  milder  cases,  the  remedy  was  equally  successful.  No  untoward  symp- 
toms appeared. 

Vwanited  Fracture  of  the  Claviele  in  an  Infant ;  Resection 
and  Wiring  of  Fragments. ;  Good  Union. 

The  fracture  occurred  about  four  months  before  the  case  came  under  observa^ 
tion  by  Pollard.  As  the  child,  then  eleven  months  old,  was  at  the  time  in  poor 
health,  nothing  was  done  for  the  injury. 

The  operation  of  resection  and  wiring  was  done  under  antiseptic  precautions, 
and  good  union  was  obtained.  The  wire  came  away  on  the  twenty-fourth  day, 
and  three  weeks  later  the  parts  were  soundly  healed,  and  the  arm  could  be  used 
freely. — Brit  Med.  Journal^  March  23,  1887. 

Sterility  from,  Obesity. 

A.  Broudel's  case  was  of  a  Jewess,  28  years  of  age,  that  had  been  married 
eight  years,  during  which  time  she  had  sufi'ered  from  extreme  obesity.  After  a 
course  of  treatment  reducing  her  weight  20  kilogrammes  (44  lbs.  avoir.)  she  be- 
came pregnant  and  completed  the  period  of  gestation  normally.  The  delivery 
was  a  protracted  one.  To  relieve  her  sufferings  faradization  was  resorted  to, 
strychnine  with  atropine  and  cocaine,  and  finally  the  forceps.  The  pelvic  diam- 
eters are  not  given.  The  child  had  club-feet,  crippled  hands,  contracted  right 
biceps,  and  a  large  spina  bifida.  The  mother'^  recovery  was  normal. —  CentralbL 
/.  d.  Med,  Wissensch,^  May  i^,  1887. 
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A  Case  of  Oastrotamy  for  Eoctra-uterine  Gestation  in  which  the 

Placenta  Never  Came  Away. 

Dr.  Braithwaitb  records  {^Lond,  Obst.  Trans.)  a  case  where  he  performed  ab- 
dominal section  for  extra-uterine  gestation.  The  foetus  was  full-grown,  had  been 
dead  for  three  weeks,  and  was  lying  quite  free  in  the  abdominal  cavity,  except 
that  a  fine  membrane  cut  it  off  from  the  intestines  which  lay  above  it.  The  pla- 
centa covered  the  top  of  the  uterus,  was  not  removed,  and,  so  far  as  could  be 
made  out,  did  not  come  away  afterward.  When  the  patient  was  examined  biman- 
ually  some  time  after  the  operation,  no  trace  of  it  could  be  felt,  unless  as  a  small 
ring  of  dense  tissue  at  the  level  of  about  half  an  inch  from  the  fundus  uteri. 

A  Case  of  Semoval  of  Both  Ovaries  Inuring  Pregnancy* 

Mr.  Knowbley  Thornton  (^Lond,  Obst,  Trans.)  records  a  case  where  he  removed 
both  ovaries  at  the  fourth  month  of  pregnancy.  The  operation  was  performed  in 
the  usual  manner,  the  ligatures  being  placed  on  the  pedicles  as  far  from  the  uteru» 
as  possible.  This  was  done  with  the  intention  of  avoiding  the  metrostaxis  which 
usually  comes  on  when  both  ovaries  and  tubes  are  removed,  as  it  might  hence  set 
up  abortion. 

The  patient  recovered,  and  was  delivered  at  the  eighth  month  of  gestation  of  a 
healthy  child  ;  the  third  stage  was  normal.  Lactation  was  performed  satisfac- 
torily, altough  the  uterus  was  atrophic  four  months  afterward,  and  the  mother 
had  the  usual  menopause  phenomena.  The  case  further  shows  that  the  ovaries 
can  have  no  influence  in  starting  labor. 

The  Mechanism  of  the  T/iird  Stage  of  Labor. 

From  a  study  of  seventy  cases,  Dr.  Ghampneys  gathered  the  following  points : 
1.  Moderate  haemorrhage  was  normal  to  the  third  stage  of  labor.  2.  The  placenta 
presented  in  the  great  majority  of  cases  by  a  point  on  the  amniotic  surface.  3. 
The  presenting  point  was  almost  invariably  near  the  lower  edge  of  the  placenta. 
4.  The  position  of  the  presenting  point  varied  with  the  position  of  the  placenta. 
6.  The  "  inversion"  of  the  placenta  was  not  due,  in  the  great  majority  of  cases, 
to  traction  on  the  cord,  but  was  part  of  the  natural  mechanism.  It  was  probable, 
therefore  (1),  that,  in  addition  to  the  reduction  of  the  placental  site,  some  escape 
of  blood  played  a  part  in  the  ordinary  mechanism  of  placental  detachment;  (2) 
the  slight  inversion  of  the  placenta  which  did  take  place  was  probably  due  to 
this  cause ;  (3)  the  effusion  of  blood  was  not,  in  ordinary  cases,  sufficient  to 
form  a  large  mass  bulging  into  a  large  uterine  cavity  behind  the  placenta. — Brit, 
Med.  Jour.,  April  16, 1887. 

Rumination  in  a  Child* 

M.  Le  Juqe  de  Seorais  {Jour,  de  Med.;  Brit.  M.  J.,  April  30,)  gives  the  case 
of  a  boy  eleven  years  old  who  had  contracted  the  habit  of  causing  food  to  return 
into  the  mouth,  in  order  to  renew  the  pleasure  of  anything  the  taste  of  which  be 
liked.  To  effect  this,  be  first  recalled  the  taste  of  whatever  he  had  most  enjoyed 
at  a  meal,  held  his  breath,  and,  by  contraction  of  the  abdominal  muscles,  brought 
the  food  into  his  mouth;  be  occasionally  did  this  a  second  time.  The  stomach 
was  found  to  be  slightly  dilated,  but  made  no  rumbling  sound;  the  child  was 
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pale  and  rather  ansemic.  He  had  formerly  lived  in  the  country,  where  milk  was 
his  principal  article  of  diet ;  the  etomach  became  overloaded  and  regurgitation 
ensued ;  the  child  became  accustomed  to  this,  and  thus  the  habit  of  rumination 
was  formed.  Various  means  of  cure  have  been  tried  without  success,  and  it  is 
now  proposed  to  wash  out  the  stomach  with  Faucher's  apparatus  and  apply  the 
actual  cautery  to  the  epigastric  region. 

Foetus  and  JPlacenta  of  Extra^uterine  Gestation  Memoved  by 

Abdominal  Section. 

Dr.  Herman  describes  {Load,  Obst,  Trans  )  a  case  where  he  removed  an  extra- 
uterine foetus  by  abdominal  section.  The  foetus  lay  enclosed  and  adherent  to 
its  membranes,  the  liquor  amnii  having  been  absorbed.  The  placenta  was  at- 
tached to  the  anterior  abdominal  wall,  upper  surface  of  bladder,  and  left  broad 
ligament.  Dr.  Herman  tied  and  divided  muscular  adhesions  between  placenta 
and  omentum,  and  separated  by  tearing  the  placenta  from  the  bladder  and  ab- 
dominal wall.  The  part  of  the  placenta  adherent  to  the  broad  ligament  was 
treated  by  tying  the  latter  in  two  parts,  and  then  cutting  away  the  placenta.  In 
this  way  the  ovary  had  to  be  removed. 

The  fcetus  weiged  8  pounds  8  ounces,  and  was  compressed  and  flattened.  The 
weight  of  the  placenta  was  28^  ounces ;  the  cord  was  shrivelled,  and  the  placenta 
seemed  made  up  of  placental  tissue  with  extravasated  blood  between  the  tufts. 

Congenital  Occlusion  of  the  Pharynx. 

An  account  is  given  of  a  case  reported  by  a  Spanish  practitioner,  Don  Illeba, 
in  which  a  newly-born  child  could  not  be  taught  to  suck,  and  whose  mouth,  on 
the  introduction  of  the  finger,  grasped  it  like  a  ring.  The  middle  third  and  edges 
of  the  tongue  were  found  to  be  connected  to  the  superior  alveoli  by  firm  adhe- 
sions, which  prevented  the  organ  from  being  depressed.  Two  small  tumors  be- 
sides wer0  situated  on  the  palate,  near  the  arch,  which  so  effectually  occluded 
the  passage  as  to  make  the  swallowing  of  liquids  almost  impossible.  No  opera- 
tion was  allowed  until  the  fourth  or  fifth  day,  when  the  child  seemed  likely  to 
succumb  from  sheer  inanition. 

The  tumors  were  seized  by  the  forceps  and  cut  off  at  their  bases,  and  the 
bleeding  surfaces  touched  with  the  actual  cautery.  The  adhesions  of  the  tongue 
were  then  divided,  and  in  a  few  hours  the  child  could  swallow  milk  easily.  It 
ultimately  attained  complete  use  of  the  tongue. — Lancet,  April  9,  1887. 

An  Analysis  of  Seventy 'Three  Cases  of  the  Insanities  of  Preg-- 

nancy,  Parturition,  and  Lactation. 

We  find  that  the  insanity  of  pregnancy  is  the  least  frequent  of  the  three  forms 
of  puerperal  insanity,  and  that  the  disorder  tends  to  develop  in  the  later  rather 
than  in  the  earlier  months  of  gestation ;  that  the  type  of  insanity  is  as  often 
mania  as  melancholia,  at  least  in  asylum  practice ;  that  whilst  the  majority  of  the 
cases  recover,  the  curability  is  nevertheless  distinctly  below  that  of  the  other 
forms ;  and  that  when  recovery  takes  place  the  influence  of  parturition  is  seldom 
manifestly  beneficial  at  first,  and  may  even  have  a  contrary  eflTect. 

The  most  salient  points  in  connection  with  the  insanity  of  parturition  are — 
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that  It  occurs  moat  frequently  in  primipare,  and  that  the  immense  majority  of 
oases  oommenoe  within  the  first  three  weeks  after  parturition  ;  that  the  form  of 
mental  disorder  is  more  frequently  mania  than  melancholia,  and  that  the  percent- 
age of  recoveries  is  high,  amounting  to  about  three-fourths  of  the  whole  number. 
We  find  that  women  in  the  first  lactation  are  not  specially  subject  to  insanity, 
the  tendency  being  rather  the  other  way,  but  that  the  affection  tends  to  oommenoe 
in  the  earlier  rather  than  in  the  later  months  of  any  given  lactation ;  that  the 
form  of  mental  disorder  is  melancholia  more  frequently  than  mania,  and  that  the 
percentage  of  recoveries  is  very  high,  considerablj'  exceeding  that  which  obtains 
in  either  of  the  forms  of  puerperal  insanity  previously  considered. —  Tr.  Liver' 
pool  M^d,  InsHt, 

Tfie  Treatment  of  Foreign  Bodies  i/n  the  Nose. 

The  following  rules  are  laid  down  by  Hunt  : 

1.  In  all  cases  of  discharge  from  the  nose  (especially  if  fetid  or  unilateral) 
cleanse  the  cavities  thoroughly  by  means  of  sprays,  syringing,  or  foroepe,  as  a 
preliminary  step. 

2.  Examine  the  nasal  fossae  completely  by  means  of  a  speculum  and  minor. 
It  is  not  sufiScient  to  raise  the  tip  of  the  nose  with  the  thumb  and  look  in.  If  no 
^asal  speculum  is  at  hand,  extemporize  one  by  bending  a  common  hair-pin  about 
an  inch  from  its  rounded  end. 

3.  Having  detected  a  foreign  body,  do  not  try  to  remove  it  by  douching 
through  the  opposite  nostril,  as  there  is  danger  of  the  fluid  entering  the  middle 
^ar  by  the  damming  back  of  the  current  on  the  obstructed  side.  This  is  not  a 
theoreticid  objection. 

4.  When  the  foreign  body  presents  a  sharp  edge,  extraction  is  best  managed 
by  foroeps.  A  rounded  body,  especially  when  covered  by  mucus,  will  probably 
slip  from  the  grasp  of  the  forceps ;  it  is  best  removed  by  passing  a  bent  probe 
or  scoop  behind  it  and  dragging  it  forward.  The  above  rules  apply  equally  well 
to  the  removal  of  bodies  recently  introduced. 

The  skilful  use  of  the  forceps  or  probe  is  even  less  objectionable  than  the  '*  pinch 
of  snuff"  treatment. 

Cocaine  is  of  great  value,  not  only  in  producing  local  ansesthesia,  but  in  con- 
tracting the  spongy  tissue  over  the  turbinated  bones,  facilitating  thus  examina- 
tion and  extraction. — Glasgow  Med,  Journal^  March,  1887. 

The  Pathology  of  Chronic  Inflammatory  Disease  of  the  Uterine 

Appendages,  as  IlltiMrated  by  ths  JPreparations  of  Sixty* 

three  Cases  JRemaved  During  the  Year  1886. 

Mr.  Lawson  Tait  gives,  in  the  Brit.  Med.  Jour,  of  April  16, 1887,  his  views  of 
the  pathol(^y  of  chronic  inflammatory  disease  of  the  uterine  appendages,  as  il- 
lustrated in  a  series  of  63  cases  operated  on  by  him  during  1886. 

Mr.  Tait  recognizes  five  classes  of  cases,  as  follows :  First,  catarrhal ;  secondly, 
those  produced  by  the  exanthemata  at  the  time  of  puberty ;  thirdlj^  gonorrhoaal 
cases ;  fourthly,  those  occurring  from  inflammatory  mischief  in  the  post-puerperal 
state;  and,  lastly,  cases  where  the  uterus  is  infantile,  and  the  appeadages  disor- 
ganized by  inflammatory  action. 
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The  following  are  the  statistics  of  ths  68  cases :  There  was  only  one  death. 
The  gonorrhoea!  and  post-poerperal  cases  preponderate,  inasmuch  as  53  of  the 
women  were  married,  and  in  8  of  the  unmarried  the  cause  was  undoubtedly  gon- 
orrhcea.  One  case  of  double  pyosalpinx  followed  the  prolonged  use  of  intra^ 
uterine  pessaries  intended  to  remedy  an  anteflexion. 

In  every  case  there  was  no  possibility  of  the  woman  becoming  pregnant,  as  io 
the  majority  the  trumpet  of  the  tube  was  found  glued  to  the  ovary  ;  in  others 
the  fimbrie  were  coalesced,  the  ovary  remaining  free. 

In  one-third  of  the  oases  the  exanthemata,  usually  scarlet  fever,  had  caused  the 
inflammatory  condition.  The  condition  of  the  tubes  varied.  In  the  early  stages 
they  were  intensely  congested  and  friable ;  in  the  later  cases  the  appendages  were 
cirrhotic,  and  few  Graaflan  follicles  were  present  in  the  ovaries.  The  nature  of 
the  fluid  contents  varied,  but  was  either  cheesy  or  serous.  He  did  not  believe 
this  had  much  bearing  in  determining  the  patient's  suffering ;  this  was  due  to 
the  adhesions, 

JLoi^atian  and  Eleciriotty* 

Dr.  AuBKBT  {Rev,  de  Thirap, ;  Lend.  M.  Sec,  May,)  gives  the  case  of  a  woman 
who  had  nursed  her  child  for  eleven  months,  when  an  attack  of  pneumonia  inter* 
rupted  this  method  of  feeding.  Two  days  later,  when  the  infant  was  well  enough 
to  recommence,  the  secretion  had  completely  ceased.  This  state  of  things  per* 
sisted  <or  a  fortnight,  during  which  the  child,  who  refused  other  food,  rapidly 
lost  weight.  It  occurred  to  Dr.  Aubert  to  try  the  effect  of  local  faradization. 
The  electrodes,  well  saturated  with  moisture,  were  placed  right  and  left  of  each 
breast,  and  the  current  was  graduated  so  as  not  to  cause  contraction  of  the  peo^ 
toral  muscles  nor  pain.  After  the  flrst  seance,  which  lasted  twenty  minutes^  the 
right  breast  had  evidently  increased  in  size.  The  second  day  a  few  drops  of 
milky  fluid  exuded,  and  on  the  third  day  a  spontaneous  flow  took  place  in  both 
breasts. 

A  second  observation  is  reported  by  Dr.  Becquerel  in  a  woman  of  twenty,  in 
whom  the  lacteal  secretion  had  been  arrested  in  consequence  of  reiterated  and 
intense  mental  emotion.  After  eight  days  suppression  three  siances  of  twenty 
minutes'  duration  sufficed  to  re-establish  the  secretion,  which  then  continued  in 
a  normal  way.  The  same  result  was  obtained  quite  unexpectedly  in  a  woman^ 
seven  months  after  her  confinement,  where  the  arrest  of  the  secretion  had  been 
immediate. 

M.  Pierron  has  treated  a  number  of  cases  by  this  method,  and  always  with 
complete  success.  The  mode  of  operating  consists  in  placing  the  positive  elec- 
trode, having  the  form  of  a  spherical  cap,  over  the  nipple,  while  the  negative 
electrode,  terminating  in  a  ball,  is  placed  below  the  breast.  In  this  manner  the 
orifice  of  the  gland  is  the  first  to  be  excited.  Afterwards,  the  positive  electrode 
is  moved  over  the  entire  surface  of  tbe  gland,  while  at  the  same  time  the  nega- 
tive electrode  is  displaced  in  such  a  way  that  the  former  will  converge  towards 
the  latter.  The  current  should  not  be  strong  enough  to  excite  pain.  Each  ap- 
plication should  last  ten  minutes,  and  be  renewed  every  twenty-four  hours,  until 
milk  is  obtained,  which  rarely  fails  to  appear  after  the  fourth  application.  M. 
Pierron  thinks  that  the  application  of  electricity  in  this  manner  would  produce 
lacteal  secretion  even  in  virgins. 
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Operations  far  Phimosis  us  a  Mea/ns  of  Cure  or  ReUef  of  Some 

Nervous  and  Other  Symptoms. 

Phimosis  and  adherent  prepuce  give  rise  to  varied  troubles  of  more  or  less  grav- 
ity, manifested  either  in  the  muscular,  osseous,  or  nervous  systems,  and  removal 
of  these  abnormal  conditions  frequently  affords  marked  relief  and  sometimes 
perfect  and  permanent  cure.  This  opinion  is  justified  by  Magruder's  experience 
of  largely  over  one  hundred  cases,  in  the  vast  majority  of  which  relief  was 
obtained.  Generally,  circumcision  and  breaking  down  of  adhesions  were  the  only 
measures  employed ;  occasionally  tonics,  as  malt,  cod-liver  oil,  and  hypophos- 
phites,  and,  in  obstinate  cases,  electricity. 

Has  found  phimosis  or  adhesions  almost  constant  in  a  great  variety  of  dis- 
orders;  Impaired  locomotion  due  to  atrophy,  and  manifested  by  weakness  and 
stumbling;  incontinence  of  urine;  hip-joint  disease;  pain  in  voiding  urine;  ta- 
lipes valgus  or  equino-varus,  which  he  notes  is  rare  in  girls  ;  headache  and  pal- 
pitation on  least  exertion ;  hernia;  lar3^ngismus  stridulus;  convulsions,  restless- 
ness, and  irritability;  in  one  case  of  a  child  only  six  weeks  old,  constant  priapism 
with  screaming  and  convulsions.  These  all  in  children  of  from  one  week  to 
thirteen  years. 

This  reflex  spasm  and  paralysis  is  familiar  to  practitioners  in  diseases  of  the  di- 
gestive tract,  ovaries,  uterus,  and  urinary  organs.  Why  not  from  genital  irrita- 
tion? The  writer  quotes  in  support  of  these  statements,  observations  of  A.  M.  L. 
Hamilton,  Henoch,  and  Erichsen.  Experimental  irritation  of  cutaneous  nerves  by 
varnish,  etc.,  produces  reflex  paralysis  of  the  centres  of  vascular  innervation  in 
cord.  If  this  follows  from  irritation  of  cutaneous  nerves,  wh}'  not  from  irritation  of 
the  branches  of  pudic  nerve?  Drs.  Otis,  Seguin,  Hammond,  Black,  and  Sayre  have 
associated  preputial  irritation  with  a  variety  of  disorders.  Barwell  found  phi- 
mosis in  eighty-threiB  out  of  one  hundred  cases  of  hip-joint  disease,  and  elongated 
prepuce  in  eleven  of  the  rest.  In  only  six  was  the  penis  normal.  He  also  notes 
that  in  a  Jewish  hospital  very  few  such  cases  are  reported  in  children.  This  is 
more  than  a  coincidence.  Says  Erichsen,  ^^  Every  child  who  has  congenital  phi- 
mosis ought  to  be  circumcised,  and  even  those  who  without  it  have  long  and  lax 
prepuce  would  be  greatly  improved  in  cleanliness,  health,  and  morals  by  the  same 
operation." — Journal  of  American  Medical  Asso.,  April  9,  1887. 

The  Oi*igin  of  Erosions  on  the  Orotvns  of  Teeth. 

BuscH,  as  a  result  of  his  experience,  believes  that  defects  in  the  enamel 
of  the  teeth,  which  are  commonly  known  as  erosions,  are  due  to  certain  laws, 
not  only  with  reference  to  their  localization  upon  the  crown,  but  also  with 
reference  to  their  occurrence  upon  particular  teeth  in  the  set.  These  furrows 
and  depressions  affect  only  the  superficial  portions  of  the  crown,  while  the  part 
which  is  near  the  root  may  always  retain  its  normal  consistency.  These  erosions 
never  affect  a  single  tooth  or  several  teeth  without  any  regard  to  position  or  other 
conditions,  but  always  affect,  in  any  given  case,  those  which  are  developed  in  the 
jaw  at  the  same  period,  and  hence  those  groups  are  most  frequently  and  most 
decidedly  affected  whose  crowns  develop  earliest.  The  first  molar  stands  fore- 
most in  the  list,  its  crown  being  partly  developed  as  early  as  the  time  of  birth. 
The  incisors  and  canines  come  next,  their  crowns  developing  during  the  first  few 
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months  of  life.  The  bicuspids  are  seldom  eroded,  their  crowns  developing,  for 
the  firstf  at  the  end  of  the  second  year  of  life,  for  the  second,  a  year  later.  The 
last  two  molars,  the  crown  of  the  first  of  which  begins  to  develop  at  the  end  of 
the  fourth  year,  and  the  second  between  the  eighth  and  ninth  years,  are  always 
free  from  erosions.  The  milk-teeth  may  be  of  irregular  form  and  bad  structure, 
but  they  never  show  the  peculiarity  of  the  erosion.  Hutchinson's  assumption 
that  erosions  are  attributable  to  syphilis  is  considered  unwarranted,  as  otherwise 
they  should  appear  upon  the  milk-teeth.  That  assumption  also  leaves  nnez- 
plained  the  fact  that  the  erosions  appear  upon  particular  groups  of  teeth,  as  has 
been  already  stated.  They  are  also  absent  in  many  cases  of  undoubted  heredi- 
tary syphilis,  and  present  in  many  individuals  in  which  no  trace  of  hereditary 
syphilis  is  discoverable.  In  hereditary  sj'philis,  rachitis,  and  scrofula,  the  milk- 
teeth  are  apt  to  be  soft  and  friable,  but  the  erosions  of  the  permanent  teeth  can- 
not be  explained  as  peculiarities  of  thote  diseases.  The  author  believes  that  they 
are  the  result  of  disease  which  affects  the  individual  at  the  time  that  the  crowns 
are  beginning  to  develop.  Among  the  diseases  which  may  have  such  an  influence, 
eclampsia,  meningitis,  and  severe  attacks  of  choking  in  consequence  of  whooping- 
cough  (for  example)  are  mentioned.  A  single  severe  attack  of  convulsions  in  the 
first  year  of  life  might  be  sufficient  to  produce  erosions  on  the  teeth,  the  crowns 
of  which  were  developing  at  that  time.  The  theory  is  that  the  disease  would 
cause  a  temporary  suspension  of  the  growth  of  the  tooth,  that  it  would  soon  be- 
gin again  to  grow  vigorously,  but  that  the  interval  would  be  marked  by  a  furrow 
or  erosion.  After  the  first  3'ear  of  life  cerebral  disorders  are  much  less  frequent, 
and  hence  the  in  frequency  of  erosions  upon  teeth  which  are  developed  after  that 
time.  As  erosions  ure  believed  to  be  so  frequently  caused  by  convulsive  condi- 
tions, the  author  suggests  the  propriety  of  speaking  of  teeth  convulsions.  From 
one  to  two  per  cent,  of  all  human  beings  have  erosions  on  the  teeth.  A  tendency 
to  caries  is  manifest  when  they  are  present. — Archives  of  Pediatrics,  May,  1887. 

The  JElastic  Ante-Partum  Bandage. 

Henry  V.  Qbay,  M.  D.,  Professor  of  Anatomy  and  Physiology,  Roanoke  Col- 
lege, Va.,  writes : 

*^  Meddlesome  midwifery  is  bad,'' said  Rudolph  Wagner,  long  years  ago,  the 
force  of  which  the  conservative  physician  of  the  present  day  fully  recognizes. 
In  a  case  of  labor,  to  be  constantly  pressing  and  squeezing  over  the  bowels  and 
obstetrieally  sheathing  and  unsheathing  the  hand,  is  entirely  useless,  and  well 
calculated  to  do  your  patient  much  harm.  Unless  you  apply  equable,  continu- 
ous, and  reasonable  pressure,  you  will  invite  a  spasmodic  action  of  the  uterine 
muscles  or  a  breach  in  coordination,  which  will  retard  labor  and  increase  the  dan- 
ger, both  to  mother  and  child.  Better  for  the  patient  that  her  physician  should 
be  paralyzed  in  both  arms  than  such  mischievous  meddling. 

If  you  will  take  a  peep  at  the  anatomical  relations  of  the  uterine  muscles,  you 
will  more  readily  appreciate  my  meaning.  But  every  one  will  agree  that  our 
patient  can  be  assisted,  and  this  ante-partum  bandage  is  just  what  is  needful. 

By  using  it,  say  from  the  sixth  to  the  ninth  month,  you  will  gain  many  advan- 
tages. If  there  should  be  any  obliquity  of  the  womb,  which  is  so  frequently  the 
cause  of  shoulder  and  arm  presentations,  you  will  have  a  good  chance  to  correct 
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them  before  the  time  of  labor.  By  its  equable  pressure  there  will  be  muoh  lees 
danger  of  miscarriage,  and  the  patient  will  suffer  less  with  nervousness.  Used 
at  or  near  the  time  of  labor,  it  will  act  as  a  tonic ;  and  should  a  portion  of  the 
waters  escape  before  the  regular  pains  of  labor,  it  will  give  the  necessary  pres- 
sure. After  regular  labor  pains  come  on  it  will  prevent  recession  of  the  present- 
ing part  of  the  child,  causing  fixation,  and  bring  about  more  rapid  dilatation  of 
the  OS  uteri  and  delivery.  The  forceps  can  be  more  easily  applied,  and  it  will 
lessen  the  danger  of  perineal  rupture,  as  the  pressure  will  be  regular  and  contin- 
uous. There  will  also  be  less  danger  of  hemorrhage,  fainting,  or  convulsions. 
After  delivery  of  the  child,  it  will  cause  a  natural  extrusion  of  the  placenta,  with- 
out resorting  to  Credo's  or  other  methods.  Should  the  after-birth  (placenta) 
clear  the  womb  and  pass  into  the  vagina,  slight  traction  or  elevation  of  the  pa- 
tient upon  a  chamber  will  release  it.  The  elevation  of  the  patient  upon  a  cham- 
ber is  very  necessary  to  clear  the  mother' of  all  clots,  which  is  one  great  cause  of 
blood  poison.  I  can  honestly  say,  that  after  an  experience  of  upwards  of  twenty 
3'ears,  with  a  reasonable  share  of  practice,  I  have  never  lost  a  parturient  patient, 
nor  have  I  ever  had  to  contend  with  any  serious  cases  of  puerperal  fever;  yet  I 
have  never  used  intra-uterine  or  vaginal  injections,  antiseptic  or  otherwise, 
which  are  now  so  foolishly  and  in  many  instances  detrimentally  used  by  the 
fashionable  physician.  Clear  the  womb  and  vagina  of  clots  by  a  suitable  band- 
age applied  before  labor,  and  let  your  patient  stool  when  occasion  calls,  and  all 
will  be  well. 

The  material  required  for  bandage  is  simply  an  elastic  (open-meshed)  fh)nt 
piece,  and  an  ordinary  cotton  cloth  band  for  back,  with  straps  and  buckles  to 
tighten  or  renew  when  soiled. —  Virginia  Med.  Monthly ^  June^  1887, 

On  Mercurialiam  in  I/yingHn  Women  Undergoing  SublinuMie 

Irrigation* 

Dakin,  in  the  Lond,  Obst,  Trans.j  makes  a  valuable  contribution  to  the  ques- 
tion of  mercurialism  following  the  use  of  corrosive  sublimate  as  an  antiseptic. 
As  is  now  well  known,  Tarnier,  in  1882,  was  the  first  to  use  this  drug  as  an  anti- 
peptic  in  puerperal  cases.  The  general  outcome  of  its  use  has  been  a  great  dimi- 
nution in  the  mortality  and  morbility  of  maternities,  a  result  somewhat  clouded 
by  occasional  cases  of  poisoning  with  even  fatal  results,  as  many  as  eight  deaths 
having  been  reported.    The  cases  known  are  as  follows: 

1.  StadtfeldVs  Case,  One  intra  uterine  injection,  1 :  1500,  five  days  after  labor. 
Death  on  eleventh  day.     Kidney  and  intestinal  changes  found. 

2.  Somer^s  Case,     Vaginal,  1 :  1000. 

8.  Winter's  Case,  Intra-uterine  douche,  1 :  1000 ;  vaginal  afterward  of  1 :  1000. 
Death  on  fourth  day.    Post-mortem,  gangrenous  colitis  and  peritoneal  exudation. 

4.  Vohtz,  Intra-uterine  injection,  1  ;750,  after  abortion.  Death  on  eleventh 
day  after  intestinal  and  kidney  symptoms. 

5.  Partridge.  Two  intra-uterine  injections,  1 :  2000  ;  dysenteric  symptoms  and 
death. 

6  and  7.   Thorn*    Intra-uterine  douche  after  missed  abortion,  1 :  1000;  vaginal 
douche,  1: 1000  in  forceps  case.     Renal  and  intestinal  lesions. 
8.  Ziegenspeck.    Death  on  thirteenth  day  after  three  injections  of  1  s  6000.    No 
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bad  BjiBptoms  nntll  second  intrft-iiterine  donche  on  eighth  day ;  patient  died  five 
days  afterward. 

9.  Netzel  Intra-uterine  douche,  1 :  1500,  on  seventh  day ;  abdominal  pain  then 
oonplained  of;  •renal  symptoms  with  albumen  and  lime  and  lime  salts  in  urine. 
Death  on  twenty-second  day. 

10.  Oustav  Braun.  Douche  during  first  stage  ;  episiotomy  performed  during 
second  stage,  and  intra-uterine  irrigation,  1 :  1000,  after  expulsion  of  placenta. 
Diarrhoea  on  third,  and  collapse  on  seventh  day. 

11.  Hcfmeier.    One  douche  of  1 :  1000.    Death  on  sixth  day. 

In  all  cases  of  douching  Keller  found  mercury  in  urine,  and  also  albumen. 

Dakin  then  gives  the  results  of  the  use  of  sublimate  irrigation  in  170  patients 
confined  in  the  General  Lying-in  Hospital,  London,  under  the  charge  of  Dr.  Wil- 
liam P.  Champneys.  The  sublimate  is  used  as  follows :  Hands  and  instruments 
are  disinfected  with  1 :  1000 ,  the  vagina  is  douched  after  labor  with  1 :  2000,  two 
pints,  at  a  temperature  of  115^-120^  F.,  being  used.  For  the  first  two  days  three 
pints  of  1  :  2000  at  110^  F.  are  employed,  and  then  the  strength  is  reduced  to 
1 :  4000.  The  patient  occupies  the  dorsal  posture,  and  after  the  douche  is  fin- 
ished turns  on  her  hands  and  knees,  to  evacuate  any  residuum. 

Symptoms  of  poisoning  usually  appeared  between  the  fourth  and  seventh  days, 
and  were  usually  diarrhoea,  with  blood  and  tenesmus,  sometimes  vomiting,  patchy 
tongue,  thirst,  and  loss  of  appetite,  fetor  of  breath,  salivation,  with  tenderness 
of  teeth  and  gums,  as  well  as  red  line  on  gums.  The  urine  contained  albumen  ih 
11  of  the  cases. 

Details  of  the  one  fatal  case  are  given,  with  examination  of  kidneys. 

He  comes  to  the  conclusion  that  a  strength  of  1  :  4000  is  sufficient  for 
douching. 

The  JEiiology,  Pathology,  and  ClassifteaHon  of  Salpingitis. 

The  question  of  the  pathology  of  salpingitis  has  been  a  matter  of  controversy 
between  Tait,  of  Birmingham,  and  Sfinger,  of  Leipzig.  We  have  no  intention  of 
Judging  between  the  two  combatants,  but  merely  summarize  the  excellent  rhum6 
of  the  classification  and  pathology  of  salpingitis  given  b}'  S&nger  in  a  letter  ad- 
dressed to  the  President  of  the  Chicago  Gynecological  Society  (^Amer,  Journ*  of 
Obstetrics,  March,  1887). 

Sdnger  bases  his  pathology  on  the  germ  theory  and  the  anatomical  relations 
of  the  sexual  organs.  The  genital  tract  from  hymen  to  fimbriated  end  of  Fallo- 
pian tube  is  exposed  to  access  by  organisms  which  may  pass  from  the  external 
medium  to  the  tubes  either  along  the  mucous  membrane  or  through  the  lymphat- 
ics ;  mischief  may  also  pass  from  the  peritoneal  cavity  into  the  tubes. 

Yarious  microorganisms  have  been  found  in  the  genital  tract,  but  those  consid- 
ered the  cause  of  disease  (pathogenous  microorganisms)  are  not  many.  S&nger 
classifies  the  forms  of  salpingitis  into  three  groups,  as  follows : 

Group  I.  JFbrtns  of  salpingitiH  produced  by  known  specific  microbes, 

1.  Salpingitis  gonorrhocica,  produced  by  the  gonococcus  of  Neisser. 

2.  Salpingitis  tuberculosa,  produced  by  the  bacillus  tuberculosis  of  Koch. 

3.  Salpingitis  actinomycotica,  produced  by  the  actinomyces  bovis  of  Ballinger. 
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Group  II.  Forms  of  salpingitis  due  to  specific  microbes  identical  with  those 
producing  traumatic  infection. 

].  8alpiDgitiB  septica. 

Group  III.  Forms  of  salpingitis  produced  by  specific  but  as  yet  unknoion  mi- 
crobes, 

1.  Salpingitis  syphilitica. 

Group  I.  Gonorrhoea!  salpingitis  is  admitted  by  all  as  a  form,  the  only  point 
denied  by  some  being  whether  the  gonococcus  of  NTeisser  is  the  cause  of  it.  All 
admit  that  gonorrhoea  spreads  to  the  tubes  and  sets  up  this  form.  Sanger  shows 
that  the  tube  becomes  distended  with  pus,  chiefly  at  the  abdominal  end,  while  the 
uterine  end  becomes  thickened ;  the  peritoneum  becomes  infected  by  the  pus 
escaping  through  the  ostium  abdominale.  Gonorrhoea  produces  only  surface 
suppuration,  and  any  abscesses  in  the  psoas  ligament  or  ovaries  are  usually  septic. 

It  must  not  be  forgotten  that  while  Neisser's  gonococci  are  found  abundantly 
in  the  gonorrhoeal  pus  from  the  cervix,  their  demonstration  in  the  tubes  is  diffi- 
cult, and  in  some  cases  of  undoubted  gonorrhoeal  salpingitis  they  have  not  been 
found. 

Salpingitis  tuberculosa  is  known  chiefly  through  Hegar's  work  (Amer,  Jour, 
Med.  Sci.  for  April,  1887,  p.  586),  and  is  a  distinct  affection  from  the  caseating 
pus  of  a  pyosalpinz.     This  latter  should  be  termed  ^*  coagulation  necrosis." 

Salpingitis  actinomycotica  is  undoubtedly  one  of  the  greatest  raritie  in  gyne- 
cology, but  has  been  described  by  Zemann  in  his  paper  **  IJeber  die  Aktinomy- 
cose  des  Bauchfells  und  der  Baucheingeweide  beim  Menschen."  In  this  case  the 
tubes  were  dilated  and  purulent,  with  clumps  of  actinomyces  present  in  the  lumen 
of  the  tube  and  granulations  in  the  walls.  The  fungus  had  passed  firom  the  in- 
testines or  vagina.  [Descriptions  of  this  fungus  will  be  found  in  Klein's  Micro- 
organisms and  Woodhead's  Pathology.'] 

In  the  forms  of  salpingitis  known  as  septica  and  sj^philitica,  the  evidence  of 
their  being  due  to  a  pathogenic  micro-organism  is  not  yet  complete.  It  must  be 
remembered  that  the  pathogenous  micro-organism  of  syphilis  has  not  yet  been 
discovered,  and  much  has  yet  to  be  done  in  regard  to  those  and  septic  conditions. 

Cancer  of  the  Uterus. 

Williams,  in  his  interesting  Harveian  lectures  {Lancet^  1887),  defines  the  term 
'^  cancer  of  the  uterus"  as  meaning  a  new  growth  possessing  malignant  properties 
— i.  e.,  it  possesses  the  power  of  invading  neighboring  tissues  and  of  reproducing 
itself  in  the  form  of  secondary  growths  in  other  and  distant  parts.  He  recog- 
nizes three  types  of  malignant  disease,  viz.,  sarcoma,  adenoma,  and  carcinoma. 
Sarcoma  is  of  the  connective  tissue  type.  Carcinoma  and  adenoma  are  of  the 
epithelial  type.  This  classification  is  not  perfect,  of  course,  as  we  may  have 
what  looks  like  a  mixed  form,  and  sarcoma  may  assume  an  alveolar  form  like 
adenoma. 

The  uterus  is  considered  as  divided  into  three  parts,  viz.,  the  vaginal  portion, 
the  cervix,  and  the  body.  The  portio  lies  projected  into  the  vagina ;  the  cervix  is 
bounded  below  b}'  this  and  above  by  a  plane  passing  through  the  portion  where 
the  characteristic  cervical  structure  ends  and  the  tubular  glands  of  the  uterus 
begin.     This,  of  course,  gives  also  the  lower  boundary  of  the  body.     Dr.  Wil- 
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liams  coDdemns  rightly  the  use  of  the  terms  scirrhus,  encephaloid,  medullary, 
and  epithelioma. 

Cancer  of  the  portio  vaginalis  is  defined  as  beginning  in  the  stratified  epithe- 
lium on  the  vaginal  surface  or  in  the  transitional  epithelium  at  the  os  externum. 
He  thus  excludes  sarcomata  and  glandular  cancer.  Eight  cases  are  described  in 
their  clinical  features  and  the  microscopic  examination  of  the  parts  removed 
given.  The  disease  was  found  to  begin  at  one  or  several  points,  not  to  spread 
into  the  cervical  canal,  but  to  creep  toward  the  vaginal  wall,  thus  advancing  super- 
ficially in  seven  of  the  cases.  Seven  of  the  cases  were  married,  but  they  had 
less  than  the  average  number  of  children.  The  earliest  symptom  was  hemor- 
rhage. 

Before  taking  up  cervical  cancer,  the  nature  of  the  so-called  erosion  is  consid- 
ered. A  true  erosion  is  defined  as  being  a  surface  with  a  structure  like  that  of 
the  mucous  membrane  of  the  cervical  canal  lying  in  the  position  usually  occupied 
by  squamous  epithelium.  It  differs  from  cancer  in  that  its  epithelium  is  in  single 
layer,  and  from  adenoma  in  the  glands  being  comparatively  superficial.  He  be- 
lieves such  erosions  to  be  produced  by  the  |;landular  epithelium  proliferating  and 
then  destroying  and  replacing  the  squamous  epithelium  beneath  which  they  lie. 
The  stroma  around  the  glands  is  also  active,  being  infiltrated  with  nuclei  and 
small  cells.  The  view  advanced  differs  from  that  of  Ruge  and  Yeit,  who  hold 
that  the  glands  in  an  erosion  arise  from  a  change  in  the  deeper  layer  of  the  strat- 
ified epithelium. 

Cancer  of  the  cervix  begins  in  the  glands,  which  increase  in  number  and  grow 
where  usually  they  do  not  exist.  Their  epithelial  lining  proliferates,  becomes 
multiple-layered,  and  may  fill  the  gland  lumeu.  It  may  exist  in  a  polypoid,  pa- 
pillary, or  nodular  foi*m ;  the  two  latter  forms  passing  into  the  substance  of  the 
cervix  and  connective  tissue  around  it — the  very  worst  direction  possible  from 
an  operative  point  of  view.  They  avoid  encroachment  on  the  uterine  body  and 
vaginal  walls. 

Cancer  of  the  body  of  the  uterus  is  either  adenoma  or  true  cancer,  both  grow- 
ing from  the  gland  epithelium.  It  spreads  into  the  muscular  coal  and  may  open 
into  the  intestine,  or  cause  inflammatory  adhesions.  The  glands  affected  are 
those  of  the  broad  ligament  or  of  the  connective  tissue  anterior  to  the  spinal 
column.  In  all  the  cases  the  disease  begins  after  the  menopause,  the  ages  aver- 
aging from  fifty-three  to  sixty-three. 

Dr.  Williams  discusses  finally  the  question  of  radical  treatment,  and  advocates 
snpra-vaginal  amputation  for  cervical  cancer  as  against  total  extirpation.     For  * 
cancer  of  the  body,  of  course,  total  extirpation  is  the  only  remedy. 

The  Rheumatic  Element  in  Chorea  of  Early  Childhood. 

Db.  OcTAvrus  Sturges,  of  London,  says:  Chorea  and  rheumatic  arthritis, 
whether  in  union  or  apart,  are  first  discernible  at  a  period  of  life  which  though 
past  infancy  is  yet  near  enough  to  that  age  to  retain  some  of  its  characteristics, 
Now,  in  infancy  morbid  phenomena  are  the  most  generalized,  and  concern  mainly 
the  nervous  system,  the  excitability  of  whose  reflex  centres  is  excessive.  At 
this  age  impressions  of  the  most  various  kinds,  whether  central  or  peripheral, 
have  a  common  issue  in  convulsion — convulsion  which  if  not  general  is  so  vari- 
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ouBly  and  caprioiousl}'  bestowed  that  the  part  selected  for  spasm  gires  but  little 
guide  to  the  source  of  it.  Even  when  infancy  has  passed,  and  convulsion  begins 
to  limit  its  area,  there  is  still  a  remarkable  indifference  and  changeAilness  in  its 
modes  of  display.  Thus,  with  a  young  child  spasm  of  the  larynx  will  very  read- 
ily pass  to  the  diaphragm,  so  that  there  shall  be  stridor  or  laryngismus  one  day 
or  one  hour,  and  d3'8pnoea  the  next.  And  speaking  generally,  many  central 
lesions— cerebral  hemorrhage,  tumor,  embolism — which  in  after  life  give  deffniie 
notice  of  their  seat  by  means  of  the  particular  muscles  they  affect,  are  in  early 
childhood  so  confused  together  that  any  attempt  at  localization  would  be  fVitUe. 
The  nervous  function  is  as  yet  imperfectly  differentiated  ;  it  is  unable  to  appre- 
ciate various  sources  and  modes  of  irritation,  or  to  separate  them  one  Arom  the 
other.  And  so  long  as  this  process  of  differentiation  remains  incomplete  we 
should  expect  (as  we  find)  that  those  morbid  phenomena  which,  as  there  is  Inde- 
pendent reason  for  believing,  have  a  real  kindred — depending,  so  to  say,  upon 
the  stimulation  of  neighboring  centres — should  for  the  while  be  merged  and  con- 
fused together.  But  growth  and  use  have  a  constant  tendency  to  draw  them 
apart.  Differentiation  becomes  more  accurate,  while  at  the  same  time  external 
and  accidental  circumstances  impart  their  own  bias  in  this  direction  or  in  that. 

Let  me  make  my  meaning  plain  by  an  illustration.  Take  any  of  the  examplea 
that  have  been  already  quoted  of  young  children  exhibiting  side  by  side  chorea 
and  rheumatic  arthritis.  In  these  we  have  a  group  of  symptoms,  motor,  eardiae, 
articular,  signals  in  common  of  some  nervous  disturbance.  Here,  no  doubt,  are 
the  elements  out  of  which  in  later  life  we  constrqct  two  diseases.  But  at  present 
there  are  not  two,  but  one.  And  by  their  appearance  at  this  exceptionally  early 
period  of  life  they  prove  a  special  liability  on  the  part  of  their  subject  both  to 
chorea  and  to  rheumatic  arthritis.  Now,  there  are  in  the  world  choreic  inducements, 
and  rheumatic  inducements,  and  there  are  epochs  of  life  which  are  favorable  now  to 
the  development  of  the  one  disease,  now  to  the  other.  And  so  in  life's  progress  it 
will  depend  very  much  upon  accident  whether  the  child  supposed  shall  develop 
chorea  or  rheumatism.  She  is  ready  for  both,  yet  with  a  varying  preference  which 
is  determined  mainly  by  age.  But  this  comparative  indifference  is  of  short  dura- 
tion. Let  a  child  be  encountered  with  consequent  rheumatism,  or  a  sudden  alarm 
with  consequent  chorea,  and  either  of  these  disorders  will  impress  its  own  likeness 
and  impart  a  proneness  to  repetition.  But  it  is  not  the  cause  alone  that  has  to 
be  considered,  there  is  the  season  of  life  as  well.  Chorea,  for  reasons  that  need 
not  now  be  discussed,  is  a  child's  liability,  favoring  the  female  sex.  Rheumatism 
is  a  young  adult  liability,  with  no  marked  sex  preference  except  (as  has  been 
shown)  in  early  childhood.  We  see,  therefore,  in  that  later  period  of  childhood, 
when  the  two  diseases  have,  so  to  speak,  joint  reign,  the  one  or  the  other  occur- 
ring by  preference  according  as  accident  has  determined  the  character  of  the 
early  attacks,  while  still  the  liabilit}'  to  suffer  in  either  way  is  not  yet  at  one  end. 
XTp  to  a  certain  age  fright  or  nervous  excitement  may  cause  chorea  in  a  rheu- 
matic subject,  or  exposure  rheumatism  in  a  choreic  subject.  But  soon  this 
double  liability  ceases.  That  time  of  life  comes  when  the  reign  of  chorea  is 
feeble  and  nearing  its  end,  while  rheumatism  takes  wider  expansion,  and  becomes 
endowed  with  many  prominent  characteristics  which  have  been  hitherto  absent. 

But  it  is  needless  to  pursue  the  subject  further.     My  main  design,  indeed,  is 
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BOt  to  disoosB  theories,  bat  to  call  attention  to  fticts  which  have  only  now  l)e- 
come  known  to  me.  Looking  at  chorea  as  a  whole,  I  have  always  sided  with 
those  who  maintain  that  its  relationship  to  rheumatism  is  often  exaggerated,  and 
that  the  manner  of  the  association  in  certain  instances  is  far  more  striking  than 
its  frequency  upon  the  whole.  That  is  my  contention  still ;  but,  as  I  now  per- 
^eiTC,  it  is  incomplete.  A  full  examination  of  the  question,  from  the  point  of 
Tiew  selected  in  the  present  paper,  compels  the  further  conclusion  that  chorea 
and  polyarthritis  in  their  pathogenesis  are  nearly  akin,  while  at  the  same  time,  as 
I  venture  to  think,  it  suggests  the  reason  why  these  two  affections,  although 
ctadling  together,  should  have  but  a  short-lived  intimacy,  as  well  as  the  nature 
of  the  agency  which  soon  begins  to  relax  the  bond  of  union  and  at  length  alto- 
gether dissolves  it. — Archives  of  PediatricB^  May,  1887. 

On  Sources  of  Emyt  in  the  Diagnosis  of  Diseases  Aecompa- 

nied  by  Fever. 

Pr.  FiULTOW,  in  Archiv  fur  Kinderheilkund€y  Bd.  YIII.,  Heft  3,  says  :  We  will 
now  discuss  some  errors  likely  to  be  made  in  confusing  symptoms,  or  lading  too 
much  stress  on  some  and  neglecting  others.  One  of  the  most  important  of  these 
is  in  mistaking  a  local  for  general  disease,  in  consequence  of  the  local  lesion  be- 
ing latent  for  the  first  few  days.  In  any  case  where  there  \b  fever  we  must  not 
conclude  at  once  that  the  attack  is  some  specific  fever  because  no  local  disease  is 
discoverable,  as  later  it  may  give  definite  signs  of  its  presence.  The  latent-course 
of  some  forms  of  pneumonia  and  acute  meningitis  are  of  especial  interest  in  con- 
nection with  this.  It  sometimes  happens  that  the  acute  meningitis  of  small  chil- 
dren during  the  first  week  is  characterized  only  by  vomiting  and  restlessness, 
which  may  easily  be  looked  upon  as  due  to  dyspepsia,  colic,  or  gastric  catarrh. 
If  feverishness  is  present  with  irregular  rises,  occurring  sometimes  in  the  morn- 
ing, sometimes  in  the  evening,  frequently  sinking  below  normal,  and  if  vomiting 
is  present,  in  the  absence  of  any  local  cause,  acute  meningitis  may  be  suspected. 
The  obstinancy  and  persistency  of  the  vomiting  is  in  favor  of  meningitis ;  the 
vomiting  of  dyspepsia,  in  the  majority  of  cases,  is  relieved  by  regulating  the  diet, 
while  cerebral  vomiting  goes  on  in  spite  of  the  greatest  care  being  exercised  to 
supply  suitable  food.  Later,  a  full  fontanelle,  dazed  look,  stifihess  of  the  neck, 
and  convulsions,  render  the  diagnosis  less  difficult. 

The  differential  diagnosis  of  typhoid  fever  and  tubercular  meningitis,  in  typical 
cases  of  the  latter,  offers  no  difficulty,  as  in  meningitis  there  is  vomiting  and  but 
little  fever.  The  headache  is,  moreover,  never  absent,  and  by  the  end  of  the  first 
week,  in  any  case,  the  diagnosis  is  certain.  In  some  cases  of  typhoid,  however, 
in  the  first  days  there  is  apathy,  drowsiness,  irregular  pulse,  soft  abdomen,  and 
constipation.  These  symptoms  naturally  suggest  meningitis,  but  the  presence  of 
rose^pots  and  enlargement  of  the  spleen  would  declare  the  nature  of  the  disease 
by  the  end  of  the  first  week.  Much  more  difficulty  is  experienced  in  the  diagno- 
sis of  those  cases  where  a  meningitis  supervenes  in  the  course  of  an  acute  mili- 
ary tuberculosis,  or,  as  occasionally  happens,  a  simple  meningitis  occurs  in  the 
course  of  typhoid  fever;  in  both  varieties  the  cerebral  symptoms  may  supervene 
during  the  second  week  ;  the  presence  of  rose-spots  and  swelling  of  the  spleen 
would  decide  the  diagnosis  in  favor  of  the  latter. 
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In  pneumonias  which  run  a  latent  course,  the  lesion  is  mostly  at  the  apex.  In 
the  absence  of  physical  signs,  other  characteristic  symptoms  are  usually  present : 
(1)  Dyspnoea,  with  action  of  the  dilator  nasi,  and  accentuated  expiration;  (2) 
short  painful  cough;  (3)  high  fever,  104^  to  105°  F.;  (4)  frequent  stitch  in  the 
side,  sometimes  in  the  abdomen. 

A  second  source  of  error  in  diagnosis  is  the  value  which  is  apt  to  be  attached 
to  symptoms  which  in  reality  are  simply  the  result  of  a  high  temperature ;  the 
question  being  often  difficult  to  decide  as  to  whether  convulsions,  headache,  vom- 
iting, etc.,  are  caused  by  some  cerebral  lesion  which  also  gives  rise  to  fever,  or 
whether  the  fever  is  the  result  of  some  zymotic  disease  and  the  symptoms  owe 
their  origin  to  the  fever  present.  One  of  the  most  important  of  these  symptoms 
of  difficult  interpretation  is  eclampsia  or  convulsions.  Convulsions  accompanied 
by  fever  are  either  symptomatic  of  meningitis,  or  are  the  result  of  fever  or  the 
poison  of  some  infectious  disease.  Convulsions  are  commonest  in  children  under 
three  years  of  age,  and  may  be  symptomatic  of  a  commencing  pneumonia,  infec- 
tious disease,  or  acute  diarrhoea.  The  convulsions  which  precede  a  pneumonia  are 
generally  accompanied  by  hurried  respiration,  and  a  temperature  of  104°  or  105°. 
Such  a  temperature  at  the  beginning  of  meningitis  would  be  very  except! onaL 
Convulsions  at  the  onset  of  scarlet  fever  rarely  give  rise  to  any  difficulty  of  diag^ 
nosis,  inasmuch  as  the  rash  and  sore  throat  make  their  appearance  early  in  the 
attack.  The  diagnosis  is  much  more  uncertain  during  the  early  stages  in  small- 
pox, where  convulsions  are  apt  to  accompany  the  early  stage.  The  presence  of 
an  epidemic,  petechiae  on  the  body,  swelling  of  the  spleen,  absence  of  vaccination 
marks,  will  aid  in  the  diagnosis.  Convulsions  arc  rarely  the  first  symptom  in 
meningitis,  or  only  in  very  acute  cases;  usually  supervening  on  the  second  or 
third  day,  and  preceded  by  vomiting. 

A  third  source  of  error  in  the  diagnosis  of  febrile  disease  consists  in  mistaking 
the  ephemeral  or  abortive  feverish  attacks  to  which  children  are  subject  for  more 
serious  forms  of  disease.  These  attacks  are  frequently  sudden,  marked  by  a 
rapid  rise  in  temperature  to  perhaps  104°,  and  then  in  the  course  of  a  few  hours, 
twelve  or  more,  a  relapse  takes  place,  the  temperature  sinking  to  normal ;  this 
may  be  followed  by  a  second  rise.  These  attacks  are  apparently  sometimes  due 
to  cold,  and  are  marked  by  an  outbreak  of  herpes  about  the  lips  and  nose. 

A  fourth  source  of  error  arises  through  the  anomalous  course  of  several  zymo- 
tic diseases,  as  measles,  typhoid,  etc.,  so  that  they  may  be  mistaken  for  non- 
infectious disease.  The  best  example  of  this  is  the  difficulty  which  sometimes 
arises  in  distinguishing  between  typhoid  and  miliary  tuberculosis. —  Medical 
Chronicle,  June^  1887. 

Tlie  Treatment  of  MndO'  and  Pericarditis. 

Dr.  John  M.  E£Atinq  and  Dr.  William  A.  Edwards:  As  primary  endocarditis 
is  of  extreme  rarity,  the  treatment  of  endocardial  inflammation  is  mainly  that  of 
the  disease  with  which  it  is  intercurrent.  As  we  have  already  noted,  it  is  prone 
to  occur  as  an  accompaniment  of  rheumatism,  scarlatina,  nephritis,  measles,  va- 
riola, varioloid,  erysipelas,  diphtheria,  and  typhoid  fever;  it  has  arisen  during 
the  course  of  coxalgia,  or  in  those  subject  to  the  diathesis;  its  association  with 
chorea  and  erythema  nodosum  has  also  already  been  noted. 
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In  the  first-mentioned  affection  endocarditis  may  appear  early  in  the  case  and 
be  the  sole  manifestation  of  the  rheumatic  disease ;  or,  on  the  other  hand,  it  may 
be  the  first  local  manifestation  of  a  general  rheumatic  outbreak  that  in  a  few  days 
will  involve  the  joints.  Cases  of  endocarditis  should  be  placed  at  perfect  rest; 
all  excitement  of  any  kind  whatever  is  contra-indicated.  There  should  be  but 
little  bright  light  admitted  to  the  child's  room,  nor  should  conversation  be  in- 
dulged in  about  the  little  patient's  bedside.  Cool  acidulated  drinks  will  be  grat- 
ifying to  the  patient  and  will  assist  in  reducing  temperature,  as  lemonade  sweet- 
ened with  glycerin,  or  neutral  mixture.  Locally,  the  pra^cordia  may  be  irritated 
b}'  iodine  in  the  following  combination : 

B.    Tr.  iodin, 3iii. 

8pts.  chlorofonni, 3i* 

Tr.  acouit.  rad., gtt.  xxv. 

M.     Apply  with  a  brush  twice  daily. 

This  mixture  will  not  cause  pain  by  its  application,  and  will  not  be  so  likely  to 
strip  off  the  epidermis  early  in  the  case.  The  application  of  tr.  iodine  alone  to 
the  delicate  skin  of  a  child  will  cause  undue  irritation  and  make  the  child  very 
restless,  thus  exciting  cardiac  action. 

In  older  children  a  blister  may  be  applied  as  large  as  the  preecordial  surface. 
To  this  raw  surface  Bouillard  has  applied  daily  forty  to  sixty  centigrammes  of 
powdered  leaves  of  digitalis,  the  irritant  action  of  which  maintained  the  vesicant 
action.  We  would,  however,  sound  a  word  of  caution  in  this  method  of  admin- 
istering digitalis,  as  we  have  noted  alarming  symptoms  from  the  absorption  of 
digitalis  by  the  skin. 

In  the  rheumatic  cases  much  benefit  may  be  derived  from  salicylic  acid,  given 
as  the  salicylate  of  soda,  lithia,  or  quiuine.  Some  authorities  administer  large 
doses  of  nitrate  of  potash  or  tartrate  of  soda  and  the  sulphate  of  quinine. 

The  salicylates  may  be  pushed  if  they  appear  to  act  favorably  upon  the  rheu- 
matism and  if  the  cardiac  action  is  not  extremely  irregular,  agitated,  or  inter- 
mittent, and  if  the  pulse  is  regular  and  not  too  frequent. 

Digitalis  may  be  exhibited  as  the  tincture  in  six  to  eight  drop  doses  three 
times  a  day  for  a  child  of  five  years,  the  dose  being  gradually  and  cautiously  in- 
creased  as  needed,  or  decreased  if  necessary,  as  when  its  effect  has  once  been 
secured  we  can  maintain  the  impression  with  much  smaller  doses.  It  must  be 
borne  in  mind  that  digitalis  is  not  one  of  the  quickly-acting  cardiac  stimulants, 
an  opinion  that  our  intifnate  association  with  students  and  young  practitioners 
has  taught  us  is  very  prevalent.  In  many  cases  we  much  prefer  the  infusion  of 
digitalis  flavored  with  cardamom,  in  drachm  doses. 

We  have  never  derived  any  appreciable  benefit  from  convallaria  in  any  way 
whatever,  and,  indeed,  it  seems  to  us  that  the  drug  merits  no  place  in  our  con- 
sideration. 

Yeratrum  and  aconite  are  to  be  administered  only  with  the  extremest  care,  and 
are  then  to  be  carefully  and  intelligently  watched.  Opium,  if  given  at  all,  must 
be  in  small  doses,  and  is  also  to  be  watched  most  carefully,  especially  should 
there  be  any  tendency  to  cyanosis.  Bromide  of  potassium  has  been  of  service  in 
our  hands  in  quieting  the  patient  and  allowing  the  heart  an  opportunity  of  estab- 
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lishiiig  its  equilibrium.  If  the  cardiac  inuacle  i8  weakened,  possibly  the  sodium 
salt  would  be  the  better  drug.  We  cousider  that  under  no  circumstances  would 
it  be  Justifiable  to  administer  chloral. 

Upon  the  whole,  the  most  benefit  will  probably  be  derived  by  an  early  super- 
saturation  of  the  blood  by  the  alkalies.  The  ordinary  fever  mixture  of  spts. 
eetheris  nit.  and  liq.  ammonisB  aeetatis  is  alkaline  and  sedative. 

During  convalescence  great  care  is  to  be  exercised,  as  in  all  probability  perma- 
nent injury  to  the  valves  has  been  the  result  of  the  acute  process.  A  well- 
selected  dietary  is  to  be  advised — one  that  will  he  nutritious,  but  will  not  demand 
undue  exertion  of  the  gastro-intestinal  tract  or  the  large  abdominal  glands  in  its 
assimilation,  and  above  all  else  will  not  cause  flatulent  distention  of  the  stomach 
and  reflexly  irritate  the  heart.  This  subject  has  been  fully  elaborated  by  one  of 
us  in  a  recent  publication.* 

The  importance  of  guarding  against  the  evil  efi^ects  of  high  temperature  merits 
our  serious  consideration.  The  diseases  during  the  course  of  which  endo-  and 
pericardial  inflammations  are  usually  associated  are  apt  to  have  exceedingly  high 
temperatures,  such  as  rheumatism,  pleuro-pneumonia,  pyasmia,  etc.,  and  the  ques- 
tion often  arises  what  eflect  the  treatment  such  as  is  in  vogue  will  have  upon  the 
cardiac  condition.  The  treatment  is  usually  cool  bath,  cold  sponging^  with  pack, 
or  evaporation  by  surrounding  the  child  with  a  moistened  sheet.  In  judging  of 
this  the  strength  of  the  heart  and  the  freedom  of  the  circulation  have  to  be  taken 
into  consideration,  and  the  activity  and  character  of  the  treatment  arranged 
accordingly.  For  instance,  in  a  case  of  pleuro-pneumonia,  if  the  heart  be  impli- 
cated and  weakened,  a  cold  douche  or  sudden  shock  should  be  most  certainly 
avoided.  In  cases  of  recurrent  rheumatic  endocarditis  engrafted  upon  some 
old  valvular  lesion,  the  sudden  shock  might  fatally  afifect  a  weakened  heart,  and 
cardiac  paralysis  from  over-distention  or  visceral  congestion  be  the  result.  In 
no  case  should  a  persistent  temperature  of  over  104°  be  permitted;  it  is  not  the 
question  of  the  necessity  of  the  reduction  to  which  we  call  attention,  but  to  the 
method  by  which  it  must  be  accomplished. 

We  do  not,  however,  at  all  advocate  the  indiscriminate  knocking  down  of  tem- 
perature simply  because  the  condition  of  hyperpyrexia  is  present,  a  custom  that 
to-day  appears  to  be  too  much  in  vogue.  First,  we  should  endeavor  to  deter- 
mine the  cause  and  effect  of  the  high  temperature.  It  would  be  no  more  rational 
to  exhibit  antipyretics  or  a  cold  pack  to  reduce  a  high  temperature  without  first 
ascertaining  its  cause  and  endeavoring  to  remove  it  than  it  would  be  to  treat  auy 
disease  by  a  name ;  for  example,  the  administration  of  digitalis  in  '^  heart- 
disease"  without  first  determining  the  lesion  and  the  condition  of  the  cardiac 
cavities. 

It  is  well,  then,  to  first  use  the  milder  means  before  we  resort  to  the  more 
heroic  measures,  now  so  much  the  fashion. 

The  simple  fever  mixture,  already  referred  to,  in  combination  with  drop-doses 
of  aconite,  say  every  four  hours  for  a  child  aged  five,  together  with  iced  lemon- 
Juice  and  the  carbonated  waters,  will  frequentlj^  accomplish  our  object.  We  may 
sponge  the  extremities  with  eool  water  containing  an  evaporating  volatile  sub- 
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stance,  as  vinegar  or  alcohol ;  should  the  thermometer  again  show  a  registration  of 
104^,  or  above,  the  cautions  application  of  ice-cloths  to  the  head  and  the  nape  of 
the  neck  would  be  Justifiable,  or  even  an  ice-cap  in  children  above  twelve  years 
of  age.  Quinine  in  suppository  may  be  administered  as  the  temperature  begins 
to  &11.  If,  however,  the  temperature  should  persistently  remain  high  and  show 
its  well-known  effects  upon  the  heart  and  circulation,  then  we  may  exhibit  either 
antifebrin,  antipyrln,  or  thallin. 

The  former  is  probably  the  most  reliable,  its  action  usually  being  well-marked 
within  an  hour  after  administration.  The  dose  for  a  child  of  five  years  may  be 
ttom  three  to  six  grains,  repeated  several  times  during  the  twenty-four  hours,  if 
necessary.  As  the  temperature  falls  the  pulse  will  be  reduced  in  frequency.  In 
some  cases  slight  cyanosis  may  supervene.  Sweating  is  almost  always  present, 
and  in  some  cases  may  be  exhausting  or  even  alarming.  Atropine  has  but  little 
if  any  effect  in  controlling  this  ephidrosis.  An  increased  amount  of  urine  will 
usually  be  voided  following  the  administration  of  the  drug.  Antifebrin  may 
occasionally  cause  vomiting,  although  it  is  not  so  likely  to  as  either  thallin  or 
antipyrln.  Rarely  will  the  patient  complain  of  chilliness,  which  we  sometimes 
note  after  the  administration  of  the  two  latter  drugs. 

Iron  and  arsenic  can  with  great  propriety  be  administered  during  this  conval- 
escent stage. 

Inttissiisc^tian  in  Infants. 

Dr.  D.  A.  K.  Steele,  of  Chicago :  Intussusception  or  invagination  of  the  upper 
into  the  lower  portion  of  the  intestine  is  one  of  the  most  frequent  causes  of  acute 
obstruction  of  the  bowel,  constituting,  according  to  Brinton,  not  less  than  forty- 
three  per  cent  of  the  fatal  cases,  and  from  the  more  elaborate  table  of  Leichten- 
stem  we  find  more  than  thirty-eight  per  cent,  due  to  this  cause. 

Males  are  more  frequently  affected  than  females.  In  regard  to  age,  West  pub- 
lishes a  table  of  seventy-one  cases  under  fifteen  years,  of  which  forty  cases  oc- 
curred during  the  first  year  and  thirty -one  in  the  fourteen  succeeding  years. 

According  to  Mr.  Treves,  one  of  the  best  authorities  on  intestinal  obstruction, 
one-half  of  all  cases  occur  during  the  first  ten  years  of  life  and  one-fourth  during 
the  first  twelve  months.  From  a  scrutiny  of  these  tables  it  would  appear  that 
from  the  fourth  to  the  eighth  month  seems  to  be  the  time  when  there  is  the 
greatest  danger  of  invagination  taking  place  in  an  infant. 

An  intussusception  embraces  three  layers  of  the  bowel,  each  embracing  all  the 
coats  of  the  intestine.  The  external  layer  is  called  the  sheath  or  intussuscipiens, 
while  the  internal  or  entering  layer  and  the  middle  or  returning  layer  together  are 
called  the  intussusceptum.  The  neck  is  the  junction  of  the  external  and  middle 
layers,  and  the  apex  the  junction  of  the  middle  and  internal  layers.  These  are 
sometimes  doubled  when  we  have  five  layers,  and  more  rarely  tripled  when  we 
have  seven  layers. 

Intussusception  may  occur:  first,  at  the  ileo-eaeeal  valve ;  second,  in  the  ileum 
or  jejunum ;  third,  in  the  colon. 

One-half  of  the  cases  occur  at  the  ileo-csecal  valve,  one-third  in  the  small  intes- 
tine, and  one-sixth  in  the  large  bowel. 

Intussusceptions  soon  become  irreducible  from  adhesions  forming  between  the 
26 
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peritoneal  surfaceB  of  the  entering  and  returning  layers,  which  are  nsuallj  moat 
firm  at  the  neck,  and  redacibility  is  soon  still  ftirther  interfered  with  by  swelling, 
cedema,  or  bending  and  twisting  of  the  intttssusceptum.  The  sheath  suffers  bat 
little  change,  as  a  rule,  although  perforation  due  to  pressure-ulceration  may  take 
place.  The  intussusceptum,  however,  very  soon  becomes  strangulated  and  gan- 
grenous, hence  the  necessity  for  prompt  recognition  and  relief. 

Among  predisposing  causes  are  feeble  health,  diarriioea,  the  presence  of  irri- 
tating or  undigested  food,  worms,  intestinal  polypi,  adhesions  following  ii^ury, 
etc. 

The  diagnosis  of  intussusception  in  an  infknt  is  usually  an  easy  matter.  A 
baby  previously  in  good  health  is  taken  with  sudden,  violent  vomiting,  with  lood 
cries  and  evidence  of  abdominal  pain  and  uneasiness  occurring  at  frequent  irreg* 
ular  intervals,  and  acoompanied  with  severe  straining  and  the  passage  at  first  of 
feeal  matter,  and  then  of  mucus  tinged  with  blood,  and  later  of  blood  alone,  in 
considerable  quantities.  Thirst,  anxious  expression,  and  collapse,  are  marked 
symptoms,  and  a  distinct,  sansage-shaped  tumor  can  ft^uently  be  felt  at  the  site 
of  the  obstruction  in  the  abdomen. 

The  continuance  of  the  intussusception  leads  to  exhaustioa,  a  rapid,  weak 
pulse,  sunken,  pallid  face,  dull  eye,  semi-comatose  condition,  from  which  II  is 
only  aroused  by  attacks  of  vomiting  and  straining,  with  bloody  stools,  until  death 
usually  closes  the  scene  in  from  two  to  five  days  in  cases  that  are  left  to  nature, 
some  holding  out  for  seven  days.  Convulsions  are  occasionally  met  with,  and 
spontaneous  disentanglement  of  the  invaginated  portion  rarely  occurs. 

In  the  dlflf^rential  diagnosis  of  these  cases,  we  must  bear  in  mind  volvulus, 
hernia,  congenital  stricture,  interstitial  polypus,  strangulation  by  bands  of 
lymph,  foreign  bodies  in  the  bowel,  acute  enteritis,  proctitis  or  peritonitis,  as 
having  symptoms  somewhat  in  common ;  but  with  a  careftil  examination  by  ex- 
clusion we  can  easily  reach  a  cori'ect  diagnosis,  and  if  there  is  any  doubt  the 
child  should  be  anaesthetized,  and  the  abdomen  thoroughly  and  systematically 
palpated  for  a  tumor,  or  examined  per  rectum  for  a  hardened  mass. 

Treatment  may,  for  convenience  of  description,  be  divided  into  three  plans : 
1,  medicinal ;  2,  mechanical ;  3,  operative. 

The  medicinal  plan  of  treatment  is  essentially  palliative  or  expectant,  and 
rarely  or  never  curative.  It  is  a  non-interference  with  the  essential  factor  of  the 
disease,  and  a  pleasant  kind  of  delusion  that  practices  euthanasia  on  these  little 
victims  by  hot  poultices,  opium,  and  rest. 

The  second  plan  of  treatment  embraces  the  jelief  of  the  intussusception  by 
mechanical  means — rectal  injections  of  warm  water,  insufflation  of  carbonic  aeid 
gas  or  air  to  unfold  the  invagination,  manual  manipulation  of  the  abdomen  under 
auffisthesia,  traction  upon  either  end  of  the  sausage-shaped  tumor,  if  one  is  found; 
and  inversion  of  the  child  during  the  injection,  with  violent  shaking,  has  been 
advised,  although  I  doubt  whethe  the  inversion  aids  the  enema  much,  if  any. 
The  administration  of  shot  or  mercury  is  a  nearly  obsolete  procedure. 

In  regard  to  the  details  of  the  mechanical  plan  of  treatment :  Having  once 
clearly  established  a  diagnosis  of  acute  obstruction  of  the  bowel  in  an  infant, 
due  to  intussusception,  I  proceed  as  follows :  Having  previously  given  an  opiate 
to  quiet  all  peristalsis,  I  anaesthetize  the  child  with  chloroform,  on  account  of  its 


ObtMrics^  Diseoiea  qf  Women  and  Children,  40k9 

safSaty  aad  celerity  with  children,  then  carry  a  rectal  tube  or  large  catheter  about 
8ix  inches  within  the  anus  (the  child  lying  on  its  back  across  the  knees  of  it0 
nurs9  or  an  assistant).  Attached  to  this  tube  or  catheter  I  have  a  flexible  rub- 
ber tube,  some  two  or  three  feet  long,  leading  to  and  attached  to  a  small  glass 
funnel  Into  this  Aumsl  I  pour  alternately  solutions  of  soda  bicarbonate  and 
tartaric  acid,  as  recommended  by  Ziemssen  and  successfully  employed  by  Leibur 
and  Jate,  thus  generating  carbonic  acid  gas,  and  rapidly  and  safely  inflating  the 
large  intestine.  Three  drachms  of  each  will  generate  enough  gas  to  completely 
distend  the  colon  of  a  child.  If  this  pressure  is  not  sufficient  to  relieve  the  ob- 
struction, I  then  attach  an  ordinary  double  bulb-syringe,  and  inflate  with  air  as 
much  as  I  think  the  bowel  will  stand,  while  the  abdomen  is  being  carefully  man- 
ipnlated  by  an  assistant.  If  this  does  not  relieve  the  intussusception^  I  then 
resort  to  warm  water  enemas,  using  as  much  pressure  as  the  bowel  will  bear 
without  danger  of  rupture. 

Hr.  J.  Guy  Smith  lays  down  the  following  rules  to  guide  us  in  performing 
laparotomy  for  acute  obstruction  of  the  bowels : 

1.  Make  the  incision  in  the  middle  line  below  the  umbilicus. 

2.  Fix  upon  the  most  dilated  or  the  most  congested  portion  of  the  bowel  that 
lies  near  the  surface,  and  follow  it  with  the  finger  as  a  guide  to  the  seat  of  ob- 
struction. 

3.  If  this  fkils,  draw  the  intestines  out  of  the  wound,  carefully  covering  it  until 
increase  oi  distension  or  congestion,  or  both,  in  one  of  the  coils,  gives  an  indica- 
tion that  the  stricture  lies  near. 

4.  If  there  be  considerable  distention  of  the  intestines,  evacuate  their  contents 
by  incision  and  suture  the  wound*  Never  consider  an  operation  for  intestinal 
obstruction  within  the  abdomen  complete  until  the  bowek  are  relieved  of  over- 
distention. 

5.  Be  expeditious,  for  such  cases  suffer  severely  from  shock*  The  whole  oper- 
ation ought  to  be  concluded  in  half  an  hour. 

After  opening  the  abdomen,  Mr.  Hulke  suggests  that  we  find  the  obstruction 
by  tracing  the  coUapsed  and  empty  bowel  from  below  upwards  to  the  point  of 
invsginatiOQL.  In  some  cases  this  would  probably  be  preferable,  but  with  the 
greater  frequency  of  intussusception  at  the  ileo-csecal  valve,  a  practical  physician 
would  be  apt  to  go  directly  to  that  point  first  with  his  finger  unless  a  distinct 
tumor  presented  elsewhere,  otherwise  Smith's  or  Hulke 's  plan  of  search  would  be 
adopted. 

The  closure  of  the  abdominal  wound,  after  the  parts  have  been  irrigated  with 
a  hot  solution  of  boracic  acid  and  slightly  dusted  with  iodoform,  is  accomplished 
in  the  usual  manner  by  interrupted  aseptic  sutures  and  a  heavy  Lister  dressing. 
The  after-treatment  consists  in  oplumi  starvation,  and  absolute  rest  for  a  few  days. 

Interference  vrlth  Locomotion  as  a  Uterine  Symptom. 

QiLA.iLY  Hewitt,  M.-D.,  F.  R.  C.  P.,  of  London,  says:  Considering  the  very 
large  number  of  cases  in  which  "inability  to  walk  easily,"  *^  pain  on  walking," 
or  various  modifications  of  the  symptom  occur,  it  is  remarkable  that  so  few  prac- 
titioners comparatively  speaking  pay  any  attention  to  it,  or  even  treat  the  sym- 
tom  seriously.    There  can  be  no  doubt,  however,  that  patients  themselves  look 
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upon  this  symptom  as  a  serious  one,  and  indeed  in  most  cases  speak  of  it,  when 
they  are  allowed  to  express  their  unbiased  opinion  on  the  subject,  as  an  inoon- 
venience  which  most  seriously  alTects  their  comfort  in  life,  and  for  relief  of  which 
they  would  be  willing  to  make  great  sacrifices. 

The  above  is  a  general  statement.  Any  amount  of  evidence  is  obtainable  in 
regard  to  its  accuracy  by  interrogating  patients,  which  should  be  done,  not  by 
leading  questions,  but  by  requesting  them  to  state  what  are  the  principal  incon- 
veniences of  which  they  complain.  This  method  of  inquiry  will  reveal  the  fact, 
that  patients  attach  more  importance  to  this  inability  for  locomotion  as  interfer- 
ing with  their  comfort  than  almost  any  other.  For  this  reason,  if  for  no  other, 
this  symptom  is  deserving  of  particular  attention,  and  its  explanation  is  a  matter 
of  great  interest. 

There  is  no  difference  of  opinion  as  to  the  necessity  for  rest  and  the  horizontal 
position  in  cases  where  there  is  found  to  be  present  marked  tenderness  or  signs 
of  inflammatory  action  in  the  uterus  or  its  immediate  neighborhood,  the  presence 
of  such  inflammatory  action  being  revealed  more  or  less  decidedly  by  the  results 
of  a  digital  examination.  It  is  not  necessary  to  point  out  in  such  cases  as  these 
that  difficulty  or  pain  in  locomotion  are  connected  with,  and  due  to,  the  inflam. 
tnatory  condition  of  the  uterus  or  structures  adjacent.  In  such  cases  no  one 
considers  it  surprising  that  the  patients  should  prefer  to  keep  quiet,  and  the 
medical  attendant  usually  and  very  properly  advises  that  the  horizontal  position 
should  be  maintained. 

There  is  another  class  of  cases  in  which  the  pain  on  movement  is  found  to  be 
'Connected  with  laceration  of  the  cervix  and  os  uteri  during  some  previous  labor. 
These  cases  present  themselves  ofbener  than  is  generally  supposed  ;  the  torn  sur- 
face is  continually  irritated  and  stretched  when  the  patient  is  walking  or  stand- 
ing, eversion  of  the  lining  of  the  cervix  occurs,  and  a  chronic  source  of  irritation 
18  set  up.  It  is  not  infrequent  in  such  cases  to  find  also,  from  time  to  time,  small 
localized  cellulitic  exudations  and  more  or  less  tenderness  to  the  touch. 

The  cases  I  have  however  more  particularly  in  view,  are  those  in  which  no 
particular  sign  or  presence  of  inflammatory  lesion  of  the  body  of  the  uterus  or  of 
the  cervix  and  os  uteri  is  detected  on  vaginal  examination,  no  tenderness  to 
touch,  and  an  absence  indeed  of  what  may  be  termed  spontaneous  pain.  The 
•characteristic  is,  that  so  long  as  the  patient  remains  quiet,  there  may  be  little 
^liscomfort ;  but  the  upright  position,  or  the  act  of  walking,  induces  pain  or  an 
uncomfortable  sensation  which  is  so  decided,  that  in  the  end  the  patient  avoids 
walking  as  much  as  possible.  Thus  originates  in  not  a  few  cases  a  chronic  inva- 
lidism, the  starting  point  of  which  will,  on  inquiry,  generally  be  found  to  have 
been  habitual  pain  on  attempting  ordinary  exertion. 

Patients  suffering  in  the  manner  now  described,  and  not  presenting  obvious 
signs  of  presence  of  inflammatory  action  in  the  pelvis,  are  often  looked  on  as  fan- 
oiful,  or  hysterical,  or  disposed  to  exaggerate  their  sufferings.  No  doubt  there 
are  differences  in  regard  to  the  manner  in  which  different  individuals  bear  pain, 
but  the  pain  nevertheless  has  to  be  accounted  for,  and  in  the  most  typical  cases 
it  must  be  remarked,  the  patient  is  obviously  and  strongly  desirous  of  living  an 
Active  life,  and  anxiously  seeks  means  to  enable  her  to  do  so. 

There  are,  it  should  be  here  remarked,  cases  in  which  general  debility,  asso- 
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elated  with  disorder  of  the  heart  or  langs,  or  general  nutrition,  giving  rise  to  a 
certain  incapacity  for  locomotion ;  but  in  such  oases  what  the  patient  complains 
of  is  prostration  after  walking,  whereas  in  the  cases  to  which  I  desire  to  call  at- 
tention, the  walking  power  is  often  really  good,  bat  the  exercise  of  that  power 
gives  rise  to  such  discomfort  internally  that  it  cannot  be  kept  up  for  long 
together. 

Associated  with  the  presence  of  pain  in  one  or  other  groin,  or  in  the  back, 
there  is  frequently  experienced  a  bearing-down  sensation.  The.  most  common 
seat  of  this  pain  is  in  the  groin  or  the  pelvis  on  one  side  or  other  behind  this 
spot.  Now  the  question  is,  what  interpretation  is  to  be  placed  on  the  pain  aris- 
ing from  locomotion,  when  not  obviously  connected  with  some  inflammatory  con- 
dition? The  answer  is  that  the  movement  in  question  is  painful  because  it 
imparts  an  unusual  amount  of  movement,  or  an  unusual  kind  of  movement,  to 
the  uterus  or  to  certain  parts  of  the  uterus.  The  uterus  enjoys  naturally  a  power 
of  motion  backwards,  forwards,  laterally,  and  upwards  or  downwards,  within  cer- 
tain restricted  limits.  It  enjoys  flexibility  also  within  certain  limits.  Unusual 
flexibility  is  not  seldom  associsted  with  excess  in  degree  of  the  other  movements, 
as  well  as  with  peculiar  tendency  to  lateral  movements. 

These  excessive  movements  are,  or  may  be,  painful  and  productive  of  pain. 
They  are  liable  to  be  produced  by  standing  or  by  locomotion.  Frequently  they 
are  brought  about  in  the  first  instance  by  excessive  locomotion.  Frequently 
they  are  brought  about  in  the  first  instance  by  excessive  locomotion  or  analogous 
causes  (straining,  over-exertion,  etc.),  and  subsequently  the  evil  state  of  things 
thus  produced  is  intensified  and  temporarily  aggravated  by  even  trifling  exertion. 

The  proof  that  the  foregoing  is  the  true  explanation  is  easily  obtainable  by 
watching  a  few  cases,  and  observing  the  effects  produced  on  the  position  and 
shape  of  the  uterus  by  exertion.  Not  less  useful  in  obtaining  valuable  evidence 
is  the  analysis  of  the  patient's  symptoms,  as  described  by  herself,  whereby  it  is 
made  often  quite  clear  how  and  why  it  is  that  the  discomfort  complained  of 
arises. 

In  most  cases  where  this  kind  of  pain  is  experienced,  the  uterus  falls  lower 
than  usual  in  the  pelvis,  but  more  generally  we  find  that  the  body  of  the  uterus 
is  the  part  which  particularly  is  to  be  felt  lower  than  usual.  In  fact,  according 
to  my  experience,  simple  descent  of  the  uterus,  unattended  by  marked  version 
or  flexion,  gives  rise  to  little  inconvenience  within  certain  limits.  As  regards 
retroflexion,  most  authorities  are  content  to  regard  this  as  a  real  pathological  con- 
dition. As  regards  anteflexion,  however,  which  I  believe  is- responsible  for  the 
pain  now  under  discussion  in  the  large  majority  of  cases,  there  is  less  unanimity. 
In  fact,  many  deny  that  anteversion  and  anteflxion  are  pathological  at  all.  True, 
slight  anteflexion  and  slight  anteversion  may  be  admitted  as  a  definition  of  the 
shape  and  position  of  the  normal  uterus,  but  there  are  varous  degrees  of  this 
ante-displacement  and  flexion  met  with,  which  as  the  result  of  my  experience  are 
liable  to  be  attended  with  grave  symptoms.  The  pain  described  above  as  pro- 
duced by  locomotion,  is  one  of  the  grave  symptoms  produced  by  severe  antever- 
sion or  anteflexion  of  the  uterus.  The  reason  that  this  has  not  yet  been  gener- 
ally admitted  is,  I  believe,  that  sufficient  pains  have  not  been  taken  to  differen- 
tiate slight  normal  anteversion  and  anteflexion  with  a  properly  mobile  uterus 
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ftom  severe  degrees  of  this  kind  of  displacement  and  change  of  shape.  The 
normal  anteflexed  uteras,  oscillates  within  slight  range,  recovering  its  position 
and  shape  after  moderate  disturbance.  The  abnormally  flexible  uteras  gives  way 
to  a  greater  extent,  and  the  extra  amount  of  flexion,  as  well  as  descent  involved, 
gives  rise  to  pain.  In  cases  where  the  ntems  has  gradually  fallen  lower  and 
lower  it  is  apt  to  become  fixed,  and  does  not  recover  its  true  position  after  exer- 
tion. This  constitutes  a  condition  in  which  fresh  exertions  occasion  pain  owing 
to  the  increased  pressure  downwards,  and  under  these  circumstances,  the  slight- 
est exertion  gives  rise  to  discomfort. 

"  Uterine  dyskinesia"  is  the  term  which  I  have  employed  in  describing  the 
symptoms  specially  defined  in  the  foregoing  remarks.  It  is  as  common  as  len- 
corrhoea,  and  more  common  than  most  other  uterine  symptoms,  and  has  a  very 
definite  and  well-marked  place  in  uterine  symptomatology. 

One  of  the  most  important  arguments  adduced  in  reference  to  '^  uterine  dyski- 
nesia," its  nature  and  explanation,  is  that  whatever  teiids  to  preserve  the  uterus 
in  a  state  of  repose  is  almost  invariably  successful  in  giving  the  patient  relief. 
In  acute  cases  of  flexion,  even  of  the  worst  kind,  great  benefit  is  derived  from 
placing  the  patient  in  such  a  position  that  the  force  of  gravity  no  longers  acts 
unfavorably  upon  the  uterus.  Thus,  in  cases  of  anteflexion  the  recumbent  dor- 
sal position  with  hips  raised  is  the  one  to  be  selected,  whereas  in  cases  of  retro- 
flexion the  very  opposite  is  necessary.  Still  more  marked  results  follow  when 
steps  are  taken  by  internal  mechanical  treatment,  to  raise  the  fundus,  whereby 
the  flexion  is  lessened  in  a  more  decided  manner.  Now,  the  fkct  that  these  ben- 
eficial results  do  follow,  and  the  patients  obtain — it  may  be  said  almost  invaria- 
bly— relief  by  these  positional  or  mechanical  methods  of  treatment,  constitutes 
an  argument  of  no  little  value  in  favor  of  the  view  of  the  subject  which  has  been 
above  maintained. 

In  the  foregoing  observations  I  have  made  no  attempt  to  show  why  it  is  that 
excessive  movements  and  change  of  shape  of  the  uterus  therewith  associated, 
give  rise  to  pain  during  locomotion.  I  have  simply  insisted  on  the  fact  that  dif- 
ficulty in  locomotion  in  women  is  so  very  generally  met  with  in  cases  where  these 
excessive  movements  and  changes  of  shape  of  the  uterus  exist,  that  there  can  be 
no  doubt  that  there  is  an  intimate  relation  between  them,  the  latter  as  cause,  the 
former  as  the  eflTect. 
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A  Case  of  Laparotomy  in  Invagination  of  the  Colon  Deeeendena. 

Thiodori  Eochib,  in  Berliner  klin.  Wochenachr.,  relates  the  following  case 
of  a  5}  year  old  boy.  The  operation  took  place  eight  days  after  the  first  symp- 
toms of  the  disease.  The  reduction  of  the  invagination  presented  the  greatest 
diflScnlty,  and  was  only  accomplished  after  forcibly  destroying  adhesions.  The 
lower  end  of  the  invaginated  intestine  was  of  a  blackish  red-brown  color,  and 
drawn  into  pronounced  folds.  On  the  ridge  of  these  folds  perforations  were 
found  in  three  places.    Death  in  six  hours  from  collapse ;  no  post-mortem. 

Septic  Bacteria  of  the  Bladder. 

Dr.  Clado  has  made  a  series  of  researches  in  order  to  determine  and  describe 
the  ditfereni  microbes  developed  in  the  bladders  of  those  suffering  from  affections 
of  the  urinary  passages,  and  particularly  from  cystitis.  By  a  series  of  cultures 
of  pathological  urines  he  isolated  about  a  dozen  varieties  of  microbes,  some  of 
which  were  hitherto  unknown.  Among  those  developing  in  the  urine  of  cystitis 
there  was  one  that  when  inoculated  Into  the  cellular  tissue  or  peritoneum  of  the 
mouse  caused  speedy  death.  This  is  denominated  by  the  specific  name  of  '^  Sep- 
tic Bacteria  of  the  Bladder."  A  more  complete  treatise  upon  the  subject  is  in 
preparation. — Annales  MMico-Chirurgicale8j  May,  1887. 

Bemoval  of  1  JUL.  60  Ctm.  of  Oangrenous  Intestine  with  Intes" 

tifuil  Sutures. 

Thand.  EocHxa,  in  Schvjeizeriwkea  CarretpandenM,  relates  a  case  of  strang- 
ulated hernia  of  84  hours  standing.  Patient,  a  farm  laborer,  57  years  of  age. 
The  principal  suture  was  made  in  healthy  parts  throughout.  The  sack  and 
the  atrophied  testicle  were  removed  and  the  wound  sewed  up,  leaving,  however, 
ft  plaee  for  the  drainage  of  the  abdomen.  Healing  took  place  without  reaction 
from  removal  of  drainage-tube,  on  the  seoond  day.  The  author  emphasizes 
the  opinion  that  all  depends  on  uniting  perfectly  sound  parts  of  the  intestinal 
«anai  oaly,  and  that  the  removal  of  more  or  less  of  the  peritoneum  is  compara- 
tively a  matter  of  indifference.  The  incisi<Mi  in  the  mesentery  is  oblique;  each 
bleeding  vessel  is  caught,  but  a  direct  ooolusion  of  the  mesenterio  wound  is  not 
to  be  atlempted|  so  as  not  to  impair  the  circulation  in  the  adjoining  intestine. 

Sow  to  Abort  a  Felon. 

Dr.  John  T.  Mxtoalt  writes  to  the  Boston  Med,  and  Surg,  Jour. :  ''  My  father 
was  a  medical  man,  who  graduated  from  the  University  of  Pennsylvania  in  1816 
or  181).  In  1839  I  learned  from  him  that  a  felon  could,  if  seen  early  enough, 
be  made  to  abort  by  wrapping  the  finger-end  with  narrow  strips  of  adhesive 
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plaster.  When  pns  had  been  formed,  I  learned  twenty  years  ago,  from  a  country 
doctor,  that  Immediate  relief  and  speedy  care  would  follow  the  gentle,  slow  sep- 
aration of  the  nail  from  its  envelope  by  means  of  a  penknife  blade,  not  too  sharp, 
at  the  point  nearest  the  seat  of  greatest  pain.  Very  soon  a  drop  of  pus  shows 
itself  and  relief  comes.  I  am  aware  that  the  plan  described  is  known  to  many 
medical  men.  It  was  not  known  to  me  at  the  time  referred  to,  when  the  country 
doctor  showed  me  how  to  treat  a  paronychious  patient,  whose  finger  I  was  about 
to  lay  open  by  the  '  free  incision  down  to  the  bone,'  taught  in  the  lessons  of  my 
great  masters." — Epitome. 

Two  Cases  of  Intestinal  Tumors  tvith  Invagination,  Together 

with  Remarks  on  the  Operative  Treatment  in  Internal 

Incarceration. — Wilh.  Fleiner,  in  Virchow^s  Arch,^  CL.,  S.  62^. 

For  both  cases  of  laparotomy  in  invagination  from  intestinal  tumors,  as  well 
as  for  the  successful  production  of  an  intestinal  fistula  in  invagination  with  be- 
ginning of  difiTuse  peritonitis,  noticed  by  Gzerny  in  his  concluding  remarks,  we 
refer  to  the  original.  We  here  give  only  Czerny's  final  conclusions,  which  are  to 
the  efiTect  that  he  would  reserve  laparotomy  and  the  locating  of  the  obstruction  only 
for  those  cases  of  intestinal  incarceration  in  which  the  strength  of  the  patient 
permits  it,  and  the  abdomen  is  still  soft  and  not  distended,  and  where  the  locar 
tion  of  the  obstruction  may  be  ascertained  with  some  degree  of  certainty  by  pal- 
pation under  narcotics.  It  is  then  self-evident  that  the  incision  should  be  made 
at  this  spot.  In  all  other  cases  ileostomv  must  sufilce.  This  may,  as  in  the  cases 
noticed  by  Czerny,  be  successful  even  under  the  most  desperate  circumstances, 
and  may  be  executed  with  little  assistance  far  from  a  clinical  institute. — Central- 
blatt/ur  die  Medicinischen  Wisaenscfiaften^  No,  16,  April  16, 1887, 

Cwre  of  a  Spina  Bifida  by  a  New  Method^  After  Rupture 

of  the  8a4^. 

The  tumor  occupied  the  lumbar  region  and  projected  about  three-fourths  of  an 
inch  above  the  general  surface.  No  nerve-fibres  could  be  detected  in  the  sac. 
Despite  the  greatest  care,  rupture  took  place  on  the  third  day  after  birth.  When 
the  child  was  quiet  the  fluid  merely  oozed  forth,  but  during  crying  or  any  strain- 
ing efforts  it  welled  up  from  the  wound. 

After  this  had  gone  on  for  pi  week  without  any  sign  of  cessation,  a  piece  of 
sponge  prepared  in  the  following  manner  was  inserted  between  the  lips  of  the 
wound  well  into  the  cavity: 

It  was  soaked  in  dilute  hydrochloric  acid,  and  a  thin  shaving  of  it,  about  the 
thickness  of  a  half-dollar,  was  taken  and  its  edges  trimmed  so  as  exactly  to  fit 
the  wound.  After  being  soaked  in  one-fortieth  solution  of  carbolic  acid  it  was 
introduced  in  the  manner  described.  It  was  covered  first  with  a  piece  of  pro- 
tective silk  and  then  with  adhesive  plaster. 

In  three  daj's  granulations  were  seen  extending  iWto  the  sponge  from  each  side, 
and  a  mere  trace  of  fluid  was  escaping.  In  a  week  the  sponge  was  covered  by 
granulations,  and  in  a  few  days  more  the  wound  was  completely  healed. 

The  case  was  seen  again  when  eight  or  nine  months  of  age,  in  good  health. — 
Davidson,  in  Glasgow  Med,  Journal,  February,  1887. 
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Skin  Grafts  Taken  from  a  Frog. 

MM.  DxjBOUBQUST,  Labobdebie  and  Baratoux  have  succeeded  in  replacing  loss 
of  cutaneous  or  mucous  tissue  by  pieces  of  the  skin  of  frogs.  Without  glands 
and  very  vascular,  it  would  seem  very  appropriate,  speaking  a  priori^  for  this  pur- 
pose. For  cutaneous  grafts  the  spot  must  be  in  a  good  condition  of  granulation. 
The  granulations  must  not  be  broken,  because  the  coagulated  blood  would  pre- 
vent the  immediate  contact  of  the  fragment  of  skin  with  the  granulating  surface. 
The  patient  must  preserve  immobility  of  the  part  for  a  few  days,  and  the  wound 
should  not  suppurate.  The  dressing  should  be  rigorously  antiseptic ;  it  should 
be  made  with  great  care,  gently  compressing  the  parts  to  facilitate  the  adhesion 
of  the  grafts.  For  the  application  of  grafts  upon  the  nasal  mucous  membrane  or 
upon  aural  surfaces,  M.  Baratoux  makes  use  of  a  glass  pipette  by  which  he  blows 
lightly  upon  the  side  of  the  graft  where  be  does  not  wish  it  to  adhere,  after  which 
it  is  moved  to  the  place  of  insertion ;  a  breath  of  air  is  sufficient  to  make  it  adhere. 
One  may  also  accomplish  this  result  by  a  small  camel's  hair  brush,  but  the  curl- 
ing up  of  the  graft  must  be  carefully  avoided.  Especially  in  repairing  the  per- 
forations of  the  tympanum  the  adhesion  has  been  very  rapid. — Le  Concours  MSd- 
ical,  April  23, 1887, 

New  Treatment  for  In -growing  Nail. 

According  to  the  researches  of  Abloing,  the  nail  is  secreted  by  a  certain  lim- 
ited part  that  does  not  include  all  the  portion  adherent  to  the  finger  or  toe.  This 
part  is  represented  by  the  lunula  and  the  sulcus  behind  the  same.  The  formation 
of  the  new  nail  is  prevented  by  dissecting  out  these  paits  sufficiently  far  back. 
Dr.  Quenu,  relying  on  this  fact,  has  introduced  a  new  method  for  the  radical  cure 
of  in-growing  nail.  He  makes  a  transverse  incision  in  front  of  the  anterior  bor- 
der of  the  lunula :  from  the  extremities  of  this  transverse  line  he  makes  two 
longitudinal  incisions  two  centimetres  (^  of  an  inch;  long.  He  thus  obtains  a 
short  cutaneous  flap  which  is  raised  up,  and  with  scissors  he  dissects  the  portion 
of  the  nail  and  the  recto-lunar  sulcus  corresponding  to  the  in-growing  part.  The 
cutaneous  flap  is  then  brought  forward  and  sutured,  a  dry  dressing  is  applied, 
and  recovery  is  usually  speedy,  in  from  6--8  days  at  the  longest.  As  a  conse- 
quence the  nail  grows  narrower  than  before,  and  the  painful  effects  of  the  in- 
grovrth  are  no  more  experienced.  M.  Quenu  has  been  able  to  observe  for  a  long 
time  six  cases  operated  upon  in  this  way  without  any  recurrence  of  the  trouble. 
M.  Richelot  advises  a  dressing  of  powdered  bismuth,  which  has  given  him  ex- 
cellent results  in  such  cases. — Le  Concours  MSdioal,  April  28, 1887, 

Autoplastic  Skin-Cfrafting  by  Approodmation. 

M.  PoNCST,  of  Lyons,  has  been  able,  by  using  strict  antiseptic  processes,  to 
obtain  the  union  of  a  large  piece  of  skin  to  cover  the  results  of  an  ulcer,  the 
effect  of  a  burn,  in  the  region  below  and  behind  the  right  msUeolas.  This  ulcer 
was  first  scraped  and  excised,  leaving  a  raw  surface  of  eight  or  nine  centimetres 
(3  to  3^  inches).  The  leg  was  then  flexed  and  placed  in  contact  with  the  right 
thigh,  npon  which  was  cut  a  flap  of  skin  deprived  of  its  fatty  tissue  and  pro- 
Tided  with  a  large  pedicle  fifteen  centimetres  in  diameter  (six  inches).  The 
flap  was  sewed  to  the  edges  of  the  ulcer,  and  the  leg  fixed  in  position.     Upon 
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the  eighth  day  the  pedicle  was  oat,  in  part,  and  thd  elerenth  day  was  discon- 
nected entirely.  Fourteen  days  after  the  operation  the  flap  was  firmly  fixed,  and 
was  sensitive  to  the  Weber  compress,  the  patient  perceiving  the  points  distinctly 
when  they  were  seven  centimetres  (2|  inches)  apart.  We  may  recall  in  this  con- 
nection that  at  the  recent  Congress  at  Geneva  Dr.  Ceci  showed  a  patient  upon 
whom  he  had  successfully  transplanted  a  large  skin-graft  to  replace  a  loss  of  tis- 
sue produced  by  the  excision  of  a  cancerous  tumor.  He  succeeded  in  transplant- 
ing a  graft  more  than  four  inches  in  diameter.-^iy6  Conoourg  Midical^  April  23^ 
1887. 

The  Use  of  C&eaine  in  the  OperaUan  for  Hydin>cele. 

Dr.  Alfred  Petit,  of  Clamecy,  reports  the  following  case :  M.  V.,  21  years  of 
age,  was  operated  upon  the  5th  of  May.  The  hydrocele  was  of  the  size  of  one's 
fist.  Puncture  was  made  with  a  trocar,  1  mm.  {^  inch)  in  diameter,  and  a 
lemon-colored  liquid  withdrawn.  This  was  followed  by  the  injection  into  the 
tunica  Vaginalis  of  the  following  solution  : 

Oocain.  hydrochlor gr*  i* 

Aquae  destill 3  v. 

By  gentle  pressure  this  liquid  was  brought  in  contact  with  the  surface  of  the 
cavity.     Ten  minutes  later  the  following  solution  was  injected : 

Tinct.  lodi * ^xj. 

Potass,  iodid ..•..^as. 

Aqnaedestil Jiii.  })y. 

After  remaining  three  minutes  in  the  cavity,  two-thirds  of  this  solution  were 
withdrawn,  the  other  third  being  allowed  to  remain.  The  iodine  injection  did 
not  produce  the  least  pain.  In  about  20  minutes  there  were  a  few  shooting  pains 
in  the  cord.  This  ceased  upon  the  injection  of  a  little  morphine,  and  the  patient 
went  to  sleep  in  five  minutes.  It  was  thus  demonstrated  that  the  preliminary 
injection  of  cocaine  prevented  all  suffering  from  the  injection  of  the  iodine.-^ Zy« 
C<mc9ur%  MSdical^  May  SI,  1887. 

The  MemeditU  Value  of  Bloodletting. 

It  has  often  seemed  a  matter  of  regret  that  a  remedy  of  such  unquestionable 
power  as  bloodletting  should^  from  former  abuse^  be  reckoned  by  many  as  among 
the  things  of  the  past,  and  that  it  should  have  run  the  risk  of  being  denied  all 
virtue,  because  of  some  inherent  faults,  which,  however,  are  quite  capable  of  com- 
pensation. Its  very  power,  and  the  exact  results  which  in  fitting  cases  attend  its 
employment,  doubtless  led  to  its  indiscriminate  use,  and,  inasmuch  as  it  is  spoli- 
ative  in  its  natnre^-^  power  fraught,  it  may  be,  with  the  greatest  evil — it  is  not 
difficult  to  see  how  readily  it  might  be  abused. 

Dr.  J.  A.  Macdoooaix,  of  Carlisle,  in  the  July  number  of  The  Amerioan  Jour-' 
nal  of  the  Medical  Scienceej  makes  an  able  plea  for  its  more  frequent  use,  and 
cites  clinical  evidence  of  its  value«  He  points  out  that  with  that  greater  skill 
whieh  is  undoubtedly  onrs,  with  that  more  intimate  acquaintance  with  physiolo^ 
ical  and  pathological  processes,  we  are  better  able  to  Judge  the  exact  capability 
of  such  a  remedy,  and  when  we  reoogniae  in  it  the  power  to  modify  the  distribii- 
tion  of  the  blood,  and  to  diminish  pressure  within  the  vascular  syatem,  then  we 
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sie  moTing  on  each  linM  as  are  well  fitted  to  guide  ns  in  its  enploynent.  That 
it  ean  do  more  than  these  things  is  probable.  That  it  does  act  as  a  derivati\'e, 
that  it  is  a  powerful  thongh  dangerous  sedatiTe,  and  that  its  employment  facili* 
tales  the  action  of  other  remedies,  is  all  possible,  and  although  he  belieyes  that 
frw  would  incline  to  employ  it  for  such  ends  solely,  its  possession  of  such  poten- 
tialities may  render  it  of  wider  service  than  we  anticipate  when  we  use  it. 

On  the  Um  of  the  Catheter  in  the  Large  Air  Passages. 

The  Berl.  Klin,  WochewH)hr.,  June,  188T,  states  that  Landgraf  endeavored  to 
ascertain  the  site  of  the  obstruction  in  a  patient  with  all  the  symptoms  of  bronchial 
stenosis,  in  which  it  was  impossible  to  state  whether  it  was  caused  by  compres- 
sion of  the  bronchus,  or  by  some  process  going  on  within  its  walls,  the  latter  be- 
ing the  most  likely.  For  this  purpose  he  introduced  a  catheter  throtigh  the  glottis 
into  the  trachea,  these  parts  having  been  previously  aniesthetized  by  a  20  per  cent, 
or  10  per  cent,  cocaine  solution.  The  catheter  was  successfully  introduced  to  a 
depth  of  11.22  in.  (28.5  cm.)  from  the  incisors,  without  meeting  an  obstruction. 
This  was  the  exact  distance  to  the  biftircation,  as  was  afterward  ascertained  by 
post-mortem  measurements.  As  the  stenosis  was  evidently  in  the  left  bronchus, 
the  author,  without  inconveniencing  the  patient,  repeated  the  introduction  at 
intervals  of  fVom  two  to  three  days.  Finally  he  succeeded  in  introducing  the 
catheter  to  a  depth  of  11.6  in.  (32  cm.),  and  at  the  same  time  relieved  the  pa- 
tient from  the  choking  spells  with  which  he  suffered.  However,  after  a  short 
time  the  patient  had  another  choking  spell,  in  which  he  died.  The  cause  was 
fonnd  to  be  aneurism  of  the  aorta  descendens.  The  use  of  the  catheter  in  the 
trachea  and  bronchi,  with  the  use  of  cocaine,  is  an  easily  executed  operation,  which 
should  be  tried  in  all  cases  of  bronchial  stenosis.  That  in  the  case  here  under 
consideration  it  could  only  have  a  palliative  effect,  is  clear ;  but  in  stenosis  from 
other  causes,  particularly  in  syphilis,  one  could  undoubtedly  operate  effectually, 
and  even  bring  about  a  local  treatment  of  ulcerated  portions.  In  order  to  probe 
the  right  bronchus,  it  is  recommended  to  slightly  bend  the  end  of  the  elastic 
tube,  and  to  introduce  the  catheter  along  the  left  or  right  side  of  the  trachea,  in 
accordance  with  the  rules  observed  in  introducing  the  catheter  into  the  bladder. 
— Deutsche  Medicinal  Zeitung^  No.  SS,  May  12^  1887, 

Kelatam%ifp  with  JSadical  Operation^  far  StrangulaHan  in  a 

ChUd  Seven  Months  OUU—Cure. 

Dr.  Wm.  Wotkths  SKTMOtm,  of  Troy,  N.  T.,  in  the  Nem  York  Medical 
Jtmmaly  May  21,  188T,  says:  January  24,  188T,  Tommie  D.,  aged  seven 
months,  was  brought  to  my  office  by  his  mother,  who  stated  that  from 
birth  he  had  had  a  scrotal  hernia  of  the  right  side,  and  that  heretofore  she  had 
always  been  able  to  reduce  it.  This  morning,  however,  she  left  the  child  in  the 
eare  of  a  sister,  and  he  cried  a  great  deal.  On  her  return  fh>m  work,  afler  sev- 
eral hours,  she  fonnd  the  child  fbverish  and  crying  constantly.  Examination  by 
her  revealed  the  right  side  of  the  scrotum  distended  to  the  sise  of  a  medium 
pear,  tense  and  painfbL  Her  own  efforts  being  ineffectual,  she  brought  him  im- 
mediately to  me.  I  gave  chloroform,  but  was  unable  to  effect  reduction  by  taxis. 
Finding  that  I  could  not  reduce  it,  I,  a  half  hour  later,  when  my  otBce  hours 


412  Surgery. 

were  over,  gave  the  child  chloroform,  and,  after  brief  and  ineffectual  taxis,  did 
kelotomy.  Even  after  opening  the  sac  and  incising  the  ring  the  gut  could  not 
be  reduced,  and  it  was  necessary  to  break  down  some  adhesions  immediately  be- 
hind the  ring.  The  gut,  previously  dark-purple  in  color,  became  almost  normal, 
and  was  easily  reduced.  I  slit  up  the  whole  length  of  the  sac,  and,  after  stitch- 
ing up  the  pillars  of  the  ring  with  strong  juniper  catgut,  ligatured  the  neck  of 
the  sac  and  dusted  iodoform  into  the  wound.  The  wound  I  closed  with  a  deep 
continuous  suture  of  juniper  catgut.  Over  this  I  dusted  iodoform  liberally,  and 
applied  a  pad  of  absorbent  cotton  and  a  spica.  Ether  and  bichloride  solu- 
tions were  used  to  clean  the  skin  and  irrigate  the  wound.  There  was  absolutely 
no  fever  at  any  time  after  the  operation ;  the  bowels  moved  the  next  day  natu- 
rally ;  the  bandage  and  dressings,  having  become  soiled,  were  changed  the  fourth 
day,  and  union  was  perfect.  To-day  the  cicatrix  is  firm,  and  there  is  not  the 
slightest  evidence  of  recurrence. 

The  Grafting  of  JSuman  Bone. 

On  the  25th  of  November,  1886,  a  young  man,  seventeen  years  of  age,  had  a 
complicated  fracture  of  the  right  leg,  about  its  middle,  from  which  escaped  a  con- 
siderable fragment  of  the  superior  part.  Succeeding  this  there  were  severe 
phlegmonous  complications,  the  fractured  extremities  necrosed  and  were  elimi- 
nated, resulting  in  a  considerable  loss  of  bone.  In  December,  1886,  the  fracture 
had  not  united,  and  the  bones  were  from  35  to  40  millimetres  (about  1^  inches) 
apart,  with  a  fibrous  cord  uniting  them.  The  fibula,  which  was  intact,  formed  a 
splint  for  the  tibia,  and  had  prevented  the  union  of  the  osseous  extremities.  M. 
PoNCET  then  tried  the  experiment  of  an  osseous  graft,  and  executed  it  in  the  fol- 
lowing manner:  From  a  leg  which  had  just  been  amputated,  on  account  of  trau- 
matism, he  took  the  first  phalanx  of  the  great  toe,  dissected  away  its  cartilagi- 
nous surfaces,  getting  a  fragment  one  inch  in  length,  which  he  antisepticized  in  a 
tepid  solution  of  corrosive  sublimate  of  one  to  two  thousand.  The  pseudar- 
tbrosis  having  been  exposed,  M.  Poncet  cut  away  the  fibrous  bridge,  polished  the 
two  bones,  and  placed  the  osseous  graft  in  the  fibrous  tissue  so  as  to  bring  it  in 
contact  with  the  inferior  fragment  of  the  tibia.  There  was  no  reunion ;  careful 
antiseptic  dressing  was  continued.  Sixty-two  days  after  the  operation  the  graft 
was  completely  covered  with  fleshy  granulations,  except  in  a  space  of  three  to  four 
square  centimetres  in  the  middle,  where  the  bone  appeared  of  a  pale  pink  hue. 
The  mobility  of  the  .pseudartbrosis  persisting,  M.  Poncet  decided  to  make  a  re- 
section of  the  osseous  suture.  In  performing  this  operation  he  removed  the  graft 
from  the  attached  portions  of  the  bone,  and  observed  the  following  important 
facts:  The  graft  was  intimately  united  to  the  tibia  at  one  of  its  extremities  by  a 
somewhat  dense,  tough,  fibrous  non-osseous  tissue.  Its  entire  periphery  was  cov- 
ered by  the  fibrous  tissue  and  a  layer  of  more  and  more  dense  granulations.  The 
bone  itself  was  perfectly  vascular  and  alive,  eroded  at  some  points  by  the  granu- 
lations heaped  against  the  surface.  This  result  shows  that  legitimate  hopes  may 
be  built  upon  this  method — Le  Goncour^  Medical^  April  23^  1887. 

Treatment  of  Gonorrhiea  by  Injections  of  lodofomied  Oil. 

The  treatment  of  gonorrhoea  is  an  odium  medicinw  to  every  practitioner,  and 
the  number  of  methods  of  treatment  fully  attests  this  fact.    Whenever  a  new 
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treatment  seems  to  snooeed,  its  author  immediately  rashes  into  print  to  announce 
his  discovery,  and  the  credulous  reader  adops  it  only  to  find  another  bitter  dis- 
appointment. M.  Paul  TmiBT  of  the  Hdpital  du  Midi,  has  announced  a  method 
of  treatment  in  Le  Frogria  Midical,  but  very  judiciously  premises  that  he  does 
BO  with  a  certain  degree  of  timidity  after  so  many  others  have  been  tried,  recom- 
mended, adopted  and  rejected.  The  method,  in  brief,  is  as  follows :  The  urethra 
is  first  cleansed  with  lukewarm  water,  the  water  being  caused  to  wash  the  ure- 
thra from  the  bulb  forwards.  The  next  stage  of  the  procedure  is  to  inject  about 
eight  grammes  (5ii)of  a  mixture  of  iodoform  rubbed  up  in  oil  of  sweet  almonds. 
The  patient  must  then  hold  the  meatus  closed  for  about  twenty  minutes.  The 
author  claims  that  the  action  is  rapid  and  active.  To  be  certain  that  the  treat- 
ment was  proper,  M.  Thi^ry  injected  the  patients  himself,  and  in  a  series  of  six 
eases  had  the  following  result : 
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These  are  very  good  results,  and  the  results  have  been  confirmed  by  a  search  for 
the  gonococci  of  Neisser.  The  injections  of  iodoform  seem  to  be  less  dangerous 
than  those  of  nitrate  of  silver  and  corrosive  sublimate,  and  at  least  as  efficacious. 
As  the  author  very  pertinently  remarks,  the  failure  of  success  which  often  attends 
the  treatment  of  clap  is  due,  not  so  much  to  the  treatment  itself,  but  to  the  ina- 
bility of  the  patient  to  properly  inject  himself.  I  have  had  very  good  success 
with  corrosive  sublimate  injections,  and  this  may  be  due  to  the  fact  that  I  have 
always  been  very  particular  in  my  instructions  to  patients  in  regard  to  the  proper 
manner  of  injecting. — St.  Louis  Med,  and  Surg,  Journal, 

The  Treatvtent  of  Cystitis  and  Urethritis  by  Irrigation. 

Since  washing  out  the  bladder  has  become  a  recognized  method  of  treatment 
of  the  affections  of  this  organ,  it  has  often  been  found  that  the  introduction  of 
the  sound  had  an  irritant  effect  upon  the  urethra  and  the  neck  of  the  bladder. 
Besides  this  the  bladder  itself  is  excited  by  the  force  which  is  not  easily  regu- 
lated, reacts  against  it,  and  becomes  intolerant  of  it.  M.  Lavaux  proposes  to 
do  away  with  the  sound,  and  to  utilize  only  the  force  absolutely  necessary  to  ef- 
fect an  entrance  of  the  column  of  liquid  into  the  bladder.  For  this  purpose  he 
makes  use  of  a  graduated  bottle,  holding  a  litre  (one  quart),  with  a  rubber  cork, 
which  is  pierced  by  two  metal,  nickel-plated  tubes  bent  at  right  angles.  One  of 
these  tubes,  opening  directly  into  the  upper  part  of  the  bottle,  receives  exteriorly 
the  conduit  of  a  rubber  insufflation  bulb.  The  other  tube,  upon  the  end  within 
the  bottle,  is  provided  with  an  extension  piece  reaching  to  the  bottom,  and  ex- 
teriorly with  an  injection  tube  one  and  one-half  metres  (five  feet)  long,  terminated 
by  a  canula  with  a  nozzle,  which  penetrates  the  urethra  to  a  point  just  beyond  the 
navicular  fossa.  A  4  per  cent,  solution  of  boric  acid  is  used  at  a  temperature  of  980 
F.  The  injecting  tube  is  filled  and  becomes  a  siphon  by  the  aid  of  the  rubber  bulb, 
which  is  then  put  aside.  The  canula  is  introduced,  the  reservoir  elevated,  the 
liquid  being  allowed  to  enter  the  bladder  until  there  is  a  desire  to  urinate.     It  is 
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found  that  the  bladder  thus  beoomeB  more  and  mere  tdecant.  In.  severe  oasea  of 
acute  cystitis  it  is  well  to  wash  out  the  bladder  twioe  a  day;  in  the  more  chronic 
cases  once  daily  is  enough.  When  the  cystitis  is  caused  by  a  co-existing  blenor* 
rhagia,  it  is  necessary,  before  making  the  irrigation,  to  cleanse  the  urethra  ia 
order  not  to  reinoculate  the  bladder.  Guided  in  this  case  also  by  the  estimate  of 
the  hydrostatic  pressure,  M.  Lavauz  has  found  that  at  an  elevation  of  twenty  inches 
with'  a  nossle  of  one  millimetre  in  diameter,  no  liquid  will  enter  the  bladder. 
The  bulbous  point  is  provided  with  two  grooves  allowing  the  reflux  of  the  liquid, 
and  in  this  way  eiibcting  the  clearing  of  the  urethral  passage  from  within  out- 
wards. In  this  way  the  anterior  urethra  may  be  washed  out  several  times  a  day, 
without  danger  of  provoking  cystitis ;  and  followed  by  rapid  recovmeB.-*iDe 
ConcewB  Medtealj  Jwne  6^  1887, 

JEarly  Tracheotomy  in  Diphtheria. 

Dr.  Epmtjnd  Ow£N,  in  a  letter  to  the  Brit.  Med.  Jour.j  May  21,  1887,  says: 
Dr.  Muirhead's  letter  in  the  Journal  of  April  9tb,  has  caused  me  to  peruse  again 
Mr.  Watson  Cheyne's  essay  in  that  of  March  5th,  in  which  he  suggests  that 
tracheotomy  be  performed  in  diphtheria  ^*  as  soon  as  it  is  certain  that  the  larynx 
is  afi'ected,'^  and  that  all  membranous  patches  be  frequently  and  thoroughly 
treated  by  antiseptics.  He  admits,  however,  that  with  children  it  is  difficult  to 
carry  out  the  latter  part  of  this  treatment  effectually.  I  would  venture  to  sub- 
mit that  in  actual  practice  it  would  be  found  impracticable.  The  sick  and  ap- 
prehensive child  is  worried  even  by  the  introduction  of  a  spatula  or  spoon  into 
the  mouth,  and  the  frequent  swabbing  of  the  throat  would  set  him  strugglittg, 
and  would  exhaust  him  in  the  extreme.  And  though  with  the  tube  in  the  trachea 
he  could  not  cry  aloud,  his  face  would  express  such  anxiety  and  distress  that 
from  sheer  pity,  or  at  the  entreaty  of  the  parents,  the  local  treatment  would  have 
to  be  given  up.  Spraying  with  Sauitas  water  is  generally  all  that  one  can  do  as 
regards  local  antiseptic  treatment 

On  the  advisability  of  early  tracheotomy  there  can  hardly  be  two  opinions, 
though  the  operation  need  not  be  resorted  to  directly  the  larynx  is  affected,  for 
the  child  may  quickly  recover  without  operation,  if  the  laryngeal  affection  be  but 
slight.  There  is  always  a  reasonable  hope  that  the  turning  point  in  the  disease 
is  already  reached.  It  is  only  when  the  dyspnoaa  is  seen  to  be  increasing  that  the 
operation  is  demanded,  and  this  is  determined  by  watching  the  child  for  a  while. 
Prolonged  expiration,  a  failing  color  in  the  cheeks,  and  increasing  restlessness, 
afford  other  and  important  indications  for  operating.  The  doubt,  moreover,  in 
the  mind  of  the  medical  attendant  as  to  whether  the  time  for  opening  the  trachea 
has  arrived  or  not,  should  be  construed  in  favor  of  immediate  operation. 

In  my  experience,  children  with  laryngeal  diphtheria  in  private  practice  do  not 
show  nearly  so  good  a  percentage  of  recoveries  after  tracheotomy  as  do  those 
who  are  at  once  taken  to  a  hospital  and  are  operated  on  at  the  first  indication.  In 
strangulated  hernia  it  is  just  the  reverse ;  the  percentage  of  recoveries  after  ope- 
ration is  far  higher  in  private  practice,  for  there  has  been,  as  a  rule,  no  tempor- 
izing, no  delay,  while  in  hospital  work  the  cases  of  herniotomy  are  not  nearly  so 
successful. 

At  the  Hospital  for  Sick  Children,  Great  Ormond  street,  there  have  been,  in  a 
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little  leM  than  five  yean,  6S  cases  of  tracheotomj  for  laryngeal  diphtliciria,  out 
of  which  number  there  have  been  25  recoveries^^a  percentage  of  about  88.  And 
at  St.  Mary's  Hospital  during  the  last  foar  years  there  have  also  been  €6  eases 
(almost  entirely  amongst  children) ;  of  these,  20  recovered,  or  about  80  per  cent. 
In  the  total  of  132  cases  there  have  been  45  successful  results,  or  a  percentage  of 
84.  I  f^el  sure  that  if  an  equal  number  of  tracheotomies  in  children  with  laryn* 
geal  diphtheria  in  private  practice  could  be  collected — not  selected,  as  statistics 
too  often  are — the  percentage  of  recoveries  would  not  show  nearly  so  favorably. 
I  confess  that  my  own  cases  have  been  so  unfavorable  that  I  should  be  little 
anxious  to  display  them.  As  a  rule  I  have  been  called  in  to  operate  as  a  last  re» 
source.  In  laryngeal  diphtheria  tracheotomy  should  not  be  regarded  as  a  last 
resource,  but  as  a  most  valuable  therapeutic  measure,  if  only  it  bo  performed 
early  enough. 

Mechanical  Treatment  of  Hip'Joint  IHsease. 

Dr.  Newton  M.  Shapper,  of  New  York,  and  Dr.  Robert  W.  Lovbtt,  of  Boston, 
conclude  an  article  in  the  New  York  Meiical  Joumaly  May  21, 188T,  as  follows : 

It  appears  from  our  investigations  that  the  amount  of  shortening  of  the  leg  is 
not  dependent  on  the  presence  or  absence  of  abscess,  that  it  is  less  in  children  who 
are  cured  before  ten  years,  and  that  it  apparently  increases  after  that  age  is 
passed.  It  also  appears  that  shortening  increases  slightly  after  the  joint  disease 
is  arrested,  which  seems  to  prove  that  the  aflfected  limb  did  not  grow  so  fkst  as 
its  mate. 

Muscular  atrophy  is  always  present  in  hip-joint  disease.  It  persists  after  the 
disease  Is  arrested  and  the  apparatus  is  removed,  and  it  may  often  improve  after 
treatment  is  stopped,  but  never  wholly  disappears. 

The  amount  of  motion  in  the  joint  when  the  disease  is  arrested  and  the  appa* 
ratus  is  removed  is  very  apt  to  diminish  somewhat  in  the  course  of  years ;  but 
recovery  with  perfect  motion  is  not  impossible,  or  indeed  unlikely.  The  pres- 
ence or  absence  of  abscess  has  no  apparent  effect  on  the  amount  of  motion  ob* 
tained. 

Ankylosis  being  the  result  most  likely  to  occur,  it  is  important  to  study  the 
ultimate  position  of  the  limb,  so  that,  if  ankylosis  occurs,  the  most  useful  posi- 
tion will  result. 

Adduction,  rather  than  flexion,  is  the  ultimate  position  to  be  avoided,  and  ad- 
duction is  apt  to  occur  after  the  joint  seems  to  be  free  fW>m  inflammation  and  the 
apparatus  is  removed. 

Non -deforming  club-foot,  or  even  a  considerable  degree  of  acquired  talipes 
equinus,  may  occur  when  there  is  much  shortening  of  the  leg  with  flexion  of  the 
thigh. 

True  lateral  curvature  with  rotation  occurs  very  exceptionally,  if  at  all,  as  the 
resalt  of  even  great  inequality  in  the  length  of  the  lower  extremities,  only  one 
case  being  found  in  the  series,  and  that  not  a  true  rotation  curve. 

A  comparison  of  the  results  here  reported  with  the  published  results  of  ex- 
cision of  the  head  of  the  f^mur  leads  the  authors  of  this  paper  to  the  conclusion 
that  the  conservative  methods  of  treatment  here  described  promise  much  better 
ultimate  results  than  the  excision  of  the  joint,  aside  f^om  the  greater  mortality 
attending  the  operation. 
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We  may  briefly  summarize  the  resalts  of  our  investigations  as  follows:  Of  51 
patients  discharged  as  cured  over  four  years  ago,  4  have  died,  6  have  had  relapse, 
and  41  have  apparently  been  cured  of  the  disease.  Of  the  4  who  died,  2  only 
had  presumably  tubercular  disease,  the  other  2  dying  of  an  acute  lesion.  Of  the 
6  who  had  relapse,  2  are  now  under  active  treatment  with  a  prospect  of  speedy 
cure,  and  2  have  been  cured  a  second  time.  One  has  been  in  bed  a  year  after 
excision  of  the  Joint,  the  other  is  on  crutches.  Of  the  41  who  recovered  there  is 
not  a  single  individual  who  is  incapacitated  from  doing  a  full  day's  work  at  his 
or  her  trade  or  occupation.  Only  one,  a  boy  who  had  suffered  from  both  Pott's 
disease  and  hip-joint  disease,  used  a  cane,  and  none  used  crutches.  There  are, 
among  those  who  recovered,  printers,  glaziers,  machinists,  errand-boys,  shop- 
girls, dress-makers,  and  many  children  attending  the  public  schools — all  at 
their  work  and  none  with  evidences  of  active  tubercular  disease  or  any  serious 
incapacity  arising  from  the  condition  for  which  they  were  treated  years  before. 

Tracheotomy. 

Mr.  Walter  Whitxhead,  surgeon  to  the  Manchester  Royal  Inflrmary,  says,  in 
the  Lancet  J  April  30, 1887 :  The  operation  of  tracheotomy  is  in  many  cases  con- 
fessedly a  difficult  one  to  perform.  This  is  emphatically  shown  by  the  amount 
of  literature  written  upon  the  subject,  by  the  many  different  ways  which  have 
been  described  and  practiced,  and  also  by  the  many  dangers  warned  against.  My 
excuse  for  proposing  any  change  in  the  methods  usually  adopted  is  the  simplicity 
of  the  plan  I  have  to  suggest,  and  the  ease  and  success  which  have  invariably 
attended  its  performance. 

The  ojperation  is  performed  as  follows :  The  head  of  the  patient  being  bent 
well  back  over  a  pillow,  an  incision  is  made  in  the  usual  situation,  but  of  rather 
greater  length  than  is  common.  The  incision  extends  through  the  skin  and 
fascia,  as  deep  as  the  interval  between  the  sterno-hj'^oid  muscles.  The  scalpel  is 
now  laid  aside,  and  the  raspatory  used,  not  only  to  separate  the  sterno-hyoids, 
but  to  split  the  strong  fascia  which  runs  down  from  the  hyoid  bone  to  enclose  the 
isthmus  of  the  thyroid  gland.  This  fascia  is  split  to  a  distance  extending  from 
the  upper  limit  of  the  incision  down  to  the  isthmus  below — that  is,  supposing  it 
is  desired  to  open  the  trachea  above  the  isthmus.  The  split  fascia  is  then  pushed 
to  right  and  left  with  the  raspatory.  Should  there  be  any  difficulty  in  doing  this, 
the  fascia  is  separated  to  some  extent  on  each  side  from  the  upper  border  of  the 
isthmus.  Proceeding  carefully,  the  isthmus  itself  can  be  pushed  down  and  the 
trachea  exposed  to  the  necessary  extent.  If  the  trachea  is  to  be  opened  below 
the  isthmus  we  proceed  in  a  similar  manner,  remembering  that  here,  however,  we 
have  between  the  fascia  and  the  trachea  a  quantity  of  areolar  tissue  in  which  lies 
the  inferior  thyroid  plexus  of  veins.  The  front  of  the  trachea  can  in  this  way 
be  cleared  perfectly,  and,  since  the  method  is  bloodless,  the  rings  of  the  tube  are 
seen  glistening  white  at  the  bottom  of  the  wound.  The  trachea  can  now  be  fixed 
readily  between  the  left  index  finger  and  thumb,  and  opened  to  the  desired  ex- 
tent. There  is  little  or  no  difficulty  in  introducing  the  cannula,  since  the  trachea 
can  be  so  steadily  fixed  and  the  incision  into  it  so  clearly  seen. 

The  above  method  resembles  in  many  particulars  the  *^  bloodless"  method  of 
Bose,  but  in  the  latter  operation  the  scalpel  is  used  to  a  much  greater  extent 
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than  in  the  operation  here  advocated,  and  when  the  scalpel  is  not  to  be  used  ihe 
use  of  the  director  is  advised.  But  the  walls  of  the  veins  in  this  region  are  very 
thin,  and  the  sharp  edges  and  points  of  the  director  have  been  frequently  known 
to  tear  these  vessels  and  rob  the  operation  of  its  bloodless  character.  This  tear- 
ing of  the  veins  is  much  less  likely  to  occur  if  the  raspatory  is  used.  Moreover, 
the  above  operation  with  the  rasparatory  is  not  only  suitable  for  cases  where  the 
surgeon  has  abundant  time  at  his  disposal,  but  is  advised  even  in  emergency 
tracheotomy ;  since  although  perhaps  a  little  more  time  is  required  to  reach  the 
trachea,  the  certainty  that  when  once  reached  it  can  be  quickly  opened  and  en- 
tered is  a  distinct  ultimate  gain.  What  id  urged  in  favor  of  the  operation  is 
— first,  the  ease  with  which  it  can  be  performed ;  secondly,  the  small  number 
of  instruments  required;  and,  thirdly,  the  manner  in  which  it  meets  the  four  dif- 
ficulties usually  enumerated — viz.,  of  reaching  the  trachea,  of  hemorrhage,  of 
opening  the  trachea,  and  of  introducing  the  cannula.  Again,  it  avoids,  in  an  es- 
pecial manner,  those  dangers  met  with  when  the  operation  is  performed,  as  it  too 
often  is,  practically  in  the  dark,  from  the  bleeding,  and  the  not  sufficient  separa- 
tion of  the  parts ;  thus  it  is  impossible,  in  this  operation,  that  the  cannula  should 
be  pushed  down  between  the  trachea  and  the  fascia  lying  in  front  of  it,  or  that  it 
should  be  thrust,  as  has  actually  happened,  into  the  internal  jugular  vein.  Our 
resident  surgical  officer,  Mr.  J.  Collier,  who  is  frequently  called  upon  to  perform 
tracheotomy  in  emergencies,  has  definitely  adopted  the  operation  described  since 
seeing  me  open  the  trachea  some  months  since  for  the  extraction  of  a  gun-cap  ac- 
cidentally inspired  into  the  trachea. 

The  Treatment  of  Intra' Peritoneal  Injuries. 

An  editorial  in  the  British  Medical  Journal^  May  7, 1887,  says :  This  subject 
is  of  especial  interest,  because  of  the  serious  nature  and  disastrous  consequences 
of  wounds  of  the  abdominal  walls  and  viscera,  and  also  on  account  of  the  im- 
mense progress  which  has  recently  been  made  in  the  surgical  treatment  of  these 
injuries.  No  department  of  surgery  has  derived  more  advantage  from  that  sys- 
^  tematic  cleanliness  which  is  the  basis  of  our  modem  system  of  antiseptics.  The 
old  belief  in  the  necessarily  fatal  character  of  such  injuries,  and  in  the  utter  futil- 
ity of  operative  interferencie,  has  given  place  to  a  well-grounded  hopefulness  and 
a  spirit  of  surgical  enterprise,  scientifically  bold  without  being  rash,  which  have 
been  the  means  of  saving  many  a  life  that  would  formerly  have  been  condemned. 

The  expectant  treatment  which  our  predecessors  adopted,  for  want  of  better 
methods,  is  no  longer  considered  justifiable,  and  no  surgeon  worthy  of  the  name 
would  now  allow  a  case  of  supposed  visceral  injury  to  develop  unequivocal  symp- 
toms of  traumatic  peritonitis  without  doing  bis  best  beforehand  to  ascertain  and 
remedy  the  injuries  which  may  have  been  inflicted. 

To  one  who,  like  Sir  William  MacCormac,  has  had  great  experience  on  the 
battle-field,  such  a  subject  must  naturally  be  congenial.  One-tenth  of  the  fatal 
cases  on  the  field  are  due  to  some  form  of  abdominal  injury.  Although  the 
hurry  and  excitement  of  war  do  not  offer  a  favorable  opportunity  for  successful 
surgical  intervention,  still  the  frequent  occurrence  of  wounds  of  this  kind,  and 
their  extremely  fatal  nature,  cannot  but  excite  the  interest  and  attention  of  those 
whose  lot  it  is  to  witness  them.  The  oration  delivered  by  Sir  William  MacCor- 
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thac  at  the  annual  qonversazione  of  the  Medical  Society  on  the  subject  of  abdom- 
inal section  for  the  treatment  of  intra-peritoneal  injury,  gave  him  an  opportunity 
of  reviewing  the  progress  which  has  been  made,  and  of  summing  up  the  knowl- 
edge thai  has  been  gained,  on  this  important  subject.  Most  surgeons  will  prob> 
ably  agree  with  the  orator  when  he  expresses  the  indebtedness  of  abdominal  sur- 
gery to  Listerism,  and  the  vast  improvement  both  in  methods  and  results  which 
followed  its  introduction.  Thanks  to  the  confidenee  which  experience  of  its  effi- 
cacy has  engendered,  surgeons  are  now  enabled  to  deid  with  these  eases  with  a 
success  that  would  have  seemed  incredible  to  surgeons  of  pre-Listerian  times. 

Formerly  the  practice  was  to  suture  the  abdominal  wound,  and  hope  for  the 
best.  If  the  intestines  were  wounded,  death  ensued  in  a  laige  majority  of  eases. 
Now,  however,  if  reasonable  grounds  exist  for  suspecting  intestinal  injury,  the 
fiturgeon  at  once  cuts  down  and  thoroughly  explores  the  abdominal  cavity.  If  no 
trace  of  injury  befound,  he  closes  the  wound  and  awaits  with  oonfidenoe  the  is- 
sue of  the  case.  He  need  not  reproach  himself  for  having  made  a  useless  inci- 
sion, the  danger  of  which  in  itself  has  been  reduced  to  a  minimum.  If,  on  the 
other  hand,  an  incised,  lacerated,  or  perforated  wound  of  the  intestines  be  dis- 
covered, instead  of  abandoning  the  case  he  stops  the  bleed ing>  fixes  the  cut  edges 
in  close  and  perfect  apposition,  and,  after  the  usual  cleaning  of  the  peritoaeam^ 
replaces  everything  in  position.  Numerous  oases  are  now  on  record  proving  the 
triumphs  which  modem  surgery  has  already  achieved,  and  the  ftiture  looks  yet 
more  promising;  By  careful  observation,  confirmed  if  necessary  by  experiment, 
the  surgeon  learns  the  manner  of  dealing  with  the  most  sensitive  and  most  easily 
inflamed  tissue  in  the  body.  Each  little- step,  each  little  improvement,  helps  the 
movement  onwards,  until  the  final  result  exciteb  the  wonder  and  admiration  of 
those  who  remember  the  less  daring  and  less  successful  practice  of  a  not  very 
remote  period. 

Since  the  possibility  of  successful  intervention  in  cases  of  abdominal  injury 
has  been  demonstrated,  the  great  diflSculty  to  be  overcome  has  lain  in  the  diag- 
nosis. The  symptoms  of  visceral  injury,  apart  from  haemorrhage,  are  in  many 
cases  so  obscure,  and  even  so  conspicuous  by  their  absence,  that  the  surgeon 
muctt  often  find  himself  in  a  very  embarrassing  position.  To  operate  on  an  un- 
certain diagnosis  is  to  expose  the  patient  to  an  unnec^sary  risk,  while  to  leave 
him  until  the  diagnosis  can  be  relied  upon  seriously  lessens  the  chance  of  recov- 
ery. On  the  whole,  Sir  William  MacOormac  is  of  opinion  that  the  former  course 
is  less  dangerous  to  the  patient  than  inaction. 

Not  the  least  interesting  portion  of  the  paper  is  the  history  of  cases  in  which 
tentative  operations  have  been  performed  for  severe  injuries  involving  rupture 
of  one  or  other  of  the  viscera.  Though  by  no  means  uniformly  successful,  they 
mark  the  path  which  is  to  be  followed  in  treating  such  cases,  and  point  the  way 
to  better  results  in  the  future.  The  great  point  to  bear  in  mind  is  the  desirabil- 
ity of  preserving,  or,  if  necessary,  restoring,  the  continuity  of  the  gut.  Not  only 
is  the  patient  spared  the  inconvenience  of  an  artificial  anus,  but  the  risks  of  ex- 
travasation are  in  reality  less  when  the  cut  edges  of  the  gut  are  properly  sutured 
than  in  the  alternative  proceeding. 

The  sul^ect  of  the  treatment  of  wounds  of  the  intestines  oannot  fail  to  be  of 
Interest  to  surgeons  generally.    Even  in  civil  life  such  cases  «re  frequent  enough 
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to  retoder  a  knowledge  of  the  beet  methode  of  treatment  Indlepeneable.  More^ 
oyer,  it  is  in  dyil  life  that  the  safgeon  oan  thterifere  with  the  greatest  hope  of  •«e-' 
eeee.  The  injariee,  as  a  rale^  are  lees  exteaaiye,  treatment  is  more  readily  ayail' 
able,  and  the  conditions  tinder  whioh  it  is  carried  oat  are  fnoomparably  moire 
Ihyorable. 

80rcama  of  the  JPenMOe  Breasts 

Dr.  Sb  W.  ^Boss,  in  an  exhaustive  P^^P^i'  based  upon  a  study  of  156  cases, 
which  appesrs  in  the  July  number  of  The  American  Journal  of  the  Medicai 
Sciences,  finds  that  of  the  varieties  of  sarcoma,  the  spindle-celled,  which  include 
the  fibrous,  constitute  68  per  cent.,  the  round-celled  27  per  cent.,  and  the  giant- 
celled  5  per  ceht.  of  all  cases. 

Of  the  entire  number  only  4,  or  2.70  per  cent,  occurred  before  the  sixteenth 
year,  or  during  the  developmental  state  of  the  mamma;  67,  or  45.27  per  cent., 
appeared  between  the  sixteenth  and  fortieth  years,  or  at  a  pei^iod  when  th6  breasts 
and  genitalia  are  functionally  most  active;  and  77,  or  52.02  per  cenL,  after  the 
fortieth  year,  or  during  the  period  of  their  functional  decline.  Their  etiology  is 
most  obscure,  since  their  development  is  rarely  traceable  to  injury  or  disease, 
and  is  not  influenced  by  hereditary  predisposition,  while  the  social  state  and 
menstrual  irregularities  or  arrest  are  surely  unimportant  agents  in  their  produc- 
tion. Their  growth  might  naturally  be  expected  to  be  connected  with  menstrua- 
tion, pregnancy,  or  lactation,  or  With  conditions  which  render  the  mammary 
gland  more  vascular;  but  the  influence  of  an  increased  flow  of  blood  to  the  or- 
gan, which  has  been  assumed  by  certain  authors,  is  not  confirmed  by  an  analysis 
of  the  cases  that  he  has  collected.  Thus,  in  only  three  examples  was  an  increase 
in  bulk  witnessed  at  the  menstrual  period,  while  in  two  the  tumor  became  smaller. 
In  one  the  rapid  growth  began  during  pregnancy,  and  in  two  at  the  menopause. 

During  their  ftirther  progress  sarcomata  continue,  as  a  rule,  mobile  and  free 
from  superficial  or  deep  attachments ;  the  contiguous  structures  are  not  invaded 
by  tumor  elements ;  the  skin  remains  natural  in  color  and  texture ;  the  subcu- 
taneous reins  are  not  enlarged,  the  nipple  is  normal,  and  the  associated  lym- 
phatic glands  are  not  contaminated.  To  these  general  statements  the  following 
exceptions  were  noted : 

They  are  locally  infectious  in  14.19  per  cent,  of  all  cases.  The  skin  is  ulcer- 
ated in  18.59  per  cent.,  and  discolored  in  23  per  cent.  The  superficial  veins  are 
enlarged  in  15.39  per  cent.  The  nipple  is  retracted  in  only  3.25  per  cent.  The 
axillary  glands  are  infected  in  only  1.9  per  cent.,  and  their  immunity  is  a  valua- 
ble sign  in  the  differential  diagnosis.  A  discharge  from  the  nipple  occurs  in  one 
out  of  every  nine  and  a  half  of  cystic  sarcomata.  Pain  is  met  with  in  35.71  per 
cent,  of  all  cases. 

Sarcoma  is  eminently  malignant.  Thus  of  the  92  cases  only  1  ran  a  natural 
course,  it  being  an  example  of  round-celled  tumor  of  both  breasts,  that  proved 
fatal,  with  presumed  secondary  deposits,  in  seven  months  from  the  first  appear- 
ance of  the  disease.  The  remaining  91  were  subjected  to  the  knife.  Of  these, 
32  were  well  for  periods  which  varied  between  one  month  and  ten  years  and  nine 
months  ;  42  were  marked  by  local  recurrence ;  in  8,  not  only  was  there  regional 
reproduction,  but  metastases  were  found  post-mortem  ;  3  recurred,  with  unmis- 
takable evidences  of  general  dissemination  ;  4  were  characterized  by  metastases. 
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mnd  2  by  presumed  metastases,  without  recurrence.  In  other  words,  64.83  per 
cent,  of  these  cases  were  endowed  with  malignant  features. 

Of  the  53  cases  in  which  the  disease  recurred  locally,  in  more  than  one-half,  or 
57.7  per  cent.,  the  return  took  place  in  six  months,  while  after  twelve  months 
there  were  only  13,  or  28.8  per  cent.,  and  of  these  there  were  only  4,  or  8.8  per 
cent.,  after  two  years.  These  statements  lead  to  the  belief  that  the  chances  for 
the  patient  are  relatively  good  after  the  lapse  of  two  years,  and  that  the  progno- 
sis is  all  the  more  favorable  as  the  period  of  freedom  from  signs  of  local  con- 
tamination prolongs  itself.  As  the  latest  date  of  reproduction  was  four  years,  it 
may  be  assumed  that  the  12  cases  which  remained  well  after  the  lapse  of  that 
time  were  permanently  cured.  The  average  date  of  recurrence  was  10^  months, 
and  the  total  life  of  these  patients  from  the  first  observation  of  the  disease  to  the 
£nal  report  after  the  last  operation  was  7  years  and  9  months.  The  number  of 
recurrences,  or  operations  for  recurrence,  was  1  in  23  cases,  2  in  13  cases,  3  in  7 
cases,  4  in  1  case,  5  in  4  cases,  6  in  2  cases,  7  in  1  case,  12  in  1  case,  and  22  in  1  case. 

Sarcoma  is  less  infectious  locally,  but  more  infectious  as  regards  the  general 
system,  than  carcinoma.  Its  more  relatively  benign  character  is  shown  not  only 
by  the  larger  proportion  of  cures,  but  also  by  the  fact  that  the  average  duration  of 
life,  from  the  first  observation  of  the  disease  to  the  date  of  the  last  removal  after 
operation,  is  forty-two  months  longer ;  and  this  contrast  becomes  the  more  strik- 
ing when  it  is  stated  that  the  majority  of  the  sarcomatous  patients  were  still 
living,  and  the  majority  of  the  carcinomatous  subjects  were  dead. 

Not  only  is  this  statement  true  for  sarcomata  in  general,  but  it  holds  good  for 
the  three, varieties,  since  the  average  life  for  round-celled  sarcoma  is  fifty-four 
months,  ninety  months  for  the  spindle-celled,  and  one  hundred  and  eight  months 
for  the  giant-celled. 

The  treatment  may  be  summed  up  in  a  few  words.  The  entire  breast,  along 
with  any  skin  that  may  be  invaded,  must  be  extirpated,  especial  care  being  paid 
to  the  complete  removal  of  every  particle  of  paramammary  fat  and  the  fascia  of  the 
pectoral  muscle,  in  which  tissues  experience  shows  that  recurrence  takes  place. 
In  the  event  of  repuUulation  the  growths  should  be  freely  excised  as  fast  as  they 
appear,  as  such  a  practice  not  only  prolongs  life,  but  may  bring  about  a  final  cure. 

Precocious  CrUtntnata. 

The  close  and  widespread  study  of  syphilis  within  the  past  fifteen  years  has 
'Conclusively  shown  that  the  old  and  dogmatic  division  of  the  disease  into  three 
sharply  marked  periods  must  soon  be  very  much  modified,  or  perhaps  even  dis- 
•carded,  and  that,  although  the  terms  primary,  secondary,  and  tertiarj',  as  applied 
to  stages  of  syphilis,  present  the  advantage  of  clearness  and  simplicity  in  study 
and  description,  and  may  even  be  clinically  true  as  regards  a  large  number  of 
cases,  yet  there  are  very  many  in  which  such  a  division  is  inappropriate,  since 
we  observe  in  some  the  so-called  tertiary  lesions  in  the  secondary  period  ;n  in 
others  seemingly  secondary  lesions  in  the  tertiary  period,  and  perhaps  coexisting 
with  well-marked  lesions  of  that  period;  or,  again,  cases  of  tertiary  lesions  con- 
comitant with  secondary  lesions.  To  "hold,  then,  that  superficial  lesions  belong 
to  and  are  only  found  in  the  early  or  secondary  period,  and  that  they  are  followed 
later  on  by  lesions  involving  the  tissues  more  profoundly,  is  in  reality  to  sacri- 
fice facts  for  simplicity  of  description. 
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Though  there  exist  comprehensive  descriptions  of  precocious  nervous,  osseotis, 
articular,  ocular,  superficial  ulcerative  dermal  affections  due  to  syphilis,  a  syste- 
matic description  of  the  clinical  history  of  precocious  gummata  is  wanting.  In 
The  American  Journal  of  the  Medical  Sciences  for  July,  Dr.  Robert  W.  Taylor 
presents  the  clinical  histories  of  a  selected  number  of  his  cases,  from  which  he 
traces  a  clear  and  satisfactory  description  of  these  not  commonn  or  yet  infrequent 
eruptions.  His  studies  convince  him  that  there  are  three  forms  of  the  precocious 
gummata :  The  first,  the  generalized  form ;  the  second,  the  localized  form  ;  and 
the  third,  the  neurotic  form,  which  in  some  of  its  features  resembles  erythema 
nodosum.  Of  each  of  these  three  forms,  moreover,  there  are  two  varieties  :  a 
resolutive,  or  non-ulcerative,  and  an  ulcerative  variety. 

The  clinical  history  of  the  generalized  form  of  precocious  syphilide  is  as  fol- 
lows: As  early  as  the  eighth  week  of  infection  the  patient  notices  either  small 
circumscribed  swellings  under  the  skin,  generally  unattended  with  pain,  and  only 
perceptible  to  the  touch,  or  this  stage  may  escape  him,  and  his  attention  is  at 
first  arrested  by  a  number  of  bright  red  spots.  These  gummata  are  found  to  be 
round  tumors  of  the  size  of  a  bean,  deeply  set  in  the  skin,  having  a  bright  red 
color  which  at  the  first  is  dissipated  by  pressure,  but  becoming  deeper,  more 
sombre  and  permanent  in  color  later  on.  They  increase  peripherally  quite  rap- 
idly, so  that  within  a  week  or  ten  days  they  may  attain  an  area  of  an  inch  or  an 
inch  and  a  half.  In  general  a  goodly  number  of  tumors  appear  scattered  symmetri- 
cally over  the  whole  body.  As  they  grow  they  are  followed  by  new  ones  which 
come  along  with  greater  or  less  rapidity,  in  proportion  as  internal  medication  is 
pushed.  If  appropriate  treatment  be  instituted,  the  first  crop  may  be  the  only  one. 
/  Unaffected  by  medicine  their  evolution  continues,  and  in  a  fortnight  the  arms,  fore- 

arms, perhaps  the  scapular  region,  not  infrequently  the  back  and  anterior  surface 
of  the  trunk,  the  gluteal  regions,  thighs,  and  legs,  are  invaded  by  these  tumors.* 

The  course  of  these  gummata  is  in  general  quite  regular,  and  not  subject  to 
great  variation.  When  developed  they  present  a  quite  firm  sensation,  and  this 
may  be  termed  the  period  of  condensation.  As  they  grow  older  the  red  color 
becomes  rather  coppery,  and  while  the  periphery  of  the  tumor  may  or  may  not 
seem  firm,  the  central  portions  appear  softer  to  the  touch,  conveying  the  impres- 
sion that  the  tissues  are  permeated  with  a  thick  fluid.  This  we  may  denominate 
the  stage  of  softening.  In  the  majority  jof  the  cases  there  is  not  abscess  formation^ 
but  rather  a  liquefaction  of  the  gun^my  infiltration,  which  is,  in  general,  promptly 
absorbed.  The  time  occupied  in  the  fbll  development  of  these  tumors  is  usually 
from  ten  days  to  two  weeks,  and  after  that  their  period  of  duration  is  variable. 

In  the  ulcerative  variety,  the  stage  of  condensation  is  very  short,  and  soften- 
ing in  a  marked  degree  is  observed  in  a  few  days.  The  centre  of  the  tumor  as- 
sumes a  dark  red  color  in  one  or  in  several  spots,  and  a  sensation  of  fiuid  under 
the  epidermis  is  distinctly  made  out.  Then  slight  ulceration  may  occur  in  spots, 
often  at  the  openings  of  the  hair  and  sebaceous  follicles,  and  very  soon  the  epi- 
dermal roof  of  the  tumor  melts  away,  and  we  soon  see  the  gummatous  ulcer 
with  its  slightly  thickened,  reddened,  undermined,  and  perhaps  everted  edges, 
and  its  fioor  of  a  greenish-red,  bathed  in  an  unhealthy  sanious  pus. 

In  the  localized  form,  the  clinical  history  is  similar  to  that  preceding.  The 
clinical  history  of  the  neurotic  form  has  an  individuality  of  its  own.     In  the  very 
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eftrly  months  of  the  diathesis,  either  in  the  etatioiUTf  period  of  xn  early  Bjphi- 
lide  or  at  its  decline,  generally  preceded  or  aooompanied  by  severe  nenralgio 
symptoms  involving  any  cutaneous  nerve,  by  severe  cephalalgia,  continuous  ot 
nocturnal ;  by  rheumatoid  pains  in  muscles  or  joints,  and  by  geneml  malaise  and 
debility,  this  eruption  makes  its  appearance  with  mor«  or  less  promptitude,  and 
develops  quite  rapidly.  In  some  instances  the  invasion  is  very  acute,  so  that  at 
the  end  of  a  week  we  may  find  fully  developed  tumors  an  inch  or  two  long;  ia 
others  and  in  the  majority  of  instances  the  development  is  slower,  and  nearly 
two  weeks  elapse.  Besides  the  general  neuralgic  symptoms,  local  pains  on  the 
sites  of  the  lesions  or  in  the  whole  territory  on  which  they  are  developed  are  ex- 
perienced. These  may  be  continuous  or  intermittent,  and  in  some  oases  are  as 
excruciating  as  in  severe  herpes  zcAter. 
,  The  eruption  consists  of  two  orders  of  lesions ;  first,  tumors  or  nodosities 
seated  In  the  subcutaneous  tissue,  and  freely  movable  under  the  skin  and  over 
the  fascife,  though  as  they  increase  they  may  contract  adhesions  on  both  sur> 
&ce8  J  second,  oval  or  round  tumors,  or  irregular  plaques  from  fusion  of  tumors. 
The  appearance  and  cause  of  the  tumors  are  fully  described. 

In  all  cases  of  precocious  gninmata,  the  use  of  iodide  of  potassiam  is  indi- 
cated, either  combined  with  a  mercurial  or  with  the  use  of  inonctiona  of  Ine^ 
curial  ointment. 

A  yasdl  Cutting-Forces  and  Bloodlesa  NiMal  Operating. 

Dr.  A.  B.  Faenecam,  of  Milwaukee,  Wis.,  says:  The  instrument  shown  below 
has  been  of  service  to  the  writer,  and  is  presented  in  the  thought  that  it  may 
help  others. 


One  great  need  in  nasal  work  is  that  the  operator  should  aee  what  he  Is  doing, 
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and,  other  things  being  equal,  that  is  the  best  instrument  which  least  obstructs 
the  Tision. 

A  set  of  special  burrs  made  fbr  the  dental  engine  gi^ve  me  vision,  but  a  trained 
assistant  was  needed  and  the  work  had  to  be  finished  by  other  aids,  and  the  per- 
sonal equation  remained  unsatisfied  till  I  had  these  instruments  made.  Have 
been  using  them  nearly  a  year,  and,  in  addition  to  giving  perfect  vision,  they 
enable  one  to  operate  with  great  rapidity.  Have  attempted  no  operation  against 
time,  but  can  and  have  repeatedly  removed  within  a  minute  the  ordinary  ridge 
on  the  septum  of  an  inch  or  an  inch  and  a  half  in  length.  Over  the  saw  it  has 
the  advantage  of  causing  far  less  shock,  of  injuring  in  the  operation  no  other  tis- 
sues than  the  ones  attacked,  of  going  around  a  comer  and  finishing  at  once  what 
may  require  a  second  or  third  operation,  and,  on  the  other  hand,  the  disadvant- 
age of  not  being  able  to  take  off  a  growth  of  broad  base.  But  then  they  were 
never  designed  for  this  work.  For  this  I  have  used  and  still  use  the  burr,  or  the 
saws,  of  Di.  Harrison  Allen,  and,  since  their  publication,  those  of  Dr.  Francke 
Bosworth. 

Over  Dr.  Jarvis's  set  of  instruments  they  have  the  advantage  of  giving  better 
vision,  and  are  of  easier  introduction  and  removal.  They  do  not  catch,  and  are 
preferable  for  trimming  after  the  use  of  the  burr.  The  smaller  ones  are  so  delicate 
that  one  can  reach  any  portion  of  the  septum,  however  high,  and  are  sufficiently 
strong  to  remove  any  growth  suitable  for  the  instrument  with  greater  accuracy 
and  rapidity  than  by  means  of  burrs.  A  very  great  practical  point  is  that  with 
these  smaller  ones  one  can  probe  as  well  as  crush.  A  competent  experience  of 
two  years  with  burrs  made  for  me  of  special  length  and  fineness,  led  me  to  dis- 
card them  in  favor  of  these  instruments.  Again,  one  can  control  their  action 
better  than  that  of  the  burr.     With  the  burr,  too,  one  cannot  probe. 

They  are  useful  for  removing  portions  of  the  turbinates.  The  one  with  the 
broader  end  was  designed  fbr  work  upon  the  middle  turbinates.  After  destroy- 
ing the  overlying  tissues,  one  nips  off  Just  the  desired  portion. 

Twice  within  three  days  I  have  found  them  useful  in  removing  a  portion  of 
the  cartilage  for  stenosis  at  the  orifice.  Fulling  the  tissues  well  down  that  the 
cut  might  be  made  through  the  mucous  membrane  under  cocaine,  and  then  cut- 
ting down  with  the  galvano-cautery  knife,  I  have  removed  what  cartilage  was 
deemed  necessary,  the  blades  of  the  forceps  acting  very  well  as  spuds  as  well. 
Both  operations  were  bloodless. 

Most  of  the  operations  within  the  nasal  cavity  should  be  bloodless.  Many 
women  and  ehildren  are  shocked  at  the  sight  of  blood,  and  no  one  really  enjoys 
bleeding,  and  besides  obstructing  the  view,  hemorrhage  renders  our  work  more 
tedious  and  less  exact.  Cocaine  enables  us  to  do  almost  everything  without 
€ther,  and  therefbre  makes  more  demands  in  other  directions  than  were  formerly 
made.  Let  the  surgeon  save  himself,  too,  all  he  can.  The  more  he  works  at  ease, 
the  less  the  nervous  output. 

By  treating  the  growth  on  the  septum,  or  portion  of  turbinated  tissue,  to  be 
removed  first  with  chromic  or  other  acid,  and  then  with  the  galvano-cautery  as 
an  additional  precaution,  most  of  the  ordinary  work  can  be  done  without  hemor- 
rhage. If  not  practicable  to  treat  all  the  surface,  touch  the  presenting  portions, 
and  better  vision  Is  gained,  even  if  there  is  slight  hemorrhage. 
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While  presenting  a  nasal  instrument,  I  woald  yet  again  protest  against  recnor- 
\x\g,  nil  nbDormitiee  on  the  septum.  Very  many  of  tbem  are  harmless  and  abonld 
be  let  alone,  ftnd  others  need  not  be  removed  wholly  but  only  in  part.  The  ab- 
normulitics  h&ve  often  so  modified  the  adjacent  structures  that  no  good  can  come 
from  surgical  interference,  but  positive  harm  by  making  the  passages  too  patent. 
We  have  had  enough  of  anatomical  surgery. 

Jlemorrhaids,  Fissure  of  the  Anus,  and  Carcinoma  of  ihe 
Rectum. 

A.  G.  GEBsrsR,  M.D,,  Professor  of  Su^eryin  the  New  York  Polyclinic,  writes 
in  the  Philaddphia  Medical  Times,  June  11, 188T  : 

This  man  vas  operated  upon  several  years  ago  for  external  hemorrhoids.  He 
now  compkirs  of  difficulty  in  micturition  and  pain  about  the  anus.  On  exami- 
nation by  palpation,  I  Qnd  a  fissure,  situated  posteriorly  extending  up  to  the  in- 
ner margin  of  the  external  sphincter.  A  fissure,  especially  one  which  is  not 
recent,  can  be  diagnosticated  by  the  touch  quite  as  well  as  by  visual  examina- 
tion. The  m&rgins  of  the  fissure  are  indurated,  and  can  be  distinctly  felt  bythe 
finger  of  one  whose  touch  is  tolerably  fine. 

Tlie  patien:  complains  of  trouble  with  micturition.  A  eimple  examination  of 
the  anus  of  a  nervous  patient  is  frequently  sufficient  to  stop  the  flow  of  urine. 
The  connection  between  the  nerves  supplying  the  rectum,  bladder,  and  adjacent 
organs  is  very  intimate,  and  reflex  irritation  of  the  bladder  manifests  itself  in 
many  patients  of  a  nervous  disposition  who  suffer  with  irritation  of  the  rectam. 
Thus  certain  persons  suffering  with  prostatic  disease  will  also  suffer  with  spasm 
of  the  sphincter  ani ;  and,  vice  versa,  a  patient  who  is  very  sensitive,  and  suffers 
with  an  internal  hemorrhoid  located  near  the  prostate,  will  complain  of  difficulty 
in  micturition.  By  examining  snch  a  patient,  stretching  the  sphincter  by  the 
introduction  of  the  speculum  into  the  rectum,  you  may  unintentionally  Stop 
urination,  and  it  may  become  necessary  to  draw  such  a  patient's  urine  with  the 
catheter  for  ten  days  or  two  weeks  after  your  examination. 

In  trying  to  ascertain  the  relations  of  the  prostate  in  this  case,  I  have  come 
upon  something  which  none  of  us  need  to  have  suspected.  It  is  something 
which  explains  his  whole  trouble — the  presence  of  the  hemorrhoids,  of  the  fis- 
sure, and  also  the  difficulty  with  his  bladder.  There  is  Just  above  the  prostate 
and  behind  it,  at  a  point  which  I  can  just  reach  with  the  tip  of  my  index-finger, 
a  [tn  the  logical  change  encircling  about  two-tfairds  of  the.  gut ;  a  crescent-shaped 
indurated  mass,  constricting  the  rectum  so  that  the  end  of  my  index-finger  will 
only  comfortably  pass  through  it.  It  is  situated  more  to  the  right  side  of  the 
patient,  is  apparently  attacUed  to  the  prostate;  the  mucous  membrane  of  the 
rectum  is  still  movable  over  it.  It  is  apparently  a  growth  taking  its  origio  from 
the  mucous  membrane,  but  not  trom  its  surface.  It  ia  not  an  epithelioma  in  the 
ordinary  acceptation  of  the  term.  Epithelioma  of  the  rectum  is  a  cancerous  new 
growth  which  takes  its  origin  from  the  epithelial  covering  of  the  surface  of  the 
parts.  This  seems  to  me  to  be  rather  an  adeno-carcinoma,  the  greatest  part  of 
which  consists  of  epithelial  elements.  The  disease  is  probably  started  in  one  of 
the  muciparous  glands  which  occupy  the  interior  of  the  mucous  tissue  of  the 
rectam,  and,  therefore,  has  not  oloerated,  as  epithelioma  is  very  apt  to  do  very 
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Boon,  on  account  of  the  macerating  effect  of  the  moisture  in  the  rectum  in  which 
it  is  constantly  bathed.  An  epithelioma  of  the  tongue  is  an  ulcer  from  the  be- 
ginning, because  of  maceration  of  the  surface  of  the  epithelioma  from  the  pres- 
ence of  saliva,  which  keeps  the  homy  epithelial  matter  of  the  diseased  portion 
washed  away.  The  same  thing  occurs  in  the  rectum  when  the  epithelioma  begins 
on  the  surface  of  the  mucous  lining. 

This  man  is  forty-six  years  of  age,  about  the  age  when  carcinoma  is  most  com- 
mon. He  has  lately  lost  a  great  deal  in  flesh.  It  is  probable,  therefore,  that  this 
adeno-carcinoma  will  go  on  increasing  in  size  and  thickness.  In  fact,  everything 
about  the  case  points  to  rather  an  unfavorable  prognosis. 

When  there  is  a  new  growth,  rapidly  increasing  in  size,  located  near  the  neck 
of  the  bladder,  it  does  not  necessarily  involve  the  prostate  nor  the  interior  of 
the  bladder,  although  bladder-symptoms  may  be  present.  It  is  sufficient  if  it  be 
near  enough  to  irritate  the  nerve-filaments  which  go  to  the  neck  of  the  bladder. 

The  lesson  which  I  wish  to  draw  from  this  case  is  of  the  utmost  importance  to 
the  success  of  the  surgeon.  Never  let  a  patient  with  rectal  symptoms  go  away 
from  your  office  without  giving  him  a  thorough  examination — without  making 
all  you  can  of  that  first  examination.  At  least  do  not  let  him  go  away  with  your 
opinion  of  the  case  unless  you  have  made  the  necessary  examination  of  all  the 
parts.  If  I  had  simply  told  this  man  that  he  had  hemorrhoids,  which  was  all  that 
I  discovered  on  external  inspection,  I  should  have  stated  the  truth,  but  not  the 
whole  truth,  and  certainly  not  the  essential  part  of  the  truth.  Examining  fur- 
ther, I  found  a  fissure  in  ano.  But  that  was  not  all.  Going  still  further,  and 
examining  the  bladder  and  prostate,  something  was  felt  high  up  in  the  rectum 
which  at  once  threw  light  on  the  whole  of  the  complex  symptoms  of  which  he 
complained,  giving  us  a  clear  insight  into  the  case,  and  enabling  us  to  make  an 
intelligent  diagnosis  and  to  decide  what  we  can  do  and  what  we  cannot  do  for 
the  patient.  If  we  had  treated  this  man  for  hemorrhoids  alone,  we  would  have 
expected  a  cure,  and  would  have  been  disappointed.  By  and  by  we  would  have 
found  the  fissure,  would  have  cut  it ;  yet  the  patient  would  have  come  back  to  us 
in  a  worse  rather  than  in  a  better  condition.  He  would  have  become  cachectic. 
A  colored  discharge  would  have  appeared  at  the  anus.  Then  some  person  would 
have  put  his  finger  inside  and  found  an  ulcerated  tumor  of  the  rectum.  Of 
course  the  refiection  would  have  fallen  back  upon  the  first  physician  who  had 
treated  the  case  for  months  without  having  approached  a  correct  diagnosis  of  the 
man's  condition.  Yet,  gentlemen,  this  sort  of  practice  is  not  uncommon.  It  is 
seen  in  the  treatment  of  rectal  troubles  the  same  as  in  the  treatment  of  urethral 

■ 

troubles.  Tou  know  that  sometimes  a  patient  comes  into  a  physician's  office  and 
says  he  has  a  clap,  and  the  doctor  does  not  even  look  at  him,  but  gives  him  a  pre- 
scription and  tells  him  what  to  do.  He  thus  treats  the  patient  weeks  and  months, 
and  the  patient  all  that  time  is  expecting  a  good  result.  Of  course,  if  the  patient 
has  happened  to  hit  upon  a  correct  diagnosis  of  his  case,  the  doctor's  treatment 
may  prove  of  some  benefit  to  him.  But  never  rely  upon  the  statement  of  the  pa- 
tient or  upon  a  superficial  examination  which  you  yourself  make,  in  giving  an 
opinion  about  an  organ  like  the  rectum  or  the  urethra. 
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FracHeal  Points  in  Regard  to  For^n  Bodies  in  the  JEar. 

Bj^RicHABD  H.  Lewis,  M.  D.,  Surgeon  for  Diseases  of  the  Bye,  Ear,  Throat, 

v'  and  Nose,  to  the  Hospital  of  the  Leonard  Medical  School,  Raleigh,  N.  G. 

'  The  idea  has  suggested  itself  to  my  mind  that,  perhaps,  as  a  general  thing, 

: ' '  ifrom  pride  in  our  society  and  our  desire  to  present  something  worthy  of  it,  we 

'^:  are  too  apt  to  think  our  papers  should  embody  something  original,  or  should 

,^  reach  the  dignity  of  elaborate  essays.     As  a  result,  many  of  our  very  best  men  are 

deterred,  either  by  modesty  or  want  of  time,  from  contributing,  as  they  should, 

and  under  a  different  impression  might,  to  the  interest  of  our  meetings.     By 

throwing  the  light  of  their  own  observation  and  experience  on  the  ideas  and 

work  of  others,  they  could  add  no  little,  not  only  to  the  interest  but  to  the  value 

;  t      '     of  our  proceedings. 

In  accordance  with  these  views,  I  desire  to  oast  in  my  mite  by  making  some 
practical  reflections  on  foreign  bodies  in  the  ear. 

A  full  consideration  of  the  subject,  it  will  be  noted,  is  not  intended.  Indeed, 
it  would  be  contrarj^  to  the  principle  laid  down  in  the  beginning.  What  I  wish 
to  do,  inasmuch  as  I  have  not  invented  any  new  and  ingenious  instrument  for 
their  removal,  nor  devised  any  new  method  of  using  those  already  in  vogue,  is  to 
call  attention  to  and  particularly  emphasize  certain  things  in  connection  with 
^.  their  surgical  management.  These  things  are :  L  The  importance  of  being  certoin 

that  there  i%  a  foreign  body  in  the  auditory  meatus  before  any  attempt  is  made 
If  to  remove  it.     2.  The  advisability, in  attempting  its  removal,  of  first  exhausting 

the  resources  of  the  syringe  and  warm  water  before  resorting  to  instruments. 
8.  The  objections  to  the  use  of  the  forceps ;  and  4.  The  dangers  of  doing  too  much. 
It  is  a  well-known  fact  that  children  are  very  much  given  to  putting  things  in 
their  ears,  and  some  adults  have  the  same  weakness,  though  with  the  latter  the 
presence  of  foreign  bodies  in  the  meatus  is  nearly  always  the  result  of  accident. 
,  In  consequence  every  conceivable  variety  of  object,  from  a  pea  to  a  jaw-tooth, 

has  been  discovered  in  the  aural  canal,  though  such  common  objects  as  peas, 
beads,  buttons,  cherry-stones,  pebbles,  etc.,  are  most  fi'equently  found.    But  the 
physician  should  never  accept  the  testimony  of  the  child  or  its  parents  as  to  its 
'  presence.     Nothing  should  satisfy  him  but  a  sight  of  it  with  his  own  eyes — ^not 

;  feeling  it  with  a  probe,  for  many  have  been  deceived  by  striking  the  bony  wall  of 

the  canal.    This  ocular  demonstration,  unless  the  body  be  situated  very  near  the 
.  _  entrance,  cannot  be  made  without  some  means  of  illuminating  the  meatus,  and, 

therefore,  every  practitioner  should  be  provided  with  a  nest  of  ear  specula  and 
the  ordinary  perforated  concave  mirror,  attached  to  a  head-band,  so  that  the 
,  hands  may  be  free  if  occasion  for  their  use  arise.     I  almost  feel  as  if  I  ought  to 

apologize  to  the  Society  for  dwelling  on  this  matter ;  but  not  a  few  attempts, 
based  on  the  testimony  of  the  child  or  its  parents,  or  by  better  men  on  the  testi- 
mony of  the  probe,  have  been  made  to  remove  foreign  bodies  which  were  never 
in  the  meatus  at  all.  And  there  are  some  cases  recorded  in  which  the  too  eager 
pursuit  of  this  otic  will-o'-the-wisp,  if  I  maybe  allowed  the  expression,  has 
caused  the  death  of  the  patient.  Such  a  termination  would  be  sad  enough  if  the 
result  of  a  well-directed  effort  to  remove  something  which  might  be  dangerous 
if  allowed  to  remain,  but  when  the  consequence  of  a  crazy  chase  after  an  ignis 
fcUuu8j  it  is  exceedingly  deplorable,  to  say  the  least. 
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When  it  hM  been  asoeriained,  beyond  peradTentare,  that  there  is  %  foreign 
Wdy  in  the  oanal,  a  judioioua  effbrt  should  be  made  to  vemove  it.  The  first  step 
•Iwaya,  with  exoeedingly  rare  exceptional^  in  this  judicious  effort,  is  the  faithful 
and  oorreet  use  of  the  syringe  and  warm  water.  I  say  correct  use  of  the  syringe, 
V^eauae  the  neglect  of  certain  apparently  trifling  details  will,  in  yery  many  oasea, 
majke  all  the  difference  between  success  and  failure.  These  detaUs  are,  first,  that 
the  syringe  should  have  a  reasonable  amount  of  power.  The  common  glass 
Sjyringe  does  not  act  well,  but  in  the  absence  of  a  regular  aural  syringe,  the  Da- 
vidson will  answer  fhirly.  But  no  physician  should  be  without  the  ordinary  hard 
rubber  aural  syringe,  which  can  be  bought  at  any  well-equipped  drug  store  for 
aeyenty-fiye  cents.  Secondly,  the  nozzle  should  be  quite  small,  so  as  to  concen- 
trate the  force  of  the  jet  as  much  as  possible.  In  this  respect  the  Davidson  is 
deiectiye.  A  small  nozzle  can  be  made  by  drawing  out  a  glass  tube  in  the  flame 
of  a  spirit  lamp,  smoothly  sharpening  a  reed  of  small  calibre,  or,  beat  of  all,  if  it 
be  at  hand,  by  slipping  one  end  of  a  piece  of  very  small  india-rubber  tubing  or 
flexible  catheter  over  the  large  nozzle.  One  special  advantage  of  the  tubing  is 
that,  being  soft  and  flexible,  it  can  be  pushed  dose  up  to  the  body  without  risk, 
and  the  full  force  of  the  jet  in  that  way  obtained.  Thirdly,  the  meatus  must,  be 
Mbniightened  by  pulling  the  auriole  firmly  upwards,  backwards,  and  outwards, and 
holding  it  in  that  position ;  while,  fourthly, the  stream  is  dirftted  forcibly  against 
the  wall  of  the  canal  quite  close  to  the  body.  The  upper  wall  is  to  be  preferred, 
as  a  rule;  but  if  that  fails,  it  should  be  tried  against  the  other  walls  in  turn. 
Although  the  body  may  fill  the  meatus  so  that  no  water  oan  pass  beyond  it,  still 
the  whirling  motion  of  the  latter  will  often  loosen  and  dislodge  it.  In  fact,  in  an 
immense  majority  of  cases, vcspecially  when  the  body  is  in  the  outer  or  membran- 
ous portion  of  the  meatus,  as  it  is  almost  sure  to  be  if  it  has  not  been  tampered 
with,  the  syringe  will  prove  efiective.  In  order  to  give  the  syringe  a  fair  trial,  it 
must  be  remembered  that  it  should  be  used  with  considerable  force.  The  pres- 
ence of  the  foreign  body  will  prevent  any  damage  to  the  tympanum. 

This  method  failing,  the  following  may  be  tried :  Make  a  clean  stick  of  the 
proper  size  and  adapt  one  end,  as  nearly  as  possible,  to  the  shape  of  the  present- 
ing portion  of  the  foreign  body.  See  that  the  body  is  thoroughly  cleansed  and 
J^edy  more  especially  if  there  be  discharge.  Dip  the  fitted  end  of  the  stick  in 
melted  glue,  and,  quickly  applying  the  same,  hold  it  firmly  in  position  until  the 
g^ue  hardens.  If,  upon  withdrawing  the  stick,  the  pea  or  bead,  or  whatever  it 
may  be,  does  not  come  with  it,  the  only  thing  left  is  a  resort  to  instruments. 
The  instrument  one  would  most  naturally  think  of  is  the  forceps,  but  the  forceps, 
as  a  general  thing,  is  objectionable,  for  the  following  reasons :  The  bodies  com* 
monly  lound  in  the  aural  canal  are  usually  more  or  less  spherical,  and  they  are, 
besides,  nearly  always  bard — so  hard  that  the  teeth  of  the  forceps  cannot  easily 
engage  their  surface.  They  are,  too,  for  the  most  part  of  sufllcient  size  to  com- 
pletely, or  almost  completely,  fill  the  meatus.  In  consequence  it  is  very  difficult 
to  ind  room  for  both  blades  of  the  instrument  to  pass  between  the  body  and  the 
walls  of  the  canal,  so  that  when  the  forceps  is  closed  the  teeth,  instead  of  ihlling 
on  the  opposite  ends  of  a  diameter,  impinge  upon  the  convexity  of  the  outer 
hall  The  substance  being  too  hard  for  them  to  take  hold,  they  slip  off,  and  as  a 
eonsequenpe  the  object  is  pushed  further  in.    ^^  Hope  springs  eternal  in.  the  hu- 
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man  breaet,"  and  we  are  very  prone  to  think  that  the  next  time  we  will  certainly 
succeed  ;  and  so  repeated  efforts  are  made,  until  the  body  is  pushed  beyond  the 
isthmus,  and  then  its  descent  to  the  drum  is  very  easy.  Knowing  flrom  my  own 
experience  how  very  apt  one  is,  in  the  rush  of  active  practice,  to  forget  anatom- 
ical details  which  are  not  daily  brought  to  his  notice,  I  shall  take  the  liberty 
of  calling  attention  just  here  to  the  fact  that  the  external  auditory  meatus  is  nar- 
rower a  little  beyond  midway  than  at  either  end.  In  its  relation  to  our  subject, 
this  is  a  very  eloquent  fact,  for  any  one  who  keeps  it  in  mind  will  be  very  careful 
in  his  manipulation  not  to  urge  the  foreign  body  beyond  that  constriction. 

The  most  efficient  instrument  is  a  vectis,  or  hook  of  some  kind,  the  best,  prob- 
ably,- being  the  fenestrated  curette.  An  admirable  instrument^is  the  forceps  de- 
vised by  Guye,  of  Amsterdam.  Being  simply  the  obstetrical  forceps  in  minia^ 
ture,  each  blade  is  a  fenestrated  curette,  and  can  be  used  separately  as  such,  but 
it  is  better  in  many  cases  to  introduce  the  second  blade  also,  while  the  foreign 
body  is  held  in  place  by  the  first,  and,  locking  the  two,  to  extract  it.  Gross' 
curette,  which  has  a  tooth  at  one  end,  is  a  simple  and  useful  instrument.  But 
fenestrated  curettes,  Guye's  forceps,  and  such  other  special  appliances  for  this 
purpose,  do  not  usually  constitute  a  part  of  the  armamentarium  of  even  the  most 
advanced  physicians,  so  that  the  matter  practically  narrows  itself  down,  after 
all,  to  doing  the  be*  possible  with  the  means  at  hand.  A  bent  probe  will  often 
make  a  very  effective  hook,  and  every  one  has  a  probe.  If  mislaid,  there  are 
very  few  who  cannot  extemporize  a  hook  of  some  kind,  or  a  wire  loop,  which 
will  answer  to  the^fenestrated  curette.  The  point  to  remember  is  that  no  means 
should  be  used  which  is' liable  to  push  the  body  any  further  in.  And  it  should 
never  be  forgotten  that  no  hard  instrument  ought  ever  to  be  introduced  into  the 
ear  except  under  a  full  illumination,  and  the  surgeon  should  never  take  a  step 
unless  he  can  see  what  he  is  doing. 

In  the  fourth  place,  I  wish  to  call  attention  to  the  fact  that  foreign  bodies  in 
the  meatus  are  by  no  means  such  serious  matters  as  is  often  thought.  "  Experi- 
ence has  taught,"  says  Politzer,  *'  that  the  consequences  attributed  to  foreign 
bodies  are,  with  few  exceptions,  due  to  the  awkward  attempts  made  at  extraction 
by  non-professional  hands."  He  mentions  the  case  of  an  old  man  from  whose 
ear  he  removed  a  slate-pencil  which  had  lain  quietly  unnoticed  in  the  meatus  for 
fifty  years,  and  he  also  cites  a  case  in  which  a  pea  remained  for  two  years  with- 
out exciting  pain  or  inflammation.  Unless  the  foreign  body  excites  unpleasant 
reflex  symptoms,  as  it  sometimes  does,  those  symptoms  varying  from  a  cough  to 
marked  interference  in  the  nervous  functions,  and  the  syringe  fails  to  dislodge  it, 
it  is  often  better  for  one  not  prepared  with  the  necessary  apparatus  to  do  the 
work  properly,  to  omit  any  attempt  and  let  it  remain.  Remembering  the  state- 
ment of  Politzer,  cited  above,  we  should  make  it  a  point,  as  occasion  arises,  to 
educate  the  laity  in  this  matter  by  impressing  upon  them  the  risk  of  any  one's 
attempting  this  apparently  simple  and  trifling  little  operation  who  does  not  know 
exactly  what  he  is  doing.  But  according  to  the  statistics,  unfortunate  conse- 
quences have,  in  a  few  instances,  followed  efforts  at  extraction  made  by  members 
of  the  profession.  It  therefore  behooves  us  to  bear  in  mind  the  exceedingly  im- 
portant relations  of  the  tympanum,  and  never  to  permit  the  fear  of  failure,  or 
the  desire  to  succeed  in  accomplishing  an  object,  to  cloud  our  judgment.  Such  a 
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caution,  I  am  sure,  is  not  needed  bj  my  hearers;  bat  the  idea  of  failure,  even  in 
the  smallest  matter,  is  so  galling  to  some  temperaments,  and  the  courage  neces* 
sarj  to  its  candid  admission  is,  oftentimes,  so  great  that  it  may  not,  after  all,  be 
superfluous. 

SeienUan  of  Urine. 

Dr.  John  Ashhubst,  Jr.,  Professor  of  Clinical  Surgery  in  the  Uniyersity  of 
Pennsylvania,  in  a  clinical  lecture  published  in  the  Philadelphia  Medicat  Times, 
April  30, 1887,  says: 

I  shall  take  this  opportunity  of  making  a  few  remarks  on  the  subject  of  reten- 
tion of  urine.  Retention  must,  in  the  first  place,  be  distinguished  from  suppres- 
sion. The  latter  is  a  much  graver  condition,  and  depends  upon  some  fault  in  the 
kidney,  either  from  organic  disease  or  from  sympathy  with  some  other  portion 
of  the  body.  As  a  result  the  urine  is  not  secreted,  and  the  waste  matters 
remaining  in  the  blood  soon  give  rise  to  symptoms  of  ursemia.  In  retention  the 
urine  is  secreted  but  is  not  passed,  and  accumulates  in  the  bladder.  If  there  be 
free  secretion  of  urine,  and  only  retention,  the  patient  may  live  almost  indefin- 
itely, particularly  when  the  retention  is  of  a  chronic  character,  such  as  we  meet 
with  in  the  case  of  old  persons  with  enlargement  of  the  prostate.  In  these  cases, 
retention  more  or  less  complete  may  last  for  many  months.  Some  years  ago  a 
patient  presented  himself  at  this  hospital,  with  the  statement  that  his  urine  was 
running  away  all  the  time.  He  had  been  under  treatment  for  paralysis  of  the 
bladder.  On  examination,  the  bladder  was  found  to  be  greatly  distended,  the 
vesical  tumor  reaching  to  the  umbilicus.  There  was  a  certain  amount  of  drib- 
bling, but  the  bladder  had  remained  full  of  urine  for  at  least  a  year.  The  whole 
-trouble  was  dae  to  enlargement  of  the  prostate. 

Retention  of  urine  may  be  due  to  seveml  conditions.  It  may  be  the  result  of 
spasm.  If  a  person  is  obliged  to  hold  his  water  for  an  unusual  length  of  time, 
it  not  unfrequently  happens  that  when  he  attemps  to  empty  the  bladder  he  finds 
that  he  is  unable  to  do  so  on  account  of  spasm  at  the  neck  of  the  organ.  Reten- 
tion may  also  depend  upon  certain  general  conditions  of  the  system  :  thus,  in 
typhoid  fever  retention  of  urine  is  a  common  occurrence.  There  it  is  due  to  the 
fact  that  the  nervous  system,  being  under  the  influence  of  the  poison  of  the  dis- 
ease, fails  to  recognize  the  necessity  of  emptying  the  bladder.  The  bladder, 
under  these  circumstances,  may  become  much  distended  and  great  harm  result. 

Among  the  conditions  that  more  commonly  come  under  the  observation  of  the 
surgeon  is  what  has  been  termed  spasmodic  stricture,  which  is  a  condition  very 
similar  to  the  spasm  at  the  neck  of  the  bladder  already  referred  to.  A  person 
becomes  chilled  from  exposure  to  cold,  and  when  he  attempts  to  pass  water 
finds  that  he  is  unable  to  do  so  on  account  of  spasm.  There  is  another  condition 
which  is  termed  congestive  retention.  Under  such  circumstances  there  is  prob- 
ably always  some  organic  change,  some  stricture,  which  under  ordinary  circum- 
stances gives  no  annoyance ;  but,  as  a  result  of  some  cause,  congestion  takes 
place  in  the  tissues  around  the  stricture,  and  retention  of  urine  ensues.  This 
appears  to  have  been  the  condition  in  the  present  case.  The  patient  has  had  a 
stricture  for  many  years  ;  then,  as  a  result  of  exposure,  there  was  increased  con- 
gestion, he  was  unable  to  pass  his  water,  and  it  was  found  impossible  to  pass  an 
instrument. 
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The  most  important  cauBes  of  retentioa  of  urtn^  are,  hoTV^vet)  trae  o*  organte 
stricture  of  the  urethnt  and  enlargement  of  tli<6  prostate.  It  is  necessary  to  dt^ 
tinguish  between  thes^^  as  their  treatment  diflbrs.  BetentfM'  fh>m  stricture  is  a 
more  dangerous  condition  than  retention  from  enlarged  prostate.  If  the  patient 
be  a  young  man,  it  is  probable  that  the  difBcutly  is  not  due  to  enlargement  of  the 
prostate,  though  there  may  be  an  acute  prostatitis  following  gonorrhoea  which 
may  be  accompanied  by  retention.  The  ordinary  form  of  prostatic  hypertrophy 
is  to  be  looked  for  in  those  past  middle  life.  It  rarely  occurs  before  the  age  of 
fifty  years,  while  stricture  is  more  common  between  the  ages  of  twenty  and  fifty 
years.  The  age  of  the  patient  may  therefore  enable  the  surgeon  to  form  an  idei^ 
as  to  the  cause  of  Uie  retention.  If  the  retention  be  not  complete  or  constank| 
some  information  may  be  obtained  laj  observing  how  the  patient  passes  water. 
In  stricture,  although  the  urine  may  be  passed  in  a  narrow  stream,  it  is  passed 
with  a  certain  amount  of  force.  The  propnlsive  power  of  the  bladder  is  not  im- 
paired, and  the  urine  may  be  projected  through  the  stricture  even  more  power- 
fuU}'  than  under  normal  circumstances,  in  accordance  with  the  law  of  hydraulios- 
that  the  force  of  a  stream  is  increased  in  proportion  to  the  diminution  of  the 
calibre  of  the  tube  through  which  it  flows.  If  there  be  enlargement  of  the  pros- 
tate, the  urine  will  dribble  from  Uie  end  of  the  urethra  instead  of  being  passed 
in  the  ordinary  parabolic  curve.  In  this  condition,  the  cause  of  the  obstruotioQ 
involves  the  propulsive  power  of  the  bladder. 

The  use  of  an  instrument  is,  of  course,  the  most  satisfactory  method  of  deter- 
mining the  cause  of  the  retention.  If  the  instrument  be  arrested  in  front  of  the 
prostatic  portion  of  the  urethra,  the  obstruction  is  due  to  stricture,  but  if  it  be 
stopped  in  the  prostatic  portion  we  know  that  there  is  enlargement  of  the  pros- 
tate gland.  The  distance  at  which  the  prostate  is  reached  varies  in  different 
cases,  but  the  average  is  six  inches.  If  the  obstruction  be  found  at  less  than  six 
inches  from  the  meatus  it  is  probably  due  to  stricture,  but  if  the  distance  be 
more  than  six  inches  the  prostate  gland  is  probably  at  fault.  As  I  have  already, 
said,  it  is  important  to  make  the  distinction  between  these  two  conditions,  for 
not  only  does  the  treatment  vary,  but  the  urgency  is  also  different'  If  the  reten- 
tion be  due  to  enlargement  of  the  prostate,  you  may  temporize  to  a  certain  ex- 
tent. There  is  not  likely  to  be  such  acute  distention  as  will  cause  rupture  of  the 
bladder,  and  the  patient  may  with  safety  be  allowed  to  go  a  certain  length  of  time 
without  active  treatment.  In  stricture,  however,  the  patient  is  in  more  imminent 
danger,  and,  unless  relieved,  rupture  of  the  urethra  may  occur.  Rupture  of  the 
bladder  does  not  often  result  from  retention  due  to  stricture.  If  the  bladder  be 
distended,  and  the  patient  receive  a  blow  over  the  pubes,  rupture  may  occur,  and 
the  urine  may  escape  into  the  peritoneum,  exciting  peritonitis,  or  it  may  be  ex- 
travasated  into  the  pelvic  cellular  tissue.  If  there  be  simply  distention  without 
violence,  it  is  usuall}'  the  urethra  that  gives  way.  The  patient,  after  a  violent 
straining  effort,  suddedly  feels  a  sense  of  relief,  the  urine  passes  into  the  cellular 
tissue,  and  after  a  time  gives  rise  to  sloughing  and  gangrene,  requiring  free  in^ 
cisions  to  evacuate  the  effused  fluid. 

In  retention  from  enlarged  prostate  it  is  usually  possible  to  introduce  an 
instrument  without  much  difficulty,  if  a  proper  instrument  be  employed.  The 
physician  is  apt  to  use  the  catheter  found  in  the  pocket-case,  which  while  sufll- 
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oiently  long  for  ordinarj  Bse^  is  not  long  enoagh  to  reach  the  bladder  in  ooany 
oases  of  prostatic  obstrnction.  I  have  been  called  some  distance  into  the  coun- 
try to  empty  the  bladder  in  a  case  of  retention  from  enlarged  prostate,  where  the 
whole  diflSculty  was  due  to  the  fact  that  the  instrument  employed  had  been  too 
short.  Sometimes  there  is  enlargement  of  the  proetate  without  obstruction. 
This  occurs  when  the  third  lobe  is  not  involved.  In  almost  all  instances,  if  the 
catheter  be  sufficiently  long  and  of  the  proper  curve,  the  retention  can  be 
relieved.  A  good  plan  is  to  have  one  of  these  long  English  catheters  kept  coh- 
staatly  over^urved.  The  catheter  must  not  only  be  long,  but  it  must  be  more 
than  ordinarily  curved.  In  order  always  ta  have  one  in  readiness,  it  is  well  to 
keep  the  stilette  over-curved.  When  the  wire  is  withdrawn,  the  instrument  will 
retain  sufficient  curve  to  pass  the  obetruction.  Another  good  plan  is  to  mould 
the  catheter  to  the  desired  curve  by  placing  it  in  hot  water,  and  then  fixing  it  in 
this  position  by  immersing  it  in  cold  water.  It  will  then  keep  the  curve  suffi*- 
ciently  long  to  permit  the  obstruction  to  be  passed.  There  are  special  catheters 
made  for  these  cases  of  enlarged  prostate.  Some  are  made  with  a  large  curve, 
while  others  have  a  short  angular  beak,  as  in  the  Mercier's  or  elbowed  catheter. 
This  instrument  is  straight  for  nearly  its  whole .  length,  and  then  has.  an  acute 
bend.  This  is  sometimes  useful,  as  the  sudden  rise  of  the  beak  enables  it  to  slip 
over  the  obstruction. 

If  you  are  unable  to  introduce  an  instrument  in  a  case  of  enlarged  prostate,  it 
becomes  necessary  to  resort  to  some  operative  procedure.  Tunneling  the  pros- 
tate has  been  recommended.  This  consists  in  taking  a  solid  instrument,  direct- 
ing it  in  what  is  considered  the  proper  direction,  and  then  forcing  it  through  the 
prostate  gland.  This  is  a  dangerous  procedure,  and  apt  to  be  followed  by  hem- 
orrhage. If  you  have  to  resort  to  any  operation,  the  best  plan  is  to  tap  the 
bladder.  If  the  prostate  be  not  large  this  can  be  done  through  the  rectum,  but 
if  the  prostate  be  much  increased  in  size  it  is  safer  to  tap  above  the  pubis.  This 
may  be  done  very  conveniently  with  the  aspirator,  but  this  has  the  disadvantage 
that  the  operation  will  probably  have  to  be  repeated  as  often  as  the  bladder  re- 
fills. It  sometimes  happens,  however,  that  within  a  few  hours  after  a  patient  has 
been  relieved  he  is  able  to  pass  his  water  in  the  natural  way.  This  also  occurs 
after  the  use  of  the  catheter,  and  the  patient  may  go  a  considerable  time  without 
again  requiring  its  aid. 

Where  the  obstruction  is  due  to  stricture,  and  it  is  found  impossible  to  pass  an 
instrument,  the  urethra  may  be  opened  behind  the  point  of  obstruction.  In  this 
case  I  tapped  the  urethra  at  the  apex  of  the  prostate  gland.  Stricture,  as  you 
know,  never  involves  the  prostatic  portion  of  the  urethra,  but  is  usually  seated 
at  the  junction  of  the  bulbous  and  membranous  portions.  If  therefore  an  open- 
ing is  made  in  the  urethra  at  the  apex  of  the  prostate  gland,  you  are  certain  to 
get  behind  the  stricture.  Such  an  operation  is  of  course  not  adapted  to  reten- 
tion due  to  enlargemet  of  the  prostate,  although  even  there  it  may  be  employed 
to  facilitate  the  introduction  of  a  catheter.  In  performing  the  operation,  an  in- 
cision about  three-quarters  of  an  inch  in  length  is  made  in  the  median  line  of  the 
perineum,  beginning  half  an  inch  in  front  of  the  anus.  The  forefinger  of  the 
left  hand  is  introduced  into  the  rectum  and  placed  at  the  apex  of  the  prostate, 
which  can  be  readily  recognized.    The  knife  is  then  inserted  into  the  incision, 
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.  with  its  back  towards  the  anus,  and,  guided  by  the  finger  in  the  rectum, is  pushed 
onward  until  its  point  reaches  the  apex  of  the  prostate  gland.  Having  reached 
that  point,  you  cut  forward.  This  opens  the  urethra,  which  is  at  once  known  by 
the  gush  of  urine.  The  knife  is  then  withdrawn  and  a  grooved  director  passed 
into  the  bladder,  when,  if  the  opening  is  not  found  to  be  suflficient,  it  may  be  cau- 
tiously enlarged.  An  elastic  catheter  is  next  introduced  upon  the  director  and 
secured. 

The  operation  was  performed  in  this  case  five  days  ago.    We  shall  now  remove 

.  jbhe  tube  for  the  first  time,  and  insert  a  clean  catheter.  The  urine  is  beginning  to 
escape  by  the  side  of  the  tube,  and  in  a  few  days  we  shall  dispense  with  it  en- 
tirely. In  the  course  of  another  week  the  urethra  may  be  in  such  a  condition  as 
to.  permit  the  passage  of  an  instrument,  although  when  the  operation  was  per- 
formed this  was  impossible.  If  a  sound  can  be  passed,  we  shall  be  able  to  cure 
the  stricture  by  simple  dilatation.  If  we  are  still  unable  to  pass  the  stricture,  I 
shall  submit  to  the  patient  whether  he  desires  an  operation  for  the  cure  of  the 
stricture,  or  whether  he  is  satisfied  to  pass  his  water  through  the  perineum. 
Many  patients  prefer  the  latter  alternative,  which  is  attended  with  no  particular 
inconvenience.  The  sphincter  power  of  the  bladder  is  of  course  preserved,  so 
that  there  is  no  incontinence.  The  only  inconvenience  is  that  in  urinating  the 
individual  must  assume  a  sitting  posture.  I  have  had  patients  who  have  submit- 
ted to  an  operation  for  the  relief  of  the  stricture,  but,  finding  a  tendency  to  re- 
contraction  requiring  the  constant  introduction  of  instruments,  have  preferred 
to  abandon  the  urethra  and  pass  water  through  the  perineum. 

The  operation  which  I  have  described  is  adapted  to  cases  of  retention  of  urine 
due  to  stricture,  and  not  to  those  due  to  any  other  condition.  When  the  reten- 
tion is  due  to  enlarged  prostate,  and  a  catheter  cannot  be  passed,  the  bladder 
must  be  opened  either  behind  the  prostate  or  above  the  pubis.  For  the  simpler 
forms  of  retention  from  spasm,  it  is  usually  sufficient  to  put  the  patient  in  a 
warm  bath  and  give  an  anodyne.  If  this  is  not  successful,  a  remedy  which  was 
formerly  much  employed  may  be  tried.  This  is  the  tincture  of  the  chloride  of 
iron.  This  has  the  effect  of  relieving  spasm,  and  has  been  found  to  be  very  suc- 
cessful. Where  you  can  do  it,  however,  it  is  always  better  to  relieve  the  reten- 
tion at  once  by  the  use  of  the  catheter,  a  soft  instrument  being  preferred.  It  is 
not  desirable  to  have  the  retention  last  even  a  few  hours,  for  there  is  always  a 
certain  amount  of  damage  done  to  the  ureters  and  kidneys  even  in  this  short 
period. 
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I.  ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


Typhotoxine. 

Bbisqeb  was  the  first  to  demonstrate  the  presence  in  typhoid  cultures  of  a 
toxic  base  called  typhotoxine.  Isolating  this  product  of  secretions  of  the  bacilli 
and  injecting  it  into  guinea-pigs,  he  produced  salivation,  dyspnoea,  dilatation  of 
the  pupils,  diarrhoeic  stools,  and  death.  Seitz  and  Sirotiuin  found  that  death 
was  produced  as  well  by  sterilized  cultures  as  by  active  ones,  the  symptoms 
being  those  of  an  intoxication,  not  of  an  infection.  Dr.  Wyss  (2)«r  FortschriU  ; 
Lond.  Med,  Bee)  has  reviewed  the  literature  on  this  subject  and  concludes  as 
follows :  1.  The  symptoms  following  injections  of  cultures  of  typhoid  bacilli 
are  due  to  the  toxic  substances  secreted  by  these  bacilli.  2.  The  germs  which 
secrete  the  typhotoxine  are  reproduced  in  the  intestinal  canal,  and  the  ptomaine 
is  taken  up  by  the  circulation.  3.  It  is  probable  that  the  same  takes  place  in 
abdominal  typhoid  fever  of  man.  4.  A  first  infection  insures  immunity  against 
the  injurious  effects  of  even  large  quantities  of  the  toxic  substance.  If  the  above 
theory  is  correct,  observations  with  known  quantities  of  the  typhotoxine  should 
be  recorded,  with  a  view  of  producing  immunity  from  the  disease  in  man. — N.  T, 
Med.  Abs,,  June,  1887. 

The  Function  of  the  Ureters. 

A.  Samsghin,  after  referring  to  observations  made  by  others  in  cases  of  ex- 
strophy of  the  bladder  and  vesico-vaginal  fistula,  reports  his  own  experiments  in 
a  case  exhibiting  a  large  recto-vesico-vaginal  fistula,  in  which,  with  the  aid  of  a 
speculum,  he  was  able  to  expose  the  openings  of  the  ureters  plainly  to  view. 
His  conclusions  are  as  follows  : 

1.  Contraction  of  the  ureters  takes  place  in  both  man  and  the  lower  animals  in 
a  peristaltic  manner.  Each  contraction  results  in  the  discharge  of  a  variable 
quantity  of  urine. 

2.  The  contractions  at  the  vesical  orifices  of  the  ureters  do  not  take  place 
synchronously. 

3.  The  number  of  contractions  observed  at  the  orifice  of  a  ureter  in  a  given 
time  is  not  constant,  but  is  found  to  vary  with  each  observation. 

4.  The  total  quantity  of  urine  discharged  by  each  ureter  in  a  given  time  varies, 
as  well  as  the  average  quantity  discharged  by  each  in  a  single  contraction ;  the 
latter  quantity  varies  between  8  and  2  ccm. 

5.  The  maximum  of  quantity  discharged  by  a  single  contraction  amounted  to 
4  ccm. 

6.  No  increase  in  the  number  of  contractions  was  observed  to  take  place  after 
the  copious  injection  of  fluids. — Centralbl.f.  Oynak,^  No.  19,  1887. 
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The  Influence  of  Vapor  Baths  Upon  IHsturba/nces  of  CiT' 

culatton. 

Fret  had  formerly  established  the  fact  that  by  vapor  baths  (hot  air  baths)  the 
quantity  of  water  in  the  tissues  and  in  the  blood  can  be  very  substantially  di- 
minished, so  as  to  improve  the  constitution  of  the  latter ;  and  now  he  has  iu)ca- 
rately  investigated  the  condition  of  the  heart  and  blood  stream  daring  these 
baths.  It  seems  that  under  the  influence  of  the  heat  the  heart's  action  is  acceler- 
ated while  the  arterial  tension  falls ;  that  vice  versa^  under  the  influence  of  cold 
(cold  douche)  the  heart's  action  becomes  slower  while  the  arterial  tension  rises. 
The  fall  in  arterial  tension  persists  some  hours  after  the  warm  bath. 

Frey  thinks  that  in  these  baths,  quite  apart  from  their  use  in  the  obese  with 
symptoms  of  heart  weakness,  in  whom  they  act  eitcellently,  we  possess  a  very 
active,  and  when  used  with  precaution,  a  safe  remedy  against  rheumatic  heart 
failure  with  slight  disturbances  of  compensation.  Kote  that  the  condition  is 
that  the  heart  failure  should  be  simply  rheumatic,  that  is  to  say,  does  not  arise 
upon  any  arterio-sclerotic  basis,  and  that  the  left  ventricle  should  still  exert  an 
adequate  measure  of  strength.  The  patients  during  the  bath  must  be  careMly 
watched  over.  The  cold  douche  at  the  beginning  is  replaced  by  cool  washings 
with  alcohol ;  in  short,  there  should  be  no  neglect  of  precautionary  measures. 
The  result  is  then  often  striking ;  the  patients  feel  better,  freer.  The  treatment 
is  assisted  by  a  diet  regulated  after  Oertei's  prescription,  and  eventually  by  the 
use  of  the  Swedish  movements.  It  is  self  evident,  therefore,  that  heart  failure 
in  rheumatics  with  good  compensation  is  no  contraindication  to  the  use  of  hot  air 
baths.  Besides  heart  diseases,  Frey  has  also  treated  chronic  nephritis  with  the 
best  results  by  hot  air  baths,  while  ordinary  vapor  baths  are  of  great  service  to 
emphysematous  pAtients.^-SchmidVs  Jahrhucher,  June,  1887. 

Syphilitic  Broncho^ Pneumonia* 

Drs.  Balzeb  and  Gbanbhomme  have  recently  made  several  necropsies  of  syphil- 
itic still-born  infants,  and  the  result  of  their  examinations  proves  that  syphilitic 
lesions  which  are  caused  by  microbes,  like  other  inflammation,  do  not  appear  to 
preserve  any  specific  character  in  their  evolutions.  With  regard  to  the  lungs, 
s^'philitic  pneumonia  may  be  classed  with  broncho-pneumonia,  in  the  same  de- 
gree as  secondary  pnuenmonia  in  acute  infectious  diseases,  such  as  measles,  or 
in  chronic  affections  like  tuberculosis.  Syphilis  in  the  foetus  assumes  the  different 
forms  of  broncho-pneumonia  and  other  lesions  according  to  its  violence  and  the 
degree  of  its  chronic  stage.  The  authors  classify  these  forms  of  broncho-pnen- 
monia  as  follows : 

1.  Recent  or  slight  broncho-pneumonia,  including  pulmonary  congestion,  and 
lesions  which  are  not  apparent  on  microscopic  examination. 

2.  Broncho-pneumonia  or  agglomerated  nuclei  disposed  in  a  vertical  band  at 
the  posterior  portion  of  the  lungs.  These  forms  correspond,  with  regard  to  le- 
sions, to  subacute  forms  of  broncho-pneumonia  of  other  infectious  (disease,  and 
insensibly  assume  the  following  type : 

3.  Broncho-pneumonia  with  white  hepatization,  without  dilatation  of  the  bron- 
chi, corresponding  to  the  hepatization  of  other  forms  of  broncho-pneumonia.  It 
may  lead  to  fibro-caseous  or  gummy  degeneration. 
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4.  Broneho-pneumonia  Aocompniil^d  by  dilatation  of  the  brMcht.  In  conelu- 
sion,  it  may  be  said  that  palmonaty  syphiftft  is  identical  at  different  ages. — if.  T. 
Med,  Record,  July  23,  1887. 

The  RelaHon  of  the  Brain  to  the  Stomaeh. 

Our  somewhat  scanty  knowledge  on  this  subject  has  been  increased  by  some 
observations  of  Hlasko  (Dorpai  DissertaHonj  1887).  Operating  on  75  curarized 
and  tracheotomized  dogs  in  which  brain  and  stomach  were  exposed,  he  made  some 
valuable  observations,  which  may  be  generalized  as  follows : 

1.  The  centers  for  the  contractions  of  the  cardia  lie  in  the  corpora  quadrige- 
mina.  The  fibres  transmitting  these  impulses  were  in  the  spinal  cord  as  well  as  in 
the  vagi,  though  the  laXter  are  the  more  important,  since  after  cutting  the  vagi 
the  contractions  are  far  less  powerful  than  before. 

2.  The  centers  for  the  walls  of  the  stomach  are  also  in  the  corp.  quad.,  but  the 
fibres  course  through  the  spinal  cord.  On  irritating  other  parts  of  the  brain 
contractions  of  the  stomach  walls  never  appeared. 

3.  The  inhibitory  center  for  the  cardia,  that  is,  the  origin  of  the  dilator  cardiae 
lies  near  the  junction  of  the  anterior  and  lower  end  of  the  caudate  nucleus  with 
the  lentiform  nucleus,  not  far  from  the  anterior  commissure.  The  dilator  cardiae 
then  proceeds  through  the  vagus.  Irritation  of  the  cortex  in  the  neighborhood  of 
the  sulcus  cruciatns  has  an  inhibitory  influence  on  the  contractions  of  the  cardia. 

4.  After  destroying  the  corp.  quad.,  apomorphia  has  no  power  in  causing  con- 
tractions in  the  stomach. 

5.  According  to  the  above,  there  is  no  isolated  vomiting  center  in  the  medulla. 
The  existence  of  such  a  center  is  denied  in  toto,  though  his  experiments  point  to 
the  corp.  quad,  as  a  vomiting  center  in  the  pharmacological  sense. — SchmidVs 
Jahrhucher,  No.  216. 

The  Effect  of  Chronte  Toboieco  Poisoning  on  the  Heart  and 

Stomach. 

Favarger  Wien.  Med.  Vr(>cAe7Z8c/ir.,xxxvii,  11-14, 1887,  reports  the  result  of  post 
mortem  examination  on  the  body  of  a  man  who  had  smoked  to  excess.  Follow- 
ing immoderate  smoking  an  attack  of  asthma  came  on,  which  disappeared,  but 
left  permanent  dyspnoea  and  cyanosis.  When  seen  by  F.  the  patient  had 
dyspnoea,  frequent  pulse  (140-160  per  m.);  intellect  was  cloudy.  There  was  no 
fever,  on  the  contrary''  subnormal  temperature  (95.5°-96°)  in  the  axilla,  radial 
artery  contracted,  pulse  small,  both  pupils  contracted,  and  reacting  slowly.  In 
the  beginning  there  was  obstinate  constipation, and  on  the  twelfth  day  a  laxative 
brought  away  the  last  normal  stool.  From  the  fourteenth  day  the  stools  were 
blackened  and  coffee-ground  like  altered  blood.  On  the  twenty-first  day  the  pa- 
tient died  with  symptoms  of  internal  hemorrhage. 

The  autopsy  showed  dilatation  and  advanced  fatty  degeneration  of  the  whole 
heart,  a  chronic  ulcer  in  the  pylorus,  in  the  bottom  of  which  a  branch  of  the  cor- 
onary ventriculi  dextra  had  burst ;  heemorrhage  of  the  whole  alimentary  canal 
was  the  immediate  cause  of  death. 

The  patient  was  over  sixty  years  old.  As  there  were  no  clinical  or  pathological 
signs  of  senile  marasmus,  F.  thought  himself  justified  in  referring  all  the  symptoms 
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to  the  nicotiBm,  and  explained  the  fatty  l^eart  as  follows:  The  prolopged  use  of 
tobacco  had  caused  a  spasm  of  the  coronary  arteries  and  in  consequence  an  isch- 
aemia  of  the  heart,  which  in  turn  led  to  fatty  degeneration.  The  circulatory  dis- 
turbances following  fatty  heart  form  a  predisposing  cause  for  the  origin  of  ec- 
chymoses  and  erosions  of  the  gastric  mucous  membrane  and  ultimately  an  ulcer. 

Beside  that,  F.  thinks  that  the  injurious  constituents  of  tobacco,  when  swal- 
lowed, can  act  locally  toward  the  formation  of  a  gastric  ulcer.  According  to  F.. 
chronic  tobacco  poisoning  causes  functional  disturbances  which  in  all  probability 
stand  in  causal  relationship  to  fatty  heart,  and  to  chronic  ulcer  of  the  stomach. 

In  treating  such  cases,  F.  advises  temporary  abstinence  and  objects  to  smoking^ 
on  an  empty  stomach  in  all  cases.  As  nicotine  has  been  recognized  in  urine  and 
perspiration,  he  advises  diaphoretics  and  diuretics  as  rationally  indicated  in  expel- 
ling  the  poison. — Schmidt^s  Jahrbucher^  No.  216. 

A  Cycle  of  Tuberculosis  Infection. 

Besides  cases  of  infection  of  tuberculosis  in  the  humau  subject  as  described  in 
Dr.  Eniqht^s  paper  in  another  column  of  this  Journal,  well  authenticated  in- 
stances have  not  been  wanting  of  transference  of  tuberculosis  from  man  to  ani- 
mals, and  vice  versa.  The  domestic  fowl  has  been  known  to  prove  an  easy  prey 
to  this  species  of  infection,  as  when  the  sputum  of  a  consumptive  patient  was 
cast  into  a  barn-3'ard,  infecting  a  whole  flock  of  hens.  The  following  case,  re- 
ported by  Dr.  Lamaller^e,  of  the  Congress  of  the  French  Scientific  Societies,  in 
Paris,  and  recorded  by  the  French  correspondent  to  the  Therapeutic  Gazette^ 
shows  the  chain  of  contagion  of  tuberculosis  (1)  from  man  to  man,  (2)  from  man 
to  animal,  (3)  from  animal  to  man. 

In  1872  a  young  man  liberated  from  military  service  after  he  had  been  a  pris- 
oner of  war,  came  to  a  small  village,  where  he  settled  as  a  woodcutter.  Although 
suffering  from  bronchitis,  he  married  a  young  girl  of  the  locality,  but  soon  after 
he  was  taken  with  haemoptysis,  and  died  within  a  year  after  his  marriage,  leaving 
a  child,  rather  delicate.  The  widow,  who  had  been  a  strong,  healthy  girl,  gradu- 
ally became  consumptive,  so  that  in  1885  she  had  cavities  in  her  lungs,  profuse 
expectorations,  and  now  she  presents  all  the  symptoms  of  an  approaching  end. 

Dr.  Lamaller^e  was  recently  called  upon  to  see  a  neighbor  of  the  widow  just 
mentioned,  a  young  woman  whose  antecedents  could  not  lead  him  to  suspect  tu- 
berculosis. The  patient,  nevertheless,  was  found  to  suffer  from  incipient  phthisis. 
After  long  questioning,  it  was  ascertained  that  within  some  four  months  she  had 
eaten  eleven  chickens  bought  from  her  neighbor,  and  as  her  strength  was  failing^ 
she  had  roasted  them  very  slightly,  hoping  to  thus  get  more  nourishment.  From 
her  house  the  doctor  stepped  into  the  widow's,  whose  case  he  knew  well,  to  as- 
certain how  the  hens  were  fed,  how  they  had  died,  and  whether  they  were  in  the 
habit  of  absorbing  sputa.  On  this  point  he  received  prompt  satisfaction.  As  ho- 
was  walking  into  the  house  he  heard  the  widow  have  a  fit  of  coughing,  and  im- 
mediately a  legion  of  chickens  ran  in,  as  they  are  wont  to  when  hearing  the 
voice  of  one  who  feeds  them,  and  began  to  fight  around  the  bed  for  the  consump- 
tive's sputa.  One  of  the  hens  having  died  the  same  morning,  the  doctor  found 
in  the  animal  seventeen  soft  tubercules ;  the  liver  was  honeycombed  with  them,, 
and  the  liquids  contained  many  bacilli. — Boston  Med.  and  Surg.  Jour. 
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A  Contribution  to  the  Theory  of  Inflammation  and  MegenerO' 

tion. 

A  paper  by  Dr.  Karq  with  the  above  title  {Deutsche  Ztachr.  f.  Chir,  xxv.  4  u. 
$,  p.  323, 1887)  throws  a  great  deal  of  light  on  the  subject  it  considers.  K.  had  an 
opportunity  to  examine  a  specimen  from  a  fresh  inflammation  of  the  prepatellar 
bursa,  and,  assisted  bj*  methods  for  showing  the  karyokinetic  figures,  drew  con- 
olusions  which  are  abstracted  below.  The  preparations  showed  cell  division 
figures  both  in  the  connective-tissue  and  endothelial  cells  of  the  blood-vessels. 

**  This  seems  to  be  a  proof  of  the  occurrence  of  progressive  changes  in  the 
'fixed  cells  during  inflammation,  that  can  noi  be  upset."  The  microscopic  result 
«s  detailed  in  the  original  and  accompanied  by  two  good  illustrations  *'  proves 
with  all  the  certainty  that  our  present  histological  knowledge  enables  us,  that  in 
i^ertain  stages  of  inflammations,  caused  by  specific  (i.  e.  bacterial)  irritation,  in 
addition  to  the  alteration  in  the  vessel  walls  there  are  changes  in  the  tissues  and 
^xed  cells  which  are  not  alone  degenerative,  as  Cohnheim  taught,  but  which  are 
regenerative,  and  lead  to  cell  increase  and  new  formation.  But  we  are  no  more 
justified  in  assuming  the  origin  of  pus  cells  from  fixed  cells  than  we  are  in  be- 
lieving that  epithelioid  cells  ever  arise  from  leucocytes.  The  certain  proof  that 
the  tissue-forming  elements  arise  from  the  fixed  connective  tissue  cells  shows 
most  positively  that  in  the  adult  organism  tissue  formation,  including  that  of 
•connective  tissue,  always  arises  from  pre-existing  tissue.  Further,  the  views  of 
•certain  authors  that  organization  of  a  thrombus  proceeds  from  the  endothelium 
of  the  vessel  wall  are  made  extremely  probable.  Finally,  the  apparent  contra- 
•diction  between  the  leucocytes  of  productive  infiammation  and  suppuration  is 
now  explained  by  these  observations.  Roser  has  recently  proposed  to  separate 
infiammation  from  those  processes  which  lead  to  recovery  (repair)  as  something 
•entirely  distinct.  Karg,  in  opposition  to  this,  proposes  to  divide  inflammation 
into  two  divisions,  of  which  the  first  can  be  named  infectious,  the  other  prodvuc- 
live,  or  according  to  Hunter,  adhesive. 

**  If  the  infiammation  be  not  infectious  the  emigration  of  white  cells  remains 
within  moderate  bounds,  and  t!he  tissues  retain  the  excess.  In  consequence  of 
the  rich  flow  of  transudate  through  the  tissues  the  conditions  of  a  better  nutri- 
tion are  furaished.  The  fixed  cells  undergo  division  and  growth  and  lead  to  the 
formation  of  new  tissue,  which  ultimately  becomes  a  cicatrix. 

In  the  infectious  form,  the  production  of  pus  soon  overcomes  the  formative 
•capacity  of  the  cells,  and  at  the  height  of  suppuration  these  are  annihilated  by 
the  inundation  of  leucocj'tes." — Schmidt^s  Jahrbucher,  No.  215,  p.  14. 

The  Capacity  of  the  Liver  to  Make  Stigar  Out  of  Fat. 

Seeoen  reviews  as  follows  some  recent  investigations  by  Hertzka,  of  Carlsbad. 
The  facts  obtained  from  his  researches  into  digestion  prove  beyond  doubt  that 
the  liver  forms  sugar  out  of  fat,  yet  it  seems  to  the  author  interesting  to  know 
whether  this  transformation  through  the  action  of  the  liver  cells  could  be  recog- 
nized. For  this  purpose  a  dog  was  killed  by  being  stabbed  through  the  heart, 
two  to  three  hundred  cubic  centimetres  of  blood  drawn  from  his  carotid  artery, 
bis  liver  taken  out,  and  about  forty  to  fifty  grammes  of  pieces  of  liver  were  cut 
up  very  fine.     These  pieces  were  digested  with  the  blood  for  five  to  six  hours,  at 
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the  temperature  of  the  body,  an  oil  emulsion  (of  vegetable  fat  with  gum  and 
water)  having  been  also  added.  He  also  added  the  like  amount  of  gum  to  the 
liver  and  to  the  blood  in  the  control  experiment,  as  it  was  possible  that  the  gum 
of  the  vegetable  emulsion  might  exert  an  influence  upon  the  formation  of  sugar. 
The  bottles  containing  the  mixture  to  be  experimented  with  were  connected  with 
an  aspirator,  and  a  constant  current  of  air  drawn  through  to  keep  the  blood  ar- 
terial. In  some  experiments  the  author  used  emulsion  of  poppy  seeds, after  these 
were  nearly  reduced,  as  most  other  seeds  containing  oil  are  rich  in  sugar  and  car- 
bohydrates, so  as  to  reduce  tincture  quillija  sap.  This  time  the  author  did  pot 
determine  sugar  in  the  alcoholic  extract  of  the  decoction,  but  warmed  the  mixture 
of  liver,  blood,  and  eventually  fat  (in  the  control  experiment  the  fat  was  wanting), 
and  precipitated  the  albuminous  bodies  in  the  vessel,  with  chloride  of  iron  and 
nitrate  of  sodium,  as  in  treating  the  blood  in  the  determination  of  sugar.  The 
amount  of  sugar  in  the  liver  digested  with  fat  regularly  showed  itself  larger,  ami 
in  truth  the  absolute  quantity  in  ten  separate  experiments  amouted  to  A — li^  ; 
the  relative  quantity  drawn  from  the  original  amount  of  the  sugar  on  the  aver- 
age was  47.55^.  In  two  cases,  eight  and  nine,  the  quantity  was  prove<) 
by  the  fermentation  test.  Experiments  with  glycerine,  soap  and  fatty  acids 
gave  the  same  results;  the  first  two  showed  considerable  increase  of  the  sugar 
(from  sixteen  to  sixty -one  per  cent.,  and  from  twent3'-eight  to  ninety-two  per 
cent,  respectively) ;  the  fatty  acids  somewhat  less  (eight  to  thirty-three  per  cent.) 
In  these  experiments  the  proportion  of  the  whole  carbohydrates  to  the  control 
pieces  were  found  definitely  and  without  exception  to  be  higher  in  the  liver 
treated  with  particles  of  fat — that  is  to  say  that  besides  sugar,  other  carbohy- 
drates, and  especially  dextrin,  are  formed  from  fat.  How  this  change  is  brought 
about  is  at  present  unknown.  At  all  events,  a  considerable  quantity  of  oxygen 
must  enter  into  it  if  the  sugar  is  to  arise  only  out  of  a  composition  of  the  mate- 
rial containing  carbon.  H  is  very  interesting,  that  the  formation  of  sugar  and  of 
carbohydrates  out  of  fat  as  a  normal  process  in  the  life-development  in  plants* 
has  been  long  known,  as  for  instance,  in  the  germination  of  seedsi  oontainin^r  fat, 
starch  and  sugar  are  formed  at  the  expense  of  the  fats,  in  which  process  absorp- 
tion of  oxygen  is  necessar3\  The  liver  seems  to  be  the  great  laboratory  in 
which  means  for  the  nourishment  of  life  are  transformed  for  the  performance  of 
work  and  formation  of  heal,  and  this  process  occurs  through  the  production  of 
sugar.  If  the  above  supposition  should  be  confirmed,  that  fat  is  made  out  of 
glycogen,  then  the  sphere  of  action  of  the  liver  will  experience  a  new  signifi- 
cance. Sugar  is  not  formed  out  of  glycogen  directly,  though  it  is  possible  that 
it  is  transformed  out  of  carbohydrates  into  fat  and  then  into  sugar.  *  »  * 
These  investigations  place  the  administration  of  fatty  foods  upon  a  scientific 
foundation,  though  their  usefulness  in  the  dietary  was  long  ago  shown. — Allge- 
meine  Med,  Central-Zeitung ^lAeiy  25, 1887. 

Anthracosis  ^Bultnonum. 

At  the  stated  meeting  of  the  N.  Y.  Path.  Soc,  April  27,  1887,  Dr.  F.  Peterson 
presented  specimens  of  the  following  case  :  ■ ! 

G,  R ,  sixty-seven  years  of  age,  and  a  worker  in  the  cleaning-room  of  a  V 

stove  foundry,  fell  dead  in  the  street.    Dr.  Peterson  was  sent  by  the  coroner  ta         |l 
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make  a  post-mortem  examination,  which  took  place  five  hours  after  death.  The 
body  was  well  formed  and  well  ooarisbed.  Bigor  mortis  absent.  The  pupils 
were  dilated.    There  was  nothing  abnormal  about  the  brain« 

Thorax:  On  opening  this  cavity  both  lungs  were  found  bound  to  the  chest- 
wall  by  old  and  strong  adhesions.  They  were  extraordinarily  black  over  the 
whole  surface,  and  strikingly  hard  and  lobulated  (very  much  like  a  cirrhotic 
liver,  except  that  the  nodules  were  larger").  There  were  numerous  patches  of  em- 
physema, the  dilated  and  confluent  air  vesicles  being  in  places  the  size  of  peas. 
There  was  oedema  to  a  great  degree  in  both  lungs.  In  the  left  pleural  sac  was 
about  a  litre  of  clear  serum.  The  whole  upper  lobe  of  the  right  lung  was  one  ex- 
tremely hard  tumor,  like  a  fibroma,  and  perfectly  black  on  cutting  through  it.  In 
this  tumor  was  a  small  abscess  the  size  of  a  hazel-nut.  When  the  hands  were 
brought  in  contact  with  a  fresibly  cut  lung-surface,  they  became  discolored  and 
blackened,  as  if  one  were  handling  bone-black  with  wet  fingers.  The  bronchi, 
bronchial  tubes, and  trachea  had  clean,  white  muooss.  The  mediastinal  glands  were 
greatly  hypertrophied,  wholly  black  with  carbon,  and  very  hard.  The  pericard- 
ium contained  sixty  cubic  centimetres  of  clear  serum.  The  endocardium  was  ex- 
ceedingly fatty,  somewhat  hypertrophied ,  and  dilated.  This  fatty  metamorphosis 
was,  of  course,  due  to  the  condition  of  the  lungs.  The  mitral,  pulmonary,  and 
aortic  valves  were  somewhat  thickened,  and  at  the  bases  of  the  pulmonary  and 
aortic  lunulae  were  small  calcified  patches,  but  not  sufficiently  large  to  produce 
stenosis  of  the  orifices.    There  was  an  advanced  general  endarteritis  deformans. 

Abdominal  cavity:  The  spleen  was  a  little  enlarged,  hard  and  very  adherent  to 
the  diaphragm.  The  liver  was  small,  very  fHtt3',and  everywhere  strongly  adher- 
ent to  the  diaphragm^  There  was  chronic  gastric  catarrh.  Both  kidneys  showed 
signs  of  senile  atrophy.     All  the  other  organs  were  normal. 

A  certificate  of  death  from  fatty  degeneration  of  the  heart  was  made  out.  The 
most  interesting  pathological  objects  were  the  lungs,  with  their  enormous  quan- 
tities of  carbonaceous  matter,  and  also  in  the  lymphatic  glands  in  their  neigh- 
borhood. Undoubtedly  this  carbon  had  caused  fibrous  phthisis,  the  pleuree  and 
peritoneum  on  the  diaphragm  subsequently  becoming  involved. 

This  man  had  worked  in  the  cleaning-room  of  the  stove  works  for  thirty-one 
years.  During  all  that  period  he  had  at  no  time  manifested  physical  illness 
other  than  a  ^^  terrible  morning  cough,"  as  his  wife  termed  it.  The  cough  he  had 
bad  always  while  at  this  occupation.  In  this  cleaning-room  is  brushed  from  the 
iron  castings  the  charcoal  dust  which  is  used  in  their  manufacture.  The  atmos- 
phere  of  the  room  is  so  dense  with  carbon  that  one  can  scarcely  see  through  it, 
and  it  is  nearly  irrespirable  to  one  unaccustomed  to  it.  There  is  also  a  small 
amount  of  sand  in  the  air.  All  of  the  large  force  of  men  employed  in  this 
ROOM  SUFFERED  FROM  PULMONARY  DIFFICULTIES.  The  case  was  Interesting  be- 
cause it  showed  what  devastation  this  occupation  could  cause  in  the  lungs,  and 
yet  how  assiduously  one  could  pursue  it  without  apparent  shortening  of  his  life. 
It  was  probable  that  this  particular  man  had  a  fine  constitution.  But  many 
others  had  spent  a  decade  or  more  in  the  same  room,  without  further  detri- 
ment than  the  bronchial  catarrh  and  cough. 
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Pasteur  a/nd  His  Vienna  Critics. 

M.  Pasteub  has  written  a  letter  to  the  president  of  the  Imperial-Royal  Society 
of  Physicians  of  Vienna  in  refutation  of  Dr.  von  Frisch's  pamphlet  and  of  Pro- 
fessor Billroth's  comments,  and  the  letter  is  published  in  the  **  Gazette  mddicale 
de  Paris,"  together  with  a  summary  of  the  remarks  made  b}^  Dr.  Ullmann  and 
Dr.  von  Frisch  at  the  meeting  of  June  10th,  at  which  it  was  read.  M.  Pasteur's 
letter  is  a  dignified  and  argumentative  statement,  and  it  displays  no  resentment 
even  in  that  portion  where  mention  is  made  of  Billroth^s  having  applied  to  the 
writer's  system  of  anti-rabic  inoculations  the  derisive  term  fiasco.  Incidental 
allusion  is  made  to  the  unfavorable  experiments  of  which  De  Renzi  and  Amoroso, 
of  Naples,  and  Abreu,  of  Lisbon,  have  published  accounts;  but  the  writer  con- 
tents himself  with  referring  to  a  criticism  of  them  b}*^  Dr.  Oamaleia,  of  the  Odessa 
anti-rabic  laboratory,  contained  in  the  '*  Annales  de  Tlnstitnt  Pasteur  "  for  March 
25th. 

M.  Pasteur  remarks  that  Von  Frisch 's  statements  are  so  absolute  as  readily  to 
seem  decisive  to  a  reader  who  is  not  well  up  in  the  matter,  and  that  they  had 
scarcely  appeared  when  Billroth  furnished  his  comments  in  the  shape  of  an  article 
which  was  published  in  the  ^'  Neue  freie  Presse."  In  that  article  Billroth  denied 
the  efl[)ciency  alike  of  the  inoculations  against  rabies  and  those  against  anthrax 
'  in  cattle  and  sheep,  but  Pasteur  intimates  that  he  depended  for  his  data  on  the 
Berlin  school,  the  views  of  which  have  undergone  a  change  on  further  examina- 
tion of  the  facts.  Figures  are  then  given  showing  the  rate  of  mortality  from 
anthrax  in  inoculated  sheep  during  each  of  the  last  five  years  to  have  been  re- 
spectively 1.08,  0.77,  0.97,  0.90,  and  0.75  per  cent.,  that  of  sheep  not  inoculated 
being  10  per  cent.;  and  in  inoculated  cattle,  0.85,  0.35,  0.37,  0.50,  and  0.28  per 
cent.,  that  of  cattle  not  inoculated  being  5  per  cent. 

Having  disposed  of  this  side-issue,  Pasteur  turns  his  attention  to  von  Frisch, 
to  whom,  he  says,  he  had  spoken  of  certain  unpublished  experiments  of  his  own 
bearing  upon  the  possibility  of  inoculating  dogs  with  rabies  after  their  intra- 
cranial inoculation  with  the  virus  of  casual  rabies;  and  had  attributed  prime  im- 
portance to  those  experiments,  on  account  of  the  confidence  which  they  must  in- 
spire as  to  the  efficiency  of  his  method  of  preventing  rabies;  for  no  bite,  he  re- 
marks, can  be  compared,  as  to  the  gravity-  of  its  consequences,  to  the  insertion 
of  the  virus  on  the  surface  of  the  brain,  as  the  latter  always  gives  rise  to  the  dis- 
ease. Inoculation  under  such  circumstances  would  furnish  irrefragable  proof  of 
the  virtue  of  his  method  for  the  prevention  of  rabies.  To  his  surprise,  however, 
Yon  Frisch,  he  found,  had  put  forth  this  idea  as  having  originated  with  himself. 
Pasteur's  statement  on  this  point  is  strengthened  by  his  adding  that  at  the  same 
time  he  had  made  a  similar  suggestion  to  Sanderson  and  Horsley,  of  the  English 
commission,  and  it  is  confirmed  beyond  doubt  by  his  citing  this  passage  from  a 
report  made  to  the  Medical  Society  of  Odessa  in  June,  1886  :  '^M.  Pasteur  has 
proved  that  in  some  cases  it  is  possible  to  prevent  rabies  even  after  inoculation, 
by  trephining.''  But  Pasteur  says  that  he  would  not  have  insisted  upon  this 
matter  of  priority  had  not  Yon  Frisch  invested  the  test  with  extraordinary  im- 
portance, holding  it  up  as  the  only  one  capable  of  serving  as  the  basis  for  a  de- 
cision as  to  the  efficiency  of  the  prophylactic.  This  Pasteur  now  declares  it  is 
not,  but  only  a  proof  a  fortiori,  a  sort  of  experimental  tour  deforce.    It  is  true, 
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however,  that  Bardach,  who  reported  ten  successes  in  fifteen  trials  at  Odessa, 
confirmed  the  exactness  of  Pasteur's  results. — N.  Y.  If.  «7.,  July  P,  1887. 

The  Microbe  of  Cancer. 

Dr.  DoBfiNOO  Frsirs,  who  claims  to  have  discovered  the  preventive  inoculation 
of  cholera,  has  recently  attempted  to  demonstrate  the  microbic  nature  of  cancer. 

Freire  examined  the  blood  of  a  cancerous  woman  and  discovered  in  it  zooglea 
capable  of  cultivation  in  gelatin  kept  at  a  temperature  of  from  37^  to  40°  C, 
and  developing  into  bacilli  0.011  m.  in  length  by  0.002  in  breadth,  enlarged  at 
one  extremity  and  resembling  the  bacilli,  of  typhoid  fever.  In  the  cultivation  he 
observed  also  spores,  zooglea  and  collections  of  small  bacilli,  which  appeared  to 
be  the  various  stages  in  the  development  of  the  bacilli.  Without  determining 
whether  he  had  cultivated  one  or  many  varieties  pf  bacteria,  Freire  concluded 
that  he  had  found  the  specific  microbe  of  cancer,  and  that  this  microbe  passes 
through  two  stages  in  its  evolution.  The  first  is  represented  b}'  the  micrococci 
in  zooglea,  and  the  second,  more  advanced,  by  the  bacilli  which  are  capable  of 
living  only  outside  of  the  blood,  but  are  found  in  the  cancerous  juice  which 
covers  the  ulcer.  The  writer  does  not  mention  the  cultivation  of  these  latter 
bacilli,  and  has  apparently  not  determined  whether  or  not  they  will  produce  ba- 
cilli like  the  former.  To  explain  the  cancerous  cachexia  he  examined  the  urine 
of  cancerous  patients  and  discovered  a  ptomaine,  which  is  very  poisonous  to 
birds,  causing  death  with  convulsions.  But  the  recent  experiments  of  Gautier 
and  Bouchard  show  that  even  normal  urine  contains  poisonous  alkaloids,  and  the 
progressive  development  of  the  tumor  in  the  organs  essential  to  life  would  ex- 
plain the  cachexia.  Freire  then  inoculated  guinea  pigs  with  the  cultivation.  He 
produced  a  slight  wound  and  injected  into  it  a  solution  containing  the  germs. 
At  the  end  of  a  month  one  animal  died,  and  the  autopsy  revealed  the  presence  of 
a  tumor  about  the  size  of  a  hen's  egg^  located  in  the  left  iliac  fossa  below  the 
fold  of  the  peritoneum.  The  tumor  was  soft,  and  on  pressure  exuded  a  viscid 
substance  of  about  the  consistency  of  brain.  This  is  the  most  characteristic  of 
all  the  experiments  reported  by  the  author.  Microscopic  examination  of  this 
tumor,  as  well  as  of  the  others  obtained,  demonstrated  that  thej'  were  encepha- 
loid  carcinomata.  There  were  agglomerations  of  giant  cells ,  and  there  was  no 
doubt  in  Freire's  mind  that  the  tissue  was  really  cancerous  and  produced  by  the 
inoculation.  The  experimenter  also  succeeded  in  attenuating  the  cancerous  virus 
by  passing  it  through  a  number  of  birds,  nnd  the  animals  that  had  been  inocu- 
lated in  this  manner  acquired  immunity  from  the  stronger  preparations.  The 
investigation  demonstrated  to  a  certain  extent  the  nature  of  cancer,  and  indi- 
cated a  method  of  treatment  for  this  terrible  affection,  hitherto  looked  upon  as 
incurable. 

It  will  be  interesting  to  refer  here  to  the  experiments  of  Oallippe  and  Lan- 
douzy,  who  communicated  their  results  to  the  Sociedad  de  Biologia.  These 
writers  announce  that  they  have  discovered  micro-organisms  in  fibroid  tumors  of 
the  uterus  and  in  ovarian  cysts.  The  parasites  are  of  three  varieties,  1 :  sphero- 
haeteriain  diplococci  and  in  chains ;  2,  other  micrococci,  less  common,  smaller  and 
forming  cancer ;  3,  bacilli,  isolated  or  united,  forming  threads.  They  succeeded 
in  cultivating  these  microbes  in  warm  gelatin,  but  did  not  make  inoculation, 
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and  in  consequence  no  conclusions  as  to  their  pathogenetic  properties  have 
reached.  These  authors  compare  these  tumors  with  those  found  at  the  roots  of 
the  teeth,  studied  by  Malassez,  and  express  the  opinion  that  they  are  both  doe 
to  the  penetration  of  microbes  from  the  neighboring  cavities,  the  buccal  and  vag- 
inal. Myomata  of  the  uterus  are  more  frequent  than  myomata  of  all  other  or- 
gans combined,  and  ovarian  and  radiculo-dental  cysts  are  those  most  frequently 
developed.  Here,  then,  is  a  new  field  opened  up  to  bacteriologists.  Oallippe  and 
Landouzy  believe  that  many  animal  tumors  are  absolutely  identical  in  their  orij^in 
with  many  vegetable  tumors  known  to  be  of  parasitic  origin.  This  is  a  legiti- 
mate deduction  in  general  pathology,  which  will  sooner  or  later  be  demonstrated. 
The  idea  of  a  neoplastic  diathesis^  advanced  by  Yemeuil,  is  thus  reduced  to  a 
question  of  soil  and  auto-inoculation-^j^t^ato  M,  &  H,  </.,  August,  1881. 

A  New  Theory  of  Respiration  and  the  Seart-Beat. 

At  a  recent  meeting  of  the  Imperial-Royal  Society  of  Physioiana,  Professor 
YON  Flgschl  propounded  a  new  theory  of  respiration,  of  whieh  I  will  give  the 
chief  features.  He  had  sought  to  ascertain  the  utility  of  the  heart-beat.  It 
would  be  most  unreasonable,  he  said,  to  have  such  a  motor  force  as  that  of  the 
heart  simply  to  drive  the  blood  mechanically  into  the  vascular  system-*— that 
work  could  be  better  done  by  a  gradually  increasing  vie  a  tergo^  and  the  heart- 
beat was  dangerous  to  life  by  the  consequent  variations  in  the  blood-pressure. 
Why  did  so  many  persons  die  of  apoplexy  f  Because  of  the  great  oscillations  of 
the  blood-pressure  caused  by  the  action  of  ther  heart.  The  heart-beat  must, 
therefore,  have  another  purpose  than  the  merely  mechanical  act  of  keeping  up 
the  circulation.  Referring  to  the  familiar  fact  of  the  sudden  setting  free  of 
chemical  constituents  as  the  effect  of  concussion,  the  speaker  remarked  that  he 
bad  shown  on  a  previous  occasion  that  it  was  the  beat  of  the  heart  that  set 
carbonic  acid  free  in  the  right  ventricle.  Now,  oxy haemoglobin  was  of  such  a 
stable  constitution  that  the  affinity  of  the  tissues  for  oxygen  was  too  feeble  to 
enable  them  to  withdraw  it  from  the  combination.  But  the  blood«  charged  with 
oxy haemoglobin,  was  subjected  to  energetic  agitation  in  the  left  ventricle,  and 
the  oxygen  was  set  free  by  the  action  of  the  right  ventricle ;  the  blood  of  the  left 
ventricle  no  longer  contained  oxy  haemoglobin,  but  free  oxygen.  In  the  first 
volume  of  his  ^^  Archiv,''  Pflugge  had  discussed  the  mechanical  influence  to  which 
the  blood  was  subjected  in  the  heart,  and  had  described  the  agitation  which  it 
sustained  there,  but  he  had  not  emphasized  this  phase  of  it,  and  had  considered 
the  change  of  surface  as  the  chief  feature.  The  speaker  remarked  that  it  would 
be  a  mistake  to  suppose  that  the  blood  that  came  out  by  the  aorta  was  the  same 
that  had  been  carried  to  the  heart  by  the  pulmonary  veins.  Both  the  haemo- 
globin and  the  tissues  had  a  certain  affinity  for  oxygen,  and  the  purpose  of  the 
heart-beat  was  to  settle  the  matter  in  favor  of  the  tissues.  To  sustain  his  theory, 
the  speaker  mentioned  the  following  facts :  The  ox3'gen  could  not  be  set  free 
from  a  solution  of  oxyhemoglobin,  at  a  temperature  of  from  0^  to  10^  Celsius, 
unless  the  solution  was  shaken  energetically ;  agitation  with  a  spoon  was  not 
sufficient,  but  it  must  be  subjected  to  repeated  and  decided  shocks.  Pflugge  had 
known  this  fact,  but  he  had  not  given  it  the  correct  interpretation.  Approxi- 
mately, one-third  of  the  whole  weight  of  the  liver  consisted  of  blood,  the  re^t 
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being  parenebynuL  Why,  with  the  organ  inandated  with  blood  to  this  extent, 
was  the  hepatic  artery  so  small  in  comparison  with  the  size  of  the  portal  vein  f 
Why  did  the  tissue  of  the  liver  become  necrosed  when  the  hepatic  artery  was 
tied  f  These  matteis  were  explained  by  the  speaker's  theory.  The  blood  of  the 
hepatic  artery  contained  free  oxygen,  whereas  the  oxygen  of  the  blood  of  the 
portal  vein,  although  it  surpassed  the  other  many  times  in  quantity,  was  so  com- 
bined with  hemoglobin  that  it  could  be  of  no  use  to  the  liver.  It  was  known 
from  the  experiments  of  Claude  Bernard,  Strieker,  and  Albert  that  the  blood  of 
the  left  ventricle  was  cooler  than  that  of  the  right  ventricle  by  some  tenths  of  a 
degree.  This  had  been  explained  by  the  suggestion  that  the  blood  circulating 
through  the  lungs  lost  a  part  of  its  heat  by  evaporation  and  by  contact  with  the 
inspireil  air.  Heidenhain,  however,  had  shown  that  this  theory  was  not  correct. 
He  had  caused  animals  to  inhale  air  that  had  previously  been  heated  and  super- 
saturated with  aqueous  vapor,  but  nevertheless  there  was  a  difference  in  the 
temperature  of  the  blood  in  the  two  ventricles.  The  speaker's  theory  gave  the 
key  to  the  true  explanation.  It  was  known  that  heat  was  evolved  in  every 
instance  of  oxygenation.  In  the  lungs  the  blood  still  held  its  third  part  of  oxy- 
gen in  combination,  and  it  was  for  this  reason  that  it  was  warmer  than  the  blood 
of  the  right  ventricle.  As  to  the  left  ventricle,  cooling  was  due  to  the  freeing  of 
oxygen  from  its  combination.  In  the  aorta  no  considerable  reoxygenation  took 
place,  for  the  blood  coursing  through  that  vessel  still  felt  the  force  of  the  cardiac 
agitation,  and  it  was  interesting  to  note  that  the  bloe  1  there  was  still  cooler,  by 
two-tenths  of  a  degree,  than  than  that  of  the  left  ventricle.  The  speaker  illus- 
trated his  theory  with  several  further  facts,  and  said  that  he  would  give  the  full 
details  in  a  work  to  be  published  in  October.-—^.  Y,  Med.  Journal^  July  9, 1887. 

Chronic  Tobticco  Poisoning  and  Its  Influence  on  the 

Heart  and  Stomach. 

The  following  is  a  review  by  Duncan  Burgess  of  a  series  of  articles  in  the 
Wiener  Medizinische  Wochenschri/tj  Nos.  11,  12,  13, 14,  by  Favarger: 

Although  tobacco  contains  such  a  deadly  poison  as  nicotine,  and  has  been  for 
centuries  in  common  use  all  over  the  world,  it  presents  a  marked  contrast  to  alco- 
hol in  the  etiology  of  disease.  Amblyopia  and  certain  functional  disorders 
may  be  caused  by  tobacco,  but  no  change  in  the  structure  of  any  tissue  has 
been  proved  to  result  from  its  abuse.  Our  author  labors  to  support  Kennedy's 
opinion  ^Hhat  fatty  infiltration  or  degeneration  of  the  cardiac  muscle  can  be 
produced  by  long-continued  tobacco  smoking."  To  this  end  he  discusses  at 
length  a  fatal  case  which  came  under  his  observation.  The  most  valuable  part 
of  the  paper  is  a  description,  illustrated  by  short  notes  of  nine  selected  cases*, 
of  the  symptoms  observed  in  patients  addicted  for  decades  to  excessive  smok- 
ing. 

The  symptoms  of  acute  tobacco  poisoning  are  due  to  nicotine.  Amblyopia, 
however,  has  not  been  observed  to  follow  poisoning  by  pure  nicotine.  It  is, 
therefore,  possible  that  chronic  tobacco  poisoning  may  differ  in  some  respects 
from  chronic  nicotine  poisoning.  Picoline  is  said  to  paralyze  the  central  and 
peripheral  parts  of  the  nervous  syst€^,and  although  picoline,  pyridine,  and  other 
bodies,  of  which  tobacco  contains  but  traces,  are  neglected  in  acute  poisoning,  it 
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is  conceivable  that  they  may  in  time  exert  some  influence  on  those  who  habitually 
smoke  to  excess. 

Dr.  Favarger's  observations  were  made  on  cigar  and  cigarette  smokers.  His 
patients  generally  smoked  at  least  a  dozen  cigars  a  day,  and  it  took  not  less  than 
twenty  years  to  develop  symptoms  of  chronic  tobacco  poisoning,  In  a  female, 
cigarette  smoking  may  cause  symptoms  in  a  shorter  time,  for  one  of  the  recorded 
cases  is  that  of  a  married  lady,  twenty-eight  3'ears  of  age,  who  smoked  thirty  cig- 
arettes daily.  The  diagnosis  was  usually  suggested  by  complaints  of  palpitation 
of  the  heart,  and  it  was  clenched  by  forbidding  smoking.  *^  Gessante  causa, 
cessat  morbus."  Often  the  warning  given  by  palpitation  was  neglected,  and,  in 
due  course,  symptoms  of  a  **  weakened  heart ''  made  their  appearance.  The  pre- 
viously robust  man  became  suddenly  incapable  of  severe  bodil}*  exertion,  on 
account  of  shortness  of  breath  and  sensations  about  the  heart.  If  excessive 
smoking  were  still  persisted  in,  the  victim  'became  liable  to  attacks  of  cardiac 
asthma.  True  angina  pectoris  was  observed  in  one  only,  and  that  a  doubtful 
case.  Examination  of  the  heart  gave  negative  results  in  many  cases.  The  area 
of  cardiac  dulness  was  either  normal  or  moderately  increased,  and  it  was  often 
difficult  to  feel  the  apex  beat.  The  pulse  was  feeble,  irregular  in  character  and 
rate,  being  intermittent,  dicrotic,  or  generally  disorderly,  and  varying  from  60  to 
160  beats  a  minute. 

The  gastric  and  nervous  symptoms  were  sensations  of  fulness  and  distention 
of  the  abdomen,  pain  and  tenderness  in  the  epigastrium,  disordered  digestion, 
irregular  action  of  th6  bowels,  faintness,  disturbed  sleep  and  insomnia. 

The  case  completed  b}'  an  autopsy  was  that  of  a  male  60  years  of  age,  who  had 
for  several  decades  habitually  smoked  an  excessive  number  of  Havannah  cigars. 
When  a  3'ounger  man  he  had  several  attacks  of  faintness  after  smoking  many 
strong  cigars,  but  of  late  years  his  health  appears  to  have  been  pretty  good. '  Ten 
days  before  Dr.  Favarger  saw  him  he  was  suddenly  seized,  while  smoking  a  cigar 
after  dinner,  with  dyspnoea  so  severe  that  those  about  him  thought  he  would  be 
suffocated.  The  urgency  of  the  attack  passed  off,  but  considerable  dyspnoea  per- 
sisted. When  the  author  examined  him  the  temperature  was  subnormal,  the 
pupils  contracted,  the  pulse  small,  but  though  he  smelt  of  tobacco  no  nicotine  was 
detected  in  the  urine.  During  the  last  ten  days  of  life  the  pupils  remained  small 
and  reacted  sluggishly  ;  the  temperature  ranged  from  34.6  to  35.5  ;  the  radial  pulse 
continued  small  and  very  quick  (140  to  100)  except  under  the  influence  of  digitalis, 
when  it  fell  to  60.  The  respirations  were  about  30,  and  of  the  Cheyne-Stokes 
type.  A  week  before  death  the  stools  were  like  coffee  grounds.  On  the  twenty- 
first  day  of  the  illness  the  patient  died  with  symptoms  of  internal  hemorrhage. 
Post-mortem  revealed  a  dilated  fatty  heart,  and  a  chronic  gastric  ulcer  with  open 
artery  on  its  base. 

[The  past  history  in  this  case  gives  but  slight  indications  of  recurring  attacks 
of  nicotinism  or  chronic  tobacco  poisoning.  The  after-dinner  distension  of  the 
stomach,  about  which  no  remark  is  made,  had  doubtless  more  to  do  with  exciting 
the  fatal  illness  than  the  cigar  which  the  patient  happened  to  be  smoking.  The 
state  of  the  pupils,  the  quick  pulse,  subnormal  temperature,  and  other  symptoms 
observed  during  the  fatal  illness,  cannot  be  separated  from  the  patient's  age,  his 
dilated  fatty  heart,  and  gastric  ulcer. 
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The  only  question  opened  up  by  the  case  is  this :  Was  the  connection  between 
abuse  of  tobacco  and  the  state  of  the  heart  casual  or  causal  t  In  the  absence  of 
alcoholism,  chronic  anaemia,  atheroma,  calcification  or  sclerosis  of  the  coronary 
arteries,  endocarditis,  pericarditis,  and  pther  co(iditions  predisposing  to  fatty 
heart,  the  author  is<;ertainly  justified  in  attaching  some  importance  to  the  pres- 
ence of  such  a  likely  etiological  agent  as  tobacco.  His  argument  that  nicotine, 
by  influencing  the  trophic  functions  of  the  ragus,  by  contracting  the  coronary 
arteries,  and  possibly  b^  a  direct  action  on  the  cardiac  muscle,  may  powerfully 
influence  the  nutrition  of  the  heart,  is  theoretically  plausible.  He  quotes  the 
authorities  to  prove  that  pathological  changes  in  the  vagi  may  produce  fatty  de- 
generation of  the  heart;  but  the  only  fact  ascertained  about  the  condition  of  these 
nerves  in  his  own  patient,  viz.,  that  they  responded  to  the  action  of  digitalis,  he 
ignores.] 

The  Flexibility  of  the  Metacarpo-phalangeal  Joint  of  the 

Thumb."^ 

Some  eighteen  months  ago.  my"  friend,  Dr.  Will.  N.  Beoqb,  at  present  assist- 
ant physician  of  the  St.  Louis  Female  Hospital,  while  at  my  office  noticed  the 
flexibility  of  my  thumb  in  manipulating  an  object  of  interest  to  us ;  and  called 
attention  to  the  diflerence  in  this  respect  between  his  own  thumb  and  mine. 
His  could  be  flexed  at  the  metacarpo-phalangeal  joint  through  an  angle  of  not 
more  than  45^,  making  when  flexed  to  the  greatest  possible  extent  an  angle  of 
about  135°  with  the  shaft  of  the  metacarpal  bone.  Mine  could  be  flexed  through 
an  angle  of  90°.  I  thought  it  remarkable  that  there  should  be  so  little  flexion  of 
the  digit  at  this  joint  in  a  hand  otherwise  as  supple  as  his.  On  further  investi- 
gation I  found  it  a  frequent  occurrence. 

The  accompanying  statement  gives  the  results  of  the  examinations  of  the 
hands  of  417  individuals,  made  by  Dr.  W.  N.  Beggs  at  the  St.  Louis  Female 
Hospital,  by  Dr.  F.  Neuhofl",  assistant  physician  of  the  St.  Louis  City  Hospital, 
and  by  myself,  at  random.  In  tabulating,  the  hands  were  separated  into  two 
classes :  those  in  which  the  thumb  could  be  passively  flexed  with  comfort  to  the 
individual  at  the  metacarpo-phalangeal  joint  through  an  arc  of  only  about  45°  or 
less,  and  those  in  which  the  amount  of  flexion  was  90°,  or  nearly  so.  In  rating 
the  flexibility  of  the  other  metacarpo-phalangeal  joints  the  four  flngers  were  pas- 
sively flexed  together;  if  the  general  angle  thus  obtained  was  less  than  90°  it 
was  rated  good  ;  if  90°,  medium ;  if  more  than  90°,  bad.  There  was  a  tolerably 
constant  proportion  between  the  flexibility  of  the  flrst  and  the  other  metacarpo- 
phalangeal joints,  but  not  an  invariable  one. 

Of  the  cases  in  which  the  angle  of  the  flexion  of  the  roetacarpo-phalangeal  joint 
of  the  thumb  was  about  90°,  there  were  males,  119 ;  females,  135  ;  age,  1  to  75 
years  :  average  28  years.  Eighty-eight  were  employed  at  hard  labor  ;  96  at  light 
manual  labor ;  70  had  no  regular  manual  occupation.  In  172  the  flexibility  of  the 
other  metacarpo-phalangeal  joints  was  good ;  in  81  it  was  medium ;  in  I  it  was 
bad. 

Of  the  cases  in  which  the  angle  of  flexion  of  the  metacarpo-phalangeal  joint 

*Read  before  the  St.  Louis  Medico-Chirurgical  Society,  by  Frank  B.  Fry,  A.  M.,  M.  D., 
Demonstrator  of  Anatomy  in  the  St.  Louis  Medical  College. 
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of  the  thumb  was  about  45°,  there  were  males,  99 ;  females,  64 ;  the  age,  1  to 
82  years ;  average,  84  years.  Sixty^^sijc  were  employed  at  hard  labor ;  57  at  light 
manual  labor;  40  had  no  regular  manual  occupation.  In  57  the  flexibility  of  the 
other  metacarpo-phalangeal  joints  was  good  ;  in  110  it  was  medium ;  in  6  it  was 
bad.  Total,  417  cases.  In  61  per  cent,  the  angle  was  90°;  in  39  per  cent  the 
angle  was  45°. 

The  examinations  were  made  by  three  of  us,  the  great  majority  of  them  by 
Drs.  Beggs  and  Neuhoff,  witliuut  any  previous  conference,  the  gentlemen 
who  kindly  assisted  me  simply  going  to  work  with  brief  instructions.  Neoes^ 
sarily  there  was  some  difference  in  our  methods,  which  if  they  had  been  more 
uniform  would  possibly  have  made  the  general  result  somewhat  diflerent.  The 
result  obtained,  however,  demonstrates  sufficiently  well  the  one  anatomical  foot 
which  I  want  to  call  attention  to,  namely,  that  in  a  considerable  proportion  of 
hands  the  thumbs  are  of  the  stiff  variety.  I  believe  the  two  kinds,  stiff  and  flex- 
ible, are  to  be  found  distributed  without  any  special  reference  to  the  age,  sex, 
social  condition,  or  color  of  individuals.  Statement  No.  1  does  not  make  this 
statement  evident,  in  fact  it  may  seem  in  a  measure  to  contradict  it.  Statement 
No.  2,  which  shows  the  distribution  according  to  age,  tends  to  confirm  it.  This 
statement  is  prepared  from  the  results  of  .the  examinations  of  Drs.  Beggs  and 
Neuhoff  only.  This  explains  the  fact  that  the  majority  of  cases  of  both  kinds  are 
recorded  between  the  ages  of  20  and  60  years,  the  institutions  in  which  their  ob- 
servations were  made  containing  comparatively'  few  children  or  very  old  patients. 

The  two  kinds  are  proportionately  tolerably  evenly  distributed  among  the  pre- 
dominating ages.  I  have  made  many  examinations  of  which  I  have  kept  no 
record,  and  am  satisfied  that  any  one  making  as  many  at  random  will  find  my 
statement  to  be  true.  Even  in  infants  and  young  children  decided  differences  in 
the  flexibility  of  the  thumb  are  to  be  found. 

Of  what  practical  benefit  to  science  and  society  these  observations  may  be  I 
am  unprepared  to  say.  Sir  Charles  Bell  says :  *^  On  the  length,  strength,  free 
lateral  motion  and  mobility  of  the  thumb  depends  the  power  of  the  human  hand." 
In  the  light  of  this  statement,  the  truth  of  which  is  apparent,  the  subject  would 
seem  worth  our  notice.  In  these  days  of  manual-training  schools,  wherein  it  is 
sought  to  impart  to  children  of  all  social  conditions  a  useful  manual  skill  as  well 
as  practical  mechanical  knowledge,  it  is  not  impossible  that  some  attention  to  the 
anatomy  and  physiology  of  the  hand  might  help  to  explain  the  varying  capabili- 
ties of  pupils,  or  even  become  to  some  extent  the  basis  of  selecting  for  some  of 
the  various  pupils  more  suitable  occupations  for  their  special  attention.  Might 
not  a  study  of  these  ond  other  facts  in  the  same  line  assist,  in  some  measure,  to 
scientifically  determine  the  probable  proficiency  of  students  of  the  different  kinds 
of  musical  instruments  and  type-writers,  and  various  other  instruments  and 
machines,  the  successful  use  of  which  requires  much  cleverness  of  manipulation? 
I  believe  it  would  be  an  interesting  study  to  examine  the  hands  of  a  large  num- 
ber of  artisans,  musicians,  etc.,  noting  what  the  several  occupations  to  be  inves- 
tigated required  of  the  hands,  and  then  noting  the  relative  proficiency  with 
regard  to  the  different  kinds  of  hands.  I  have  been  content  though  to  note  an 
anatomical  fact  only,  leaving  to  some  more  ingenious  person  an  investigation  of 
its  physiological  features,  if  it  seem  worth  while. 
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Laryngeal  Cframp  of  MuMeians  and  Speakers. 

Dr.  TfiXoDORS  H.  Ksllooo  writes  ad  follows  in  the  Med.  Record^  July  23, 188T  : 

The  motor  disturbances  to  which  attention  is  invited  in  this  paper  have,  it  id 
believed,  received  no  formal  description  in  treatises  on  laryngology,  or  in  special 
works  on  diseases  of  the  nervous  system. 

They  may  be  defined  as  professional  neuroses  of  motility,  and  they  are  to  be 
classified  in  that  large  group  of  nervous  diseases  of  which  writer^s  cramp  c6n- 
dtitutes  the  most  familiar  type.  Incoordinate  and  excessive  action  rather  than 
loss  of  motion  prevails  in  them,  and  hence  Ross,  not  inappropriately,  uses  the 
expression  '*  professional  hyperkineses  "  as  a  collective  designation  for  all  forms 
of  professional  cramp,  and  in  accordance  with  this  nomenclature  the  term  laryn« 
geal  professional  hyperkinesis  has  been  chosen. 

The  etiology  of  these  laryngeal  hyperkineses  is  as  evident  as  their  pathology 
Is  obscure.  Clinical  observation  has  established,  beyond  all  doubt,  that  exces- 
sive functional  activity  is  a  cause  of  various  forms  of  motor  disease  in  groups  of 
muscles  of  the  extremities,  and  in  all  parts  of  the  body  capable  of  nicely  co- 
ordinated voluntary  movements.  The  motor  troubles  of  writers,  musicians,  teleg- 
raphers, and  of  a  host  of  manual  occ^upations,  confirm  this  fact  as  regards  the 
hands  and  arms,  and  the  observation  is  renewed  for  the  feet  and  legs  in  turners, 
ballet-dancers,  sewing-machine  workers,  and  in  many  other  trades.  It  would  be 
a  contradiction  of  physiological  analogy  and  of  etiological  law  if  a  similar  se- 
quence of  disease  were  not  to  result  from  a  like  cause  in  the  laryngeal  muscles, 
which  are  capable  of  such  complex  associated  movements. 

The  existence  of  the  laryngeal  professional  hyperkineses  might  then  be  rea- 
sonably predicated  on  a  priori  grounds,  but  fortunately  there  are  observed  facts 
which  form  a  basis  for  these  disorders,  and  they  will  now  be  described.  The 
symptoms  and  cases  naturally  fall  under  two  main  groups,  which  may  be  techni- 
cally termed  hyperkinetic  and  hypokinetic. 

The  hyperkinetic  group  is  characterized  by  spasmodic  and  incoordinate  action 
of  the  muscles  of  the  larynx,  of  muscles  immediately  associated  in  phonation  or 
in  similar  acts.  To  this  group  belongs  the  first  case  of  laryngeal  professional 
hyperkinesis  which  came  under  the  writer's  notice.  The  observation  was  made 
some  years  ago  in  a  professional  flutist — a  German  about  fifty  years  of  age,  of 
large  frame  and  strong  muscular  development,  and  in  the  enjoyment  of  apparent 
good  health.  Flute-playing  in  this  instance  was  attended  by  spasmodic  action 
of  the  adductors  of  the  glottis,  and  of  the  tensors  of  the  vocal  cords,  which  were 
thrown  into  sympathetic  vibration  and  produced  a  low-pitched  and  continuous 
sound,  which  was  all  the  more  annoying  as  it  could  not  be  prevented  by  any  effort 
of  will. 

The  only  cause  known  for  this  affection  was  the  too  constant  use  of  the  instru- 
ment. The  patient  had  made  a  common-sense  diagnosis  of  his  trouble,  which  he 
called  cramp  in  his  throat,  and  in  speaking  of  its  cause  he  said :  "  Das  kommt 
vom  zu  viel  blasen,"  and  thus  in  a  word  he  gave  its  true  etiology.  Gerhardt  has 
reported  a  similar  observation  in  a  man  who  had  already  suffered  from  cramp  of 
the  arm,  and  the  analogy  between  the  two  affections  was  thus  very  direct.  In 
these  instances  certain  sets  of  laryngeal  muscles  are  called  into  gentle  and  con- 
certed action,  for  there  is  naturally,  the  writer  finds  in  his  own  use  of  the  flute 
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(and  no  doubt  it  is  true  for  other  flute- play  era),  a  slight  contraction  of  the  crico- 
thyroids and  of  the  adductors  of  the  glottis.  But  when  flute-playing  was  carried 
to  great  excess  in  the  above  cases  these  muscles  became  hyperkinetic,  and  the 
constant  spasms  were  such  as  to  interfere  with  the  patient^s  occupation. 

It  is  well  known  that  in  writers  the  arm  as  well  as  the  hand  may  become  af- 
fected, and  it  is  natural  to  suppose  that  in  players  on  wind-instruments  neighbor- 
ing muscles  of  the  laryngeal  group  would  become  secondarily  involved,  and  it  is 
probable  that  in  them  labial,  lingual,  and  laryngeal  hyperkinesis  may  exist  syn- 
chronously. 

Striimpell  has  already  put  on  record  a  case  of  clonic  lingual  spasm  in  a  clario- 
net player,  who  was  thus  incapacitated  for  his  occupation.  Adequate  inquiry 
would  probably  reveal  many  similar  facts,  and  the  writer  has  already  had  verbal 
accounts  of  like  instances. 

In  this  first  hyperkinetic  group  should  be  classed  also  those  cases  called  choked 
voice,  which  are,  in  realitj^  instances  of  expiratory  adductor  spasm  from  con- 
tinued vocal  strain ;  and  cases  of  painful  larnygeal  contractions  briefly  alluded  to 
by  S4e,  of  Paris ;  and,  in  fact,  all  persistent  spasmodic  symptoms  of  the  singing 
or  speaking  voice  due  to  its  immoderate  employment. 

Instances  from  a  like  cause  in  which  the  voice  habitually  breaks  from  a  chest 
to  a  falsetto  tone,  may  perhaps  belong  to  this  category  also,  though  the  suppo- 
sition of  the  spasmodic  contraction  of  the  vocal  cords  and  of  their  vibration  be- 
tween nodal  points  is  not  fully  satisfactory,  for  it  is  well  known  that  in  unilateral 
paralysis  of  the  adductors,  with  vibration  of  the  mere  edge  of  the  inefficient  vocal 
cord,  there  is  still  falsetto  phonation. 

In  this  group,  too,  are  to  be  included  certain  allied  hyperkinetic  conditions 
which  are  very  rare  and  interesting.  In  these  instances  the  rima  respiratoria 
closes  during  expiration,  and  through  involuntary  action  of  the  tensors  of  tlie  in- 
ferior thyro-arytenoid  ligaments,  there  are  produced  audible  sounds,  which 
receive  accidental  modification  by  the  position  in  which  the  buccal,  nasal,  and 
pharyngeal  cavities  chance  to  be. 

One  such  instance  of  expiratory  tension  of  the  chords  vocales  and  of  invol- 
untary phonation  has  come  within  the  writer's  observation.  A  further  symptom 
of  interest  in  the  laryngeal  hyperkineses  is  that  ordinarily  the  adductor  spasm  is 
excited  only  during  forced  expiratory  efforts,  and  not  during  inspiration,  even 
though  it  be  voluntarily  prolonged.  To  such  an  extent  is  this  true  that  the 
patient  may  resort  to  the  expedient  of  vocalization  of  the  in-going  current  of  air, 
and  thus  learn  to  speak  solely  with  an  inspiratory  voice.  It  is  probable  that  in 
time  this  inspiratory  speech  would  become  also  spasmodic,  though  the  only  case 
known  to  the  writer  of  spasmodic  phonation  during  inspiration  was  in  a  stutterer 
whom  he  once  treated,  with  only  partial  success,  for  some  months. 

It  is  well  known  that  paralysis  of  certain  laryngeal  muscles  may  give  rise  to 
spasm  of  others,  and  when  the  laryngeal  hyperkineses  have  been  more  thoroughly 
studied,  it  will  likely  become  necessary  to  establish  a  mixed  group  in  which 
paralysis  and  tonic  or  clonic  spasm  will  be  found  to  coexist. 

With  this  forethought  as  to  future  classification,  the  second  or  hypokinetic 
group  of  these  disorders  is  mentioned.  It  is  characterized  by  diminution  or  loss 
of  power  in  the  laryngeal  muscles  as  the  result  of  continued  over-use. 
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In  thi»  eonneotion  belongs  an  obseryation  made  by  the  writer,  of  ft  nmn  in  fair 
liealthy  who,  daring  a  eeriee  of  many  months,  ancid  fbr  several  boors  daily,  read 
foreign  languages  aloud.  This  vocal  action  was  forcible,  and  sustained  with 
unusnal  volantary  effort.  The  final  result  was  paretic  loss  of  voice,  with  painfbl 
sense  of  fktigae.  The  laryngoscopic  appearances  were  normal,  and  there  were 
neither  local ,  catarrhal,  nor  general  constitutional  conditions  to  account  for  the 
symptoms.  Voluntary  reaction  of  the  vocal  muscles  was  simply  lost  through 
overstrain,  as  in  the  paralytic  forms  of  professional  cramp. 

To  this  group  belong  some  of  those  cases  of  loss  of  voice  among  professional 
singers  and  arduous  aspirants  for  the  operatic  stage. 

Teachers  of  vocal  music  speak  of  these  cases  as  due  to  bad  methods  of  voice 
training,  and  some  of  them  are  attendetl  by  inflammatory  conditions,  but  a  few 
cases  free  from  all  such  complications  can  only  b%  regarded  as  instances  of  hypo- 
kinesis  of  overtaxed  laryngeal  muscles.  The  paresis  may  simply  reveal  itself 
through  inability  to  evenly  sustain  tones  which  may  become  clearly  forced,  tre- 
mulous, fiat,  or  unmusical,  or  there  may  be  loss  only  of  a  part  of  the  range  of  the 
voice,  as  of  the  highest  soprano  or  lowest  bass  notes.  The  defect  of  innervation 
in  these  instances  presumably  exists  in  the  lateral  crico-ar^'tenoid,  arytenoid, 
and  thyro-arytenoid  muscles. 

In  the  description  of  symptoms  only  expiratory  forms  of  spasm  have  as  yet 
been  noticed,  but  it  is  likely  that  some  inspiratory  spasms  and  certain  eases  of 
aphonia  spastica  are  to  be  numbered  among  the  disorders  in  question,  and  that 
the  extrinsic  as  well  as  the  intrinsic  muscles  of  the  larynx  are  sometimes  involved 
in  these  forms  of  hyperkinesis. 

The  main  symptoms,  then,  may  be  briefly  summed  up  as  incoordination,  pare- 
sis, tremor  or  spasm  of  lar3'ngeal  muscles,  displayed  especially  in  expiration  and 
during  phonatory  efforts. 

The  pathology  of  all  the  professional  neuroses  of  motility  is,  to  say  the  least, 
hypothetical.  The  theories  of  the  myopathic  or  peripheral  neuropathic  origin  of 
these  diseases  do  not  adequately  explain  all  the  clinical  facts.  The  infloence  of 
heredity  is  not  to  be  overlooked  in  these  cases,  which  occasionally  present  a  dis- 
tinct '*  diathesis  spasmodica  "  from  earliest  childhood.  Of  course,  this  instability 
of  nerve-centres  may  be  acquired  as  well  as  inherited. 

The  most  plausible  theory  is  that  the  laryngeal  hyperkineses  are  of  central  ori- 
gin— ^that  the  prime  points  of  pathological  irritability  are,  first,  in  cortical  cen- 
tres, and  secondly,  in  the  medulla  oblongata  itself. 

The  fact  that  the  movements  which  become  disordered  are  such  as  are  volun- 
tarily co-ordinated,  and  that  they  are  uniformly  initiated  by  cortical  impulses, 
tends  to  confirm  this  view.  A  purely  cortical  phenomenon,  too,  is  the  painful 
consciousness  of  fatigue  excited  by  the  simple  unexecuted  idea  of  the  customary 
movements. 

The  diagnosis  of  the  professional  laryngeal  hyperkinesis  is  to  be  arrived  at  by 
a  process  of  exclusion  of  certain  well-known  pathological  conditions.  Thus 
there  are  to  be  excluded  all  forms  of  pressure  on  the  pneumogastric  nerves  by 
enlarged  glands  and  various  tumors,  and  on  the  recurrent  laryngeal  nerves  by 
thoracic  aneurisms;  also,  diphtheritic,  rheumatic,  syphilitic,  and  other  diathetic 
or  toxic  states,  attended  or  followed  by  motor  disorders  of  the  larynx. 
29 
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It  is  also  necessary  to  eliminate  the  early  laryngeal  crises  of  locomotor  ataxia, 
the  aphonia  of  hysteria,  certain  reflex  spastic  states,  cases  of  balbuties  spas- 
modica,  and  the  phonetic  incoordination  of  general  paresis.  In  regard  to  the 
latter  disease,  it  is  to  be  remarked  that  professional  singers  who  become  cases  of 
general  paresis  may  present  laryngeal  hyperkinesis  as  the  initial  phenomenon. 

A  noted  negro  minstrel  who  died  of  general  paresis  under  the  writer's  care 
had  incoordination  and  spasm  of  laryngeal  muscles  months  before  the  appear- 
ance of  any  other  symptom,  either  psychical  or  somatic. 

The  differential  diagnosis  is  not  necessarily  more  difficult  than  in  other  cases 
of  professional  cramp  which  often  have  superficial  resemblances  to  various  motor 
disorders. 

As  the  larynx,  however,  is  less  accessible  to  observation  than  the  hand  or  other 
parts  concerned  in  the  professional  neuroses  of  motility,  the  finer  diagnosis  of 
the  muscles  specially  affected  in  any  given  case  becomes  admittedly  somewhat 
difficult.  In  view  of  the  great  advances  in  modern  laryngology,  it  is  believed 
that  it  will  soon  be  possible,  in  cases  of  speaker's  cramp,  as  in  those  of  writer'^ 
cramp,  to  decide  with  precision  as  to  the  muscles  directly  involved  in  every  in- 
stance. 

The  prognosis  in  the  laryngeal,  as  in  other  kinds  of  professional  hyperkineses, 
is  bad.  The  disease  is  usually  of  gradual  development,  and  by  the  time  that  it 
is  fully  pronounced  and  recognized,  it  has  assumed  a  chronic  character. 

In  most  singers  and  speakers  attacked  there  is  to  be  expected  more  or  lesa 
permanent  disability,  and  the  exact  prognosis  will  depend  somewhat  on  the  age 
and  constitution  of  the  patient,  on  the  duration  of  the  malady,  and  on  the  will- 
ingness of  the  sufferer  to  persevere  in  the  treatment  prescribed. 

The  treatment  of  the  laryngeal  hyperkineses  has  at  least  one  uniform  indica* 
tion,  and  that  is,  complete  rest  of  the  muscles  affected.  All  forced  expiratory 
acts  like  coughing,  laughing,  and  crying  should,  as  far  as  possible,  be  avoided^ 
and,  above  all  things,  voluntary  use  of  the  laryngeal  muscles  is  to  be  forbidden. 

Even  the  silent  reading  of  musical  scores  common  among  singers  provoker 
latent  motor  impulses,  and  is  harmful. 

In  the  case  arising  from  the  reading  aloud  of  foreign  languages  above  men- 
tioned, even  mental  rehearsal  of  a  few  pages  without  vocalization  excited  a  pain- 
ful sense  of  fatigue  referable  to  the  larynx. 

After  attention  to  this  first  indication  for  functional  repose,  the  observance  of 
hj'gienic  rules,  change  of  climate  and  habits  of  life,  hydrotherapy  and  topicaj 
treatment  are  in  order. 

Of  local  measures,  electricity  and  laryngeal  massage  are  perhaps  the  most 
effectual. 

In  fortunate  cases  the  return  to  the  full  professional  use  of  the  laryngeal  mus- 
cles should  be  gradual. 

In  conclusion,  let  it  be  said  that  this  paper  is  simply  a  small  contribution  to 
the  literature  of  rare  neuropathic  affections  which  would  seem  to  have  almost 
escaped  recognition.  If  it  serve  to  excite  an  interest  in  their  more  complete 
study,  its  object  will  have  been  accomplished. 


11.   MATERIA  MEDICA  AND  THERAPEUTICS. 


Coff^^  <vti  Anaphradisiac. 

In  the  United  States  of  North  America,  where  strong  coflfee  is  largely  used, 
DupuT  observed  in  his  practice  a  great  number  of  cases  in  which  men  otherwise 
quite  healthy  complained  of  impotence,  or  at  least  incomplete  erection.  The  pa- 
tients drank  on  an  average  4  or  5  glasses  of  strong  coffee.  When  the  coffee  was 
discontinued  their  difficulties  disappeared,  and  with  the  renewal  of  its  use  they 
returned. — Memorabilien — Am.  Practitioner  and  News^  July  23,  188T. 

Upon  a  Combination  of  Antiseptic  Solutions. 

Ltpms  recommends  the  employment  of  a  mixture  of  different  antiseptic  so- 
lutions in  quantities  that,  taken  singly,  would  not  act  as  antiseptics.  For  ex- 
ample a  solution  with  a  percentage  of  corrosive  sublimate,  1-1,000,000;  salicylic 
acid,  1-10,000;  carbolic  acid,  1-10,000;  benzoic  acid,  1-500,000;  chlorate  of  pot- 
ash, 1-5,000,000 ;  bromide  of  quinine,  1-20,000 ;  chloroform,  1-20,000,  preserved 
the  same  volume  of  soup  free  from  bacilli,  and  destroyed  the  bacillus  subtilis, 
which  offers  strong  resistance  to  antiseptics.  Unfortunately  no  control  experi- 
ments with  gelatin  plates  were  conducted. — Deutsche  MedizinaUZeitung, 

A  Convenient  Formula  for  Oil  of  Wintergreen. 

Much  difficulty  has  been  reported  in  finding  an  eligible  mixture'  containing  oil 
of  wintergreen,  so  valuable  in  acute  rheumatism,  and  also  employed  in  other  af- 
fections.    The  following  may  be  commended  : 

B .  Olei  gaultheriflB ntolz. 

Mucilag.  acaoiflB fSU* 

Glycerini, 

Aquae aa  f |(j. 

H. — Sig.  *  Dose,  one  to  two  teaspoonfals,  as  may  be  required. 

— Med.  News,  July  30, 1887. 

TfierapeiUics  of  Asthma. 

Lazabus,  of  Berlin,  is  quoted  as  follows  by  the  Journal  of  Laryngology  for 

May,  1887: 

1.  The  prophplaxisof  bronchial  asthma  requires  a  Veport  of  the  hereditary  and 
constitutional  conditions  present,  and  especially  of  the  condition  of  the  mucous 
membrane  of  the  nose  and  throat. 

2.  The  asthmatic  attack  must  be  suppressed  as  soon  as  possible.  The  best 
medicament  for  this  purpose  is  iodide  of  potassium  and  chloral.  In  special  cases 
operative  treatment  of  the  nose  and  naso-pharynx  is  recommended. 

(451) 
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3.  The  treatment  of  the  secondary  affections  is  the  more  important  in  that  they 
may  become  causes  of  recurrence  of  the  asthma.  For  these  conditions  the  best 
treatment  is  the  pneumatic  chamber.  In  chronic  catarrhal  conditions  of  the 
bronchi  the  best  treatment  is  turpentine  and  iodide  of  potassium. — Med.  News^ 
July  30,1 88T. 

Dermatitis  Acuta  ^Produced  by  Impure  Lanoli/ne. 

Dr.  O.  Meter  {^Deutsche  Med,  Woekensch,  No.  19,  188t)  says  one  must  use  a 
good  article  of  lanoline,  else  the  patient  may  have  an  artificial  inflammation  of  the 
skin  produced.  The  writer^s  case  demonstrates  this.  A  man  with  swollen  testi- 
cle was  given  an  iodide  of  potassium  ointment  made  with  lanoline  to  apply. 
After  making  four  applications  an  enormous  swelling  of  the  scrotum  and  penis 
took  place.  Upon  using  a  pure  preparation  the  swelling  disappeared,  but  was 
produced  for  a  second  time  by  again  returning  to  the  impure  preparation.  Im- 
purre  woolfats  eonlain  a  very  dangerous  and  irritating  substance,  and  their  use 
should  be  guarded  against. — Jaurn,  of  Cutdneousand  Genito^Uri*  Dis.^  Septem- 
ber, 1887. 

JSaphthol  in  the  Treatment  of  Unuresis. 

Dr.  S.  J.  Wright,  of  Tallmadge,  0.,  writes  :  "  I  had  a  case  of  enuresis,  without 
cystitis  or  calculus  or  any  pain,  occurring  in  a  neurotic  lady  thirty-four  years  old. 
The  condition  had  existed  since  childhood.  No  relief  had  been  found  in  local  or 
general  treatment.  She  had  been  obliged  to  rise  many  times  every  night  for 
years.  The  quantity  of  urine  passed  each  time  was  small,  the  total  amount  for 
twenty-four  hours  being  about  three  pints.  A  nervous  cough  had  lasted  a  year 
in  spite  of  treatment,  and,  fearing  bacterial  infection,  I  gave  her  a  No.  2  capsule 
filled  with  naphthol,  also  using  the  drug  in  the  form  of  a  spray.  The  enuresis 
rapidly  subsided  during  this  treatment,  although  no  change  was  visible  in  the 
appearance  of  the  urine.  A  temporary  cessation  of  the  naphthol  for  a  few  days  was 
promptly  followed  by  a  return  of  the  enuresis,  which  again  left  on  resuming  the 
drug.  She  is  now  free  from  enuresis,  and  can  sleep  better  than  ever  before. 
Her  throat  gives  her  no  pain,  her  cough  is  nearly  gone,  and  she  can  omit  naphthol 
without  a  return  of  her  enuresis.'* — Med,  Record^  July  30,  1887. 

What  Salt  ofQuinia  shall  be  Used  JSypodermatietUly? 

As  regards  quinine,  the  question  appears  to  be  settled,  for  the  time  being  at 
least,  in  favor  of  the  hydrochlorate.  At  the  last  meeting  of  the  Paris  Society  of 
Pharmacy  (April  6th),  the  merits  of  the  rival  claimants,  the  sulpho-vinate  and  the 
lactate,  were  discussed  and  summarily  disposed  of.  The  sulphovinate  has  the 
disadvantage  of  decomposing  when  kept,  and  thereby  becoming  apt  to  cause 
abscesses  when  injected;  the  lactate  of  being  but  little  soluble  when  crystallized, 
so  that  the  solutions  have  tc^be  made  extemporaneously  from  freshly  precipitated 
quinine  and  lactic  acid,  with  some  precautions  to  insure  the  percentage  of  active 
principle.  On  the  contrary,  the  hydrochlorate  is  a  stable  compound,  sufficiently 
soluble,  and  easily  procured  from  dealers  in  well-defined  crystals,  much  less  liable 
to  adulteration  than  the  ordinary  medicinal  sulphate.  The  reason  of  this  com- 
parative purity  may  be  that  the  sulphate  is  an  old  acquaintance  of  the  dealers,  in 
fact,  too  familiar  to  them,  while  the  hydrochlorate  is  a  new-comer.     But  it  is  un- 
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Beoessaiy  to  barrow  trouble ;  suffice  it  to  say  fbr  the  present  that  this  salt  appears 
to  be  the  most  eligible  quinine  compound  for  hypodermatic  uses,  and  that  it  is  in 
the  actual  state  of  science,  found  in  commerce  unadulterated  with  other  cinchona 
alkaloids. — Medical  News,  Jul}'  30, 1887. 

Upon  the  Sequel  of  Poisoning  by  JErgot  Upon  the  Central  NeV' 

vous  Syetetn. 

The  cases  mentioned  in  this  paper  were  recorded  before  (Jahrb,  czcir.,  p.  278, 
ezcvL,  p.  73),  but  the  author  has  mnade  some  later  investigations  whieh  show  that 
while  ii^uries  continually  arise  through  the  poisoning,  yet  the  disease  is  in  no 
way  progressive.  Of  the  twenty-nine  treated  in  the  Marburg  institution,  nine 
have  died,  some  in  the  institution,  some  before,  and  some  afber  their  dismissal. 
The  eaose  of  death  was  convulsions,  the  mental  condition  being  profoundly  dis- 
turbed. Of  the  survivors,  Tuqzbk  found  that  in  fifteen,  relapses,  especially  of 
oonvolsions,  very  frequently  occurred.  Two  patients  suflfei«d  still  from  epilepsy. 
Most  of  them  showed  defective  intelUc^enee.  Only  three  were  to  be  Dotted  as 
mentally  sound,  and  these  three  were  also  the  only  ones  in  whom  the  knee-jerk 
had  returned.  Man}'  complained  of  headache  end  parasthesias.  Paralysis,  ataxia, 
aomsthesia,  changes  in  the  pupHs  were  not  present— Tucsek,  Schmidt^e  Jahrb., 
Jnae,  1887. 

JBeerine  in  the  Treatment  of  Chorea  and  Other  Diseases  With 

Excessive  Motility. 

BilESS  {Bid.  kUn.  Woch.,xjL\v.,  22,  18870  ^^  followed  the  recommendation  of 
Bofichut  and  others  in  using  eserine  in  chorea  in  40  cases  (6  adults).  Four  cases 
were  of  the  severe  fatal  form,  four  were  adults  with  chronic  chorea.  In  the  for- 
xner  the  remedy  was  of  no  more  avail  than  the  usual  ones,  but  in  the  latter  there 
was  «in  improvement.  All  the  other  cases  were  oured  with  remarkable  rapidity, 
as  shown  by  the  four  histories  given  by  B.  in  the  ori^nal. 

Although  under  ordinary  treatment  the  disease  lasted  51.4  days,  the  cases 
under  eserine  lasted  only  33.1  days. 

B>.  has  used  eserine  in  ^ly^  cases  of  tetanus,  but  does  not  declare  it  to  have 
been  beneficiaL  Much  more  evident  was  the  value  of  the  remedy  in  cases  of  ire* 
mor  of  various  origin,  e.  g.,' 4  cases  of  senile  tremor,  4  alcoholic,  2  hysterical, 
1  following  typhoid,  1  in  case  of  tumor  cerebri,  in  paralysis  agitans  f evident  im- 
provement in  four  cases),  in  multiple  sclerosis  (2  cases),  and  post-hemiplegic 
chorea  (3  oases). 

Riess  used  Merck^s  eserine  sulphate  hypodermically,  injecting  ^  gr.  in  Aresh 
solution  once  or  twice  daily.  In  some  oases  vomiting  was  caused,  but  usually 
oply  in  the  first  days. — Schmidt^s  Jakrbucher^  No.  215. 

On  the  Therapeutics  of  Acute  Coryza. 

In  the  Allgemeine  Medicinische  CerUraUZeitung  of  July  6, 1887^  Dr.  Fritsche, 
of  Berlin,  reports  as  follows :  For  three  years,  in  nearly  two  hundred  cases  of 
acote^oryza  of  different  intensity,  with  and  without  fever,  as  well  as  in  the  typi- 
cal form,  showing  itself  with  catarrhal  fever,  he  has  used,  and  with  continued 
more  or  less  brilliant  success,  salicylic  acid,  wrapped  up  in  wafers.   He  gives 
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it  in  doses  of  three  to  four  grains,  according  to  the  intensity  of  the  case,  every 
two  or  three  hoars  ;  And  in  addition  employs  the  following : 

U.  Acid,  acetic,  glacial. 

Acid  carboliCi  aa 3  sa. 

Mist  ol.  halsam ;   .  .  '.  5u« 

Tr.  moschi ..'... 5j. 

M.  * 

Twenty  drops  of  this  are  poured  upon  cotton  contained  in  a  wide-mouthed 
bottle,  and  the  patient  is  directed  to  inhale  it  every  half  hour  in  the  beginning  of 
the  attack,  and  later  at  longer  intervals,  drawing  it  up  each  nostril  altematelyi 
for  ten  minntes  at  a  time.  The  author  believes  that  the  acetic  acid  exerts  a  con- 
stringing  action  upon  the  swollen  mucous  membrane,  and  explains  its  action  thus : 
That  the  acid,  through  an  irritation  exerted  upon  the  ethmoidal  and  trigeminal 
nerves,  produces,  by  reflex  action,  contraction  of  the  smooth  muscular  fibres  sur- 
rounding the  erectile  tissue  of  the  mucous  membrane,  and  hence  exercises  a  de- 
pleting  influence  upon  the  mucous  membrane.  As  a  matter  of  fact,  accordiiig  to 
the  writer,  milder  grades  of  coryza  are  found  to  disappear  under  the  use  of  the 
snuff  alone  in  an  hour.  The  balsam  is  an  agreeable  adjuvant.  Salicylic  acid  acts 
best  in  the  first  three  days  after  the  outbreak  of  the  coryza.  After  the  first  doses 
even,  the  headache,  which  is  often  severe,  and  the  sneezii^g  disappear ;  later  the 
dull,  heavy  feeling  in  the  head  vanishes,  the  most  enormous  secretion  presently 
decreases,,  fever  subsides,  and  the  patient  returns  to  his  normal  condition.  The 
treatment  should  be  continued  for  three  or  four  days,  however,  after  the  remission 
of  the  symptoms,  as  otherwise  a  relapse  occurs.  Moreover,  during  the  first  two 
days  it  is  well  to  avoid  eating  solid  food,  fatty  foods,  and  dark  heavy  meat.  Sal- 
icylic acid  is  least  apt  to  disturb  digestion  and  cause  heart-burn,  as  the  author 
found  in  his  own  case,  when  taken  from  one  to  two  hours  after  meals^    If  the 

■ 

symptoms  of  swelling  in  the  nose  at  the  commencement  of  the  cor3'za  are  very 
marked,  the  author  believes  that  an  insufflation  of  equal  parts  cocaine  and  alum 
bring  about  a  remission  of  the  symptom  in  the  first  day.  By  the  time  this  re- 
mission occurs,  the  salicylic  acid,  will  already  have  developed  its  anti-catarrhal 
action.  From  corresponding  does  of  sodium  salicylate  the  author  has  seen  con- 
siderably less,  sometimes  no  results. 

Alcohol  as  Poison  • 

Sir  Andrew  Cla&k,  physician  in  ordinary  to  her  Majesty,  and  Mr.  Gladstone's 
medical  adviser,  writes : 

*'  I  call  perfect  health  the  loveliest  thing  in  this  world.  Now  alcohol,  even  in 
small  doses,  will  take  the  bloom  off,  and  injure  the  perfection  of  loveliness  of 
health,  both  mental  and  moral. 

I  do  not  desire  to  make  out  a  strong  case ;  I  desire  to  make  out  a  true  case.  I 
am  speaking  solemnly  and  carefully  in  the  presence  of  truth,  and  I  tell  you  I  am 
considerably  within  the  mark  when  I  say  to  you  that  going  the  round  of  my  hos- 
pital wards  to-day,  seven  out  of  every  ten  there  owed  their  ill  health  to  alcohoL 
Now  what  does  that  mean?  That  out  of  every  hundred  patients  whom  I  have 
charge  of  at  the  London  Hospital,  seventy  of  them  owe  their  ill  health  to  alcohol 
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— to  the  abase  1  I  do  not  say  these  seventy  per  cent,  were  drunkards,  bat  to  the 
excessive  use  of  alcohol* 

I  am  not  saying,  because  I  have  no  means  of  saying,  in  human  life,  in  society 
st  large,  what  is  the  percentage  of  victims  which  alcohol  seizes  upon  as  its  right- 
ful prey.  I  do  not  know,  I  have  no  method  of  coming  accurately  to  the  conclu* 
«ion,  but  I  know  this,  that  not  only  has  a  large  percentage  of  such  diseases  as  I 
have  mentioned,  but  a  great  mass — certainly  more  than  three-fourths  of  the  dis- 
orders in  "what  we  call  the  ''fashionable  life" — arise  ftrom  the  use  of  this  very  drug 
of  which  I  am  now  speaking. 

Now,  if  you  think  of  that,  and  think  for  one  moment  of  the  fact  that  I  have 
told  you,  that  in  this  London  Hospital  seven  out  of  ten  of  those  whom  I  have  to- 
day seen,  and  seen  for  one  reason,  to  present  the  statement  to'  you  to-night,  lie 
there  maimed  for  life  by  this  agent ;  that  a  great  mas?,  perhaps  the  greater  mass 
of  the  disorders,  as  distinct  from  the  diseases  with  which  mankind  is  afflicted, 
arise  from  the  abuse  of  this  drug,  surely,  surely  you  will  agree  with  me  that  a 
terrible  responsibility  lies  upon  those  who,  forgetful  of  these  plain  and  certain 
teachings  which  the  commonest  experience  can  yield,  will  stitnulate  people  to 
keep  themselves  up  with  glasses  of  wine  and  glasses  of  beer. 

And,  I  ask,  what  are  you  to  think  of  those  who  are  bom  of  drunkards,  who 
come  into  this  world,  so  to  speak,  with  a  curse  not  only  upon  them,  but  in  them, 
the  terrible  desire  for  that  which  is  to  blast  them,  and  blast  them  speedily — a 
desire  which  no  human  power  can  save  them  from,  and  which  Ood  alone  in  His 
wisdom  and  mercy,  can  protect  them  from?  What  an  awful  thought  this  is  I 
dan  there  be  any  man  present  who,  if  he  is  taking  miore  than  he  ought  to  take,  is 
indifferent  to  all  thisf  How  can  we  think  without  dread  of  this  terrible  fact, 
for  fact  it  is,  as  surely  as  that  two  and  two  make  four,  that  this  desire  is  becom- 
ing part  of  his  nature,  and  that  he  is  h&nding  it  down,  not  for  good,  but  for  the 
most  terrible  evil  that  man  can  suffer,  unto  generations  yet  unborn.  Can  I  say 
to  you  any  words  stronger  than  these  of  the  terrible  effects  of  the  abuse  of  alco- 
hol ?" — English  Newspaper. 

Salicylates  1/n  Neuralgia. 

Dr.  F&ANciB  X.  Debcum  read  a  paper  l>efore  the  Philadelphia  Neurological  So- 
ciety on  a  case  of  tic  douloureux  of  twelve  years'  standing  treated  by  large  dose^ 
of  the  salicylates  with  marked  success.  A  married  lad}',  aged  52  years,  a  Ger- 
man by  birth,  of  good  physique,  and  the  mother  of  a  number  of  healthy  chil- 
dren, had  suffered  for  this  leugth  of  time  from  nearly  continuous  tic  douloureux 
which  had  commenced  suddenly  and  gradually  increased  in  intensity.  Previous 
to  the  onset  she  had  had  no  illness  whatever ;  she  had  not  a»  yet  entered  upon 
the  menopause,  and  all  her  functions  as  far  as  could  be  ascertained  had  been  nor- 
mal. She  herself  attributed  her  affection  to  an  attack  of  cold.  The  paroxysms 
had  varied  both  in  frequency  and  severity.  Occasionally  the}^  occurred  many 
times  a  minute,  and  again  but  four  Or  five  times  an  hour.  When  their  intensity 
was  at  its  height,  she  felt  frightful  darting  pains,  which  culminated  in  a  sensa- 
tion of  her  face  being  ^'  rent  to  pieces,''  or  '^-as  though  it  were  bursting  from  an 
explosion."  When  the  pains  were  comparatively  mild,  they  were  simply  shoot- 
ing or  darting  in  character.     She  was  always  worse  in  cold,  damp,  or  stormy 
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weather,  apd  siifOered  much  less  when  the  weather  was  siild  and  clear.  The  nerve- 
distribution  most  affected  was  that  of  the  superior  maxillary,  althou^  the  iuPe- 
rior  jxia}:iUary  was  also  decidedly  involved.  The  cheek,  especially  about  the 
infra-orbital  and  malar  regions,  was  excessively  hyperaesthetic.  The  same  was 
^inie,  though  to  a  lees  extent,  of  the  gams  oo  the  affected  side,  from  which  the 
bulk  of  the  teeth  had  been  fruitlessly  removed.  Further  questioning  dicited  the 
«lUmportant  statement  that  during  the  entire  period  of  twelve  years  she  had  but 
pcie  cpmplete  remission — in  the  course  of  an  attack  of  severe  rheumatism  which 
affected  mainly  the  lower  extremities.  The  attack  lasted  upwards  of  eight  weeks, 
and  durijig  all  of  this  time  she  had  heea  ffee  from  her  tic  douloureuK.  As  soon, 
-however,  as  tAie  rheumatism  subsided,  ber  tic  had  reappeared,  and  had  continued 
with  varying  degrees  of  intensity  up  to  the  present  time.  The  patient  now  pre- 
sented ifto  evidence  of  constitutional  trouble.  Her  general  health  was  good ; 
there  was  no  i^rmptom  of  specific  disease;  no  afESection  of  the  kidneys.  As  the 
history  suggested  a  doubtful  connection  of  rheumatism  with  the  trouble,  it  was 
decided,  before  attempting  the  opevatien  of  nerve-stretching,  to  test  this  question, 
and  oil  of  f^aultberia  in  fifteen-minim  doses  was  ordered  to  be-taken  every  three 
hours.  In  four  daysil»e  patient  was  decidedly  better;  the  paroxysms  were  far 
less  £reqoent  and  mnoh  less  painliil ;  the  hyperesthesia  of  the  cheek  and  gums 
had  also  jsltogether  disappeared.  The  physiological  action  of  the  saHcylste  iras 
evidenced  by  decided  tinnitus.  After  a  passing  attack  of  diarrhcaa, during  which 
the  use  of  the  ofl  was  abandoned,  and  a  ftesh  chill,  the  tic  returned.  Dr.  Deroun 
jiow  replaced  the  oil  of  gaultheria  by  salieylate  of  sodium,  twenty  grains  eveiy 
iovx  hours.  Every  trace  of  tie  doulonreux  then  disappeared.  The  patient  vol- 
nntaiily  increased  the  dose  of  the  salicylate  to  thirty  grains,  thus  taking  one 
hundred  and  twenty  grains  a  day.  Although  these  large  doses  caused  marked 
depression  with  excessive  tinnitus,  deafness,  and  weakness  of  the  pulse,  and  al- 
tiK>ugh  she  had  not  the  slightest  return  of  pain  at  any  time,  the  patient  persisted 
in  the  use  of  the  salicylate  for  seventeen  days,  when  it  was  finally  abandoned. 
From  that  time  she  has  been  repeatedly  exposed  to  bad  weather  without  any  re- 
turn of  tic  douloureux.  Dr.  Dercum  believes  that  the  cessation  of  the  pain  was 
directly  due  to  the  action  of  the  salicylates.  The  effect  was  too  sudden  and 
striking  to  be  attributed  to  other  causes.  He  believes  also  that  the  good  effects 
of  the  drug  were  due  to  the  large  doses  employed.  The  mode  of  action  of  the 
salicylates  in  this  case  is  a  matter  of  speculation.  It  is  possible  that  the  affec- 
tion was  rheumatic,  and  that  the  salicylates  were  efficient  on  this  account.  On 
the  other  hand,  it  is  not  impossible  that  the  remed}'  acted  in  another  and  entirely 
different  way ;  that  the  8alic3iate  deadened  the  hypersesthesia  and  annulled  the 
pain  by  virtue  of  the  same  property  by  which  it  produces  deafness. — Phiicidel' 
phia  Med,  Times,  April  16,  laST,  p.  471. 

Experiencea  With  Balsam  of  Cannabis  Indica. 

In  the  AUgemeine  Med,  Central  Zeitung,  for  June  11, 1887,  GRAKTFNEa  reviews 
a  paper  by  Densel,  and  writes  ss  follows :  As  Bucfawald,  of  Breslau,  in  two  single 
doses  of  one^tenth  of  a  grain  cannabin  noticed  severe  intoxication,  and  therefore 
advised  caution  in  the  employment  of  it,  so  also  Denzel,  both  from  his  own  ex- 
perience with  balsam  of  cannabis  indtoa  a^  IVom  Seifert's,  (published  in  Jffiti- 
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chenermed,  Wochengchr,^  zxxiii,  30)  advises  care  in  the  oae  of  tlie  latter  prepara- 
tion. Is  two  recorded  cases,  Oraeffber  employed  the  lowest  of  Denxel%  doses,  ^ 
£^By  and  had  within  two  hours  to  deal  with  the  miwt  pronounced  signs  of  poison- 
ing. In  the  first  case,  a  woman  twenty-three  years  old,  who,  half  an  hour  after  the 
reception  of  the  medicine,  that  is  to  saj',  about  ten  o'clock  in  the  evening,  went  to 
bed,  and  immediately  fell  into  a  dreamy  condition  of  the  most  horrible  character. 
She  had  a  sense  of  danger  of  a  threatening  kind,  and  was  neither  able  to  flee  iior 
call  for  assistance.  Soon  also  there  was  a  nameless  agony  of  being  taken  for  dead 
and  being  buri($d  aHve;  and  finally,  the  yerj  same  sensation  that  Buchwald's  patient 
described— 4hat  she  was  following  her  own  death  from  phase  to  phase.  Suddenly 
the  patient  regained  mastery  over  her  limbs,  sprang  out  of  bed,  ran  toward  the 
kitchen,  uttering  snch  piercing  shrieks  that  the  domestics,  in  fisar  of  an  attack 
by  robbers,  barred  the  door  between  them  and  their  mistress,  and  would  not  open 
it  until  assistance  was  brought  from  another  floor.  The  patient  assured  the  phy- 
sician, who  saw  her  when  she  had  been  brought  back  to  bed,  that  she  had  become 
crazy.  He  found  her  in  great  bodily  excitement,  incessantly  rolling  to  and  fro, 
and  moving  her  fingers,  which  now  sought  something  upon  the  bed,  now  seemed 
to  point  to  imaginary  bystanders.  At  the  same  time  she  kept  up  a  constant  flow 
of  tfaonght  which  partocA  of  the  character  of  monologue.  Nevertheless  the 
patient  was  eonseions  of  the  eflbrts  made  by  the  physician  in  her  behalf,  con- 
dneted  herself  properly,  and  was  very  docile  with  reference  to  the  physician's 
directions.  The  pupils  were  moderately  dilated  and  inactive,  pulse  quickened 
and  compressible,  aziUary  temperature  87.9°  C.  Treatment  consisted  in  admin- 
istrattoD  of  stimulants  and  application  of  cold  compresses  to  the  head.  In  half 
an  honr  the  patient  sank  into  a  sound  sleep,  whioh  was  not  very  refreshing,  but 
was  free  from  nightmare.  Next  morning,  at  eight  o'clock,  she  felt  very  &int, 
bat  sUn  she  was  free  from  lK>dily  trouble.  Three  honra  later,  however,  a  return 
of  tiie  sjnDptoms  of  excitement  of  last  night  was  noticed,  though  in  a  considerably 
modified  degree,  the  depression  ending  in  grave  collapse.  Stimulating  treatment 
caused  this  to  vanish  after  two  hours.  It  is  noteworthy  that  in  this  case  a  feel- 
ing of  anxiety  with  slight  hallucinations  in  the  evening,  and  especially  about 
bed  time«  continued  for  two  months. 

The  second  case  of  poisoning  occurred  in  a  man  forty  years  old,  who,  after 
taking  the  medicine,  lay  down  upon  a  sofa  for  half  an  hour  at  noon,  soon  fell 
asleep,  but  was  awakened  after  an  hour  by  a  customer  with  the  demand  to  write  a 
receipt.  He  found  it  impossible  to  complete  a  stroke  of  the  pen.  Half  aston- 
ished and  half  angry  at  this,  he  went  to  work,  but  finding  a  mist  before  his  eyes, 
was  constrained  to  go  home.  Tlien  he  fell  into  a  condition  which  closely  re- 
sembled death,  but  5'et  a  state  in  which  he  heard  'Cvery thing  that  was  spoken  in 
the  room,  but  was  unable  to  make  any  motion,  even  so  much  as  to  express  a 
wish  for  medical  assistance.  This  patient  was  much  better  next  day,  having  im- 
proved under  stimulants. 

In  an  article  upon  the  untrnstworthiness  of  Cannabis  Indies,  Dr.  Schuscbny 
{MedixinaL-Zeitungy  June  16,  1887)  records  a  case  in  which,  after  taking  8| 
grs.  of  the  drug  for  spasm  of  the  bladder,  the  patient,  a  woman,  twenty-two 
years  old,  became  very  anxions.  A.lthough  there  was  no  dyspncaa,  the  patient 
liad  to  have  the  window  of  a  large  room  opened.    9ie  :seat  for  Schuschny 
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and  told  him  that  she  had  been  poisoned  firom  the  medicine  having  been  too 
strong.  At  that  time  she  was  dizzy ;  the  pulse  thready,  one  hundred  and  thirty- 
two,  and  almost  unconntable ;  marked  perspiration,  dilated  pupils,  and  undis- 
turbed consciousness.  The  heart  and  lungs  were  healthy.  Administration  of 
black  coffee  was  followed  hy  improvement,  the  attack  lasting  eight  hours. 

Tlie  Therapeutical  Value  of  the  more  recent  Additions  to  the 

OenitO' Urinary  Pliarmacopudia. 

In  a  lecture  by  Mr.  E.  Hurbt  Fenwigk  before  the  students  of  St.  Peter's  Hos- 
pital for.  Urinary  Diseases,  in  London,  he  began  his  observations  by  referring  to 
the  changes  which  had  been  introduced  or  had  forced  their  way  into  our  thera- 
peutical practice  of  late  years,  and  pointed  out  how  much  more  had  been  done 
abroad  in  this  direction  than  could  be  boasted  of  in  this  country,  although  here 
in  England  we  were  in  some  respects  exceptionally  well  situated  for  the  acquire- 
ment of  new  materials  to  work  upon,  and  for  the  means  of  experimental  study. 
He  would  not  detain  them,  he  said,  by  any  lengthened  description  of  the  proper- 
ties of  those  drugs  of  which  specimens  were  on  the  table,  as  such  descriptions 
had  been  published  elsewhere  and  were  probably  familiar  to  most  of  those  pres- 
ent. His  present  object  was  rather  to  encourage  students  to  think,  experiment 
and  record  for  themselves,  as  he  wished  to  bring  before  them  prominently  some 
of  the  properties  of  a  few  comparatively  new  drugs  which  had  not  hitherto  been 
published,  or  had  received  less  attention  than  they  merited.  We  give  a  brief  ac- 
count of  the  more  novel  portion  of  Mr.  Fen  wick's  observations: 

Coca, — The  lecturer  succinctly  narrated  the  properties,  so  long  known  through- 
out South  America,  possessed  by  the  leaves  of  the  erythrox^'lon  coca,  the  iso- 
lation  of  its  active  principle  cocaine,  and  especially  the  discovery  by  Roller  of 
its  now  well-known  power  of  producing  local  anaesthesia,  which  is  one  of  the  most 
distinctive  characteristics  of  the  alkaloid  just  named.  The  enormous,  and  in 
some  senses  hitherto  unsuspected,  value  of  cocaine  in  diseases  of  the  bladder  and 
generative  organs,  as  well  as  for  the  relief  of  headache,  and  neuralgia  of  the  fifth 
pair  of  nerves  which  both  quinine  and  gelsemium  seemed  powerless  to  touch, 
was  especially  impressed  upon  the  students  hy  the  clinical  records  of  various 
cases  treated  under  the  lecturer's  personal  observation.  A  20  per  cent,  solution 
of  the  hydrochlorate  was  the  form  generally  preferred.  Amongst  the  cases  men- 
tioned in.  illustration  was  that  of  a  man  who  came  to  him  almost  doubled  up  with 
pain,  having  just  passed  a  small  stone,  and  being  apprehensive  of  the  presence  of 
another.  Mr.  Fenwick  was  enabled  to  give  immediate  relief  by  merely  injecting 
into  the  urethra  a  few  minims  of  the  cocaine  solution,  when  the  pains  '*  ceased 
almost  as  if  by  magic,"  and  the  man  went  on  his  way  rejoicing. 

Kola, — The  great  importance  of  kola  paste  as  a  mild  stimulant  in  cases  of  de- 
pressed vital  force  was  illustrated  by  various  cases. 

Salix  Nigra, — Mr.  Fenwick  has  found  that  the  tincture,  administered  pretty 
frequently  in  5  m.  doses,  is  of  the  utmost  value  in  the  treatment  of  gonorrhoea, 
gleet,  etc.,  the  character  of  the  discharge  speedily  altering  and  the  burning  sen- 
sation passing  off  more  rapidly  than  with  any  other  mode  of  treatment. 

Kava  J^am, — In  urethritis,  c^'stitis,  and  gonorrhoea,  better  results,  are  obtained 
witb  the  kava  extract  than  with  either  cubebs^  copaiba,  or  sandal  wood  oil,  and 
the  new  remedy  is  pleasanter  to  take. 
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Strophanthus. — After  giving  a  short  account  of  Professor  Fraser's  researches, 
the  lecturer  proceeded  to  show  that  strophanthus  is  not  only  a  cardiac  stimulant 
and  diuretic  in  the  senses  hitherto  understood,  but  that  it  is  capable  of  saving 
life  in  cases  of  collapse  after  operation  for  cystitis,  etc.  Cases  were  cited  in 
illustration. 

Pthus  Sylvestris. — With  this,  in  the  form  of  a  thick  extract  of  a  strong  consis- 
tence, the  lecturer  had  effected  cures  in  many  cases  of  gonorrhoea  where  copaiba 
was  found  to  be  incapable  of  producing  the  slightest  beneficial  effect. 

Lycopodium, — The  lecturer  states  that  for  enuresis,  whether  suddenly  devel- 
oped as  the  result  of  accident  or  operation,  or  in  cases  where  the  incontinence  of 
urine  had  been  of  several  years*  standing,  he  was  acquainted  with  no  drug  which 
gave  such  entirely  satisfactory  results  as  the  tincture  of  white  lycopodium.  He 
had  first  employed  it  to  check  the  nocturnal  enuresis  of  children,  bat  finding  it 
so  srurprisingly  successful,  he  next  employed  it  for  adults,  with  the  result  that 
micturition  was  quickly  reduced  from  six  or  eight  times  an  hour  to  once  in  two 
hours.  He  regretted  that  the  drug  was  so  expensive  at  present.  Next  in  efll- 
cacy  to  the  tincture  he  placed  th6  preparation  of  the  white  powder,  but  warned 
his  hearers  that  the  yellow  or  brownish-yellow  kinds  of  lycopodium  in  the  market 
wire,  for  this  purpose,  practically  useless  and  inert.  The  lecture  Was  illustrated 
with  specimens,  eleperiments,  and  the  recorded' data  of  cases,  and  were  noteworthy 
as  marking  a  distinct  innovation  in  the  annals  of  the  British  schools  of  medicine. 
— Joum,  of  Cutaneous  and  Oemto-Ur,  Dis,^  Sept.,  1887. 

Valtie  of  Urethran  as  a  Hypnotic. 

Df;  J.  B,  Andbxwb,  of  Buffalo,  reports  the  following  valuable  experimental 
clinical  conclusions : 

'^Thre  first  experiment  was  made  on  the  Btb  of  May,  when  I  took  thirty  grains 
of  urethran  at  three  p  m.  Before  taking,  the  pulse  stood  at  eighty;  in  fifteen 
minutes  it  had  fallen  to  seventy  ;  and  at  forty  minutes  was  substantially  the  same. 
I  fell  asleep  while  sitting  in  my  chair  about  half  an  hour  after  taking  the  medi- 
cine. The  sleep  was  natural,  without  any  unpleasant  sensations,  without  dis* 
turbance  of  respiration  or  the  pupil  of  the  eye.  It  was  not  prolonged,  but  was 
interrupted  by  the  taking  of  a  sphygmographic '  trftce.  After  this  interruption 
no  further  opportunity  was  given  for  sleep,  as  I  got  up  and  walked  about. 

'^  On  May  14,  a  second  experiment  was  made.  I  took  fifty  grains  of  urethran 
at  8^25  p.  m.  The  pulse  before  taking  stood  at  eighty-eight;  in  fifteen  minutes 
the  pulse  was  reduced  to  eighty- two,  and  in  an  hour  after  taking,  to  eighty.  At 
nine  o'clock,  thirty-five  minutes  after  taking  the  drug,  I  fell  asleep.  At  9:20 
tracing  was  taken ;  at  8:25  I  was  awakened  by  a  report  from  the  night-watch  re- 
garding patients  which  demanded  my  attention.  This  aroused  m«  so  fully  that 
I  did  not  sleep  again.  The  character  of  the  sleep  and  the  effects  of  the  drug 
were  the  same  as  before  reported. 

^^On  May  27,  the  third  experiment  was  made.  I  took  sixty  grains  of  urethran 
at  ten  minutes  past  nine  p.  m.  Pulse  before  taking  stood  at  eightj'-six;  in  ten 
minutes  it  had  fallen  to  eighty-four.  In  forty  minutes  to  seventy-two,  and  in  fifty 
minutes  to  seventy.  A  tracing  was  taken  ten  minutes  after  taking  the  medicine, 
another  forty  minutes  after,  and  another  fifty  minutes  after.      At  9:35,  twenty 
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minutes  after  taking  the  medicine,  I  fell  asleep.  At  9:45  sleep  was  prolb«nd, 
respiration  seventeen.  At  10  p.  m.,  I  still  slept,  respiration  sixteen.  After  this 
I  was  awakened,  and  though  feeling  profoundly  sleep}'^,  I  did  not  yield  further  to 
the  sensation.    Retired  at  eleven  o'clock  and  slept  soundly  all  night,  as  usual. 

"  In  all  these  experiments  the  sleep  seemed  to  be  of  a  strictly  physiological 
character.  Its  approach  was  normal,  and  on  awakening  there  was  no  headache 
nor  any  other  feeling  than  that  of  having  been  aroused  from  pleasant  sleep. 
There  was  no  subsequent  disturbance  of  the  stomach  of  any  kind,  and,  in  fact, 
nothing  to  distinguish  it  from  a  pleasant  period  of  repose. 

^'  The  drug  was  taken  simplj'  dissolved  in  water,  and  no  attempt  was  taade  to 
cover  it.  The  taste  is  not  unpleasant,  resembling  in  a  mild  degree  that  of  spints 
of  nitre. 

*'  For  administration  it  can  readily  be  covered  by  any  of  the  ordinary  excip- 
i^nts.  In  regard  to  the  tracings  taken,  I  was  unable  to  make  out  any  marked 
effBct  upon  the  character  of  the  pulse*  except  a  reduction  in  the  number  of  the 
beats :  hence  these  are  not  presented. 

**  On  analyzing  cases  of  which  notes  were  taken,  we  find  that  there  were  nine  of 
women  and  nine  of  men.  Divided  as  to  forms  of  insanity,  acute  maaia,  six ; 
paresis,  four ;  melancholia,  four ;  chronic  mania,  two ;  dementia,  two. 

^'  The  dose  most  commonly  given  was  thirty  grains.  In  two  inetaaoes,  bowever« 
it  was  carried  to  the  extent  of  sixty  grains.  This  was  ventured  upon  aflber  my 
personal  experience  with  the  same  dose. 

"  So  far  the  results  have  been  quite  favorable,  and  show  that  urethran  has 
marked  hypnotic  power.  There  were  in  no  case  any  unpleasant  results  of  any 
kind.  There  is  nothing  to  indicate  any  further  action  than  upon  the  cerebrum. 
The  effects  of  the  drug  were  felt,  so  far  as  we  were  able  to  Judge,  within  an  h^ir 
«lter  its  administration,  and  the  sleep  lasted  in  most  cases  from  the  time  df  obser- 
ration,  commencing  at  ten  o'clock,  until  five  oVslock  in  the  morning. 

^^  We  do  not  consider  these  experiments  sufficient  to  ensLble  us  to  BpesAc  po«i- 
tivel}'  of  the  effects  of  the  drug,  or  to  give  it  its  true  position  as  a  deep-prod noing 
-agent.  This  can  be  done  only  after  it  has  been  used  a  long  time  and  in  large 
quantities.  They  are,  however,  such  as  to  lead  us  to  recommend  its  trial  in  cases 
where  other  drugs  are  contra^indicated,  either  from  the  pathological  state  present, 
the  unpleasantness  of  the  dose,  or  the  p)ecuKar  idiosyncrasy  of  the  patieti^ 

^^It  may  do  well  in  private  practice,  where  there  is  a  demand  for  a  variety  of 
hypnotic  drugs,  and  I  would  commend  it  for  careful  consideration  and  further 
use. 

"  We  have  used  in  aSl  something  over  five  ounces  of  urethran.  TMs,  upon  an 
average  of  thirty  grains  to  a  dose,  which  is  probably  very  nearly  correct,  would 
give  eighty  doses  as  having  been  administered. 

^  Equally  good  results  followed  in  cases  which  have  not  been  reported  as  in 
those  which  are  referred  to  in  this  paper." — Weekly  Med,  Eev.^  July  89,  lS8t. 

Alcohol  on  the  Heart. 

The  following  is  an  abstract  of  an  address  by  Dr.  B.  W.  RioHAnnsoN,  delivered 
before  the  International  Congress  of  Inebriety : 
Dr.  Richardson  said  that  his  observations  had  taught  him  that  although  tlie 
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pnmmty  actioD  of  alcohol  was  upon  the  nervoas  system,  the  first  organ  which 
bore  witness  to  the  action  was  the  heart.  This  is  not  peculiar,  because  the  heart 
is  always  the  first  witness  to  the  fkct  of  nervous  disturbance.  When  the  sphyg- 
]D01>hone  is  applied,  the  mere  act  of  the  patient  listening  to  the  sonnds  disturbs 
the  heart  and  alters  the  pulsation.  The  effect  of  odors  and  of  strange  sights  is 
the  same. 

The  distinguished  Dr.  Wilson  Phillip  showed  originally,  and  Dr.  Richardson 
has  since  confirmed  it,  that  if  the  surface  of  the  brain  of  an  animal  be  simply  ex- 
posed to  the  action  of  alcohol  the  motion  of  the  heart  is  influenced,  and  the  dis- 
turbance is  so  rapid  that  it  looks  as  if  there  were  a  direct  impression  from  the 
hrain  to  the  heart. 

Dr.  Bichardson  then  demonstrated  Arom  pulse  readings  what  were  the  dangers 
that  occurred  in  the  circulation  through  an  acute  course  of  alcohol  leading  up  to 
complete  intoxication.  These  changes  were  written  from  the  pulse  of  those  af- 
fected by  alcohol,  and  they  showed  a  deviation  from  the  standard  in  ever}'  stage. 
After  a  complete  intoxication  up  to  the  fourth  degree,  the  pulse  would  recover 
its  tone  if  it  were  left  to  gain  its  natural  condition,  but  it  was  quite  three  days 
befbre  the  return  to  health  was  declared. 

In  the  inebriate  the  heart  was  never  allowed  to  declare  itself  naturally.  Once 
put  off  the  natural  lines,  and  if  continued  ofiT,  then  it  will,  in  time,  become  so 
fixedly  unnatural  that  intervals  of  relief  from  the  disturbing  agent  extending 
bver  eighteen  to  thirty-six  months  were  often  required  before  the  circulation  re- 
assumed  the  rdle  of  health. 

To  what  extent  the  heart  is  disturbed  in  the  inebriate  was  a  point  which  Dr. 
Richardson  next  demonstrated  from  pulse  readings.  He  showed  :  (1)  the  reading 
of  a  natural  pulse  ;  (2)  the  reading  of  a  pulse  of  an  inebriate  at  his  best ;  (3)  the 
pulse  of  the  same  man  after  he  was  what  he  called  ^'elevated,"  or  supported  by  a 
full  measure  of  alcohol ;  (4)  the  pulse  of  the  same  man  during  the  period  of  de- 
pression following  upon  the  alcoholic  indulgence. 

These  readings  showed  the  continued  and  continuous  variation  and  irregularity 
of  action  of  the  heart.  Among  all  the  stages  of  the  life  of  this  man,  the  character 
of  the  changes  exhibited  being  as  varied  as  his  words  and  actions,  his  circulation 
was  at  the  best  feeble  and  uncertain,  too^ery.  Under  the  alcohol  it  was  sharp  and 
vehement,  but  easily  depressed ;  under  depression  it  was  simply,  as  the  old  writers 
well  expressed  it,  '*  rotten."  It  showed  no  regular  ouljines.  While,  then,  it  may 
be  true,  and  no  doubt  is  true,  that  alcohol  acts  primarily  on  the  heart,  its  mode 
of  action  is  through  the  circulation  b^^  a  third  movement  back  again  upon  the 
brain,  the  volition,  the  emotion,  and  the  reasom 

So  soon  as  these  changes,  therefore,  become  permanent  or  habitual,  they  pro- 
duce that  confirmed  disease  and  habit  of  body  which  we  call  inebriety,  the  centre 
of  which  is  in  the  heart  and  circulation.  At  first,  the  heart  of  the  inebriate  is 
made  tense  and  full  by  alcohol.  This,  under  continuance,  extends  to  permanent 
enlargement  or  dilatation  with  stretching  of  the  valves,  especially  the  semilunars, 
and  distention  of  the  arterial  system  throughout,  leading  to  loss  of  elasticity.  As 
a  further  change,  there  is  modification  of  structure,  both  cardiac  and  vascular ;  a 
feeble,  large  heart,  dilated,  rigid  arteries,  distended  and  bulging  veins.  The  cor- 
poreal mechanism  is,  in  short,  changed  altogether.  As  an  accompaniment  of 
these  changes  of  structure  there  is  a  change  of  disposition,  of  will,  of  nature. 
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.  There  are  many  i^ho  are  not,  strictly  speaking,  accepted  as  inebriates,  but  who 
are  really  so,  in  a  minor  degree,  against  their  own  admission  or  belief,  They 
are  inebriates  of  the  n^inor  key.  They  tell  the  physician  nothing  more  than  the 
fact  that  they  know  and  feel  the  *^  sustaining  '^  power  of  alcohol.  They  feel,  they 
affirm,  that  they  cannot  live  without  it,  and  when  abstainers  assure  them  that  the 
sense  of  the  requirements  is  an  idea,  and  no  more,  they  reject  the  statement  as 
either  ignorant,  unsatisfactory,  or  even  cruel.  This  sense  of  want,  in  fact, 
divides  the  moderately  inebriate  from  the  truly  temperate.  The  non-sense 
of  the  want  is  the  true  sense  of  the  danger.  This  fact  they  who  do  not 
feel  the  want  know  quite  well,  and  they  who  do  feel  it  know  partly,  their  better 
judgment  leading  them  to  it  as  the  ISrst  step  towards  positive  inebriety.  In  con- 
firmed inebriates  the  state  of  the  circulation  is  supposed  by  the  sufferer  to  be 
actually  natural.  It  is  strange  to  say,  but  it  is  correct,  that  the  confirmed  ine- 
briate forgets  what  it  is  to  be  a  natural  man.  He  is  in  a. distinct  and  unnatural 
sphere,  like  a  man  who  has  been  cast  amongst  savages  and  made  to  acquire,  by 
habit,  their  habits,  tastes,  and  tongue.  With  the  circulation  so  modified,  the 
heart  so  feeble,  the  arteries  so  imperfect,  as  in  the  confirmed  case  from  which  the 
pulse  reading  was  made,  there  could  be  nothing  but  uncertainty  of  physical  and 
of  mental  manifestations. 

From  these  reflections  on  the  changes  of  the  heart  and  circulation  under  in- 
ebriety, Dr.  Richardson  surveyed  th^  question  of  treatment.  Here  two  facts  pre- 
sented themselves — first,  that  with  the  heart  and  circulation  of  the  pathologi- 
cal inebriate  state  there  can  be  no  rapid  or  immediate  change — ^that  is  physically 
impossible ;  secondly,  that  so  long  as  alcohol  is  permitted  to  enter  the  inebriate 
body,  there  can  be  no  chance  of  successful  restoration  of  the  natural  state. 

There  were,  therefore,  on  pure  physiological  lines  of  argument,  setting  all 
sentiment  on  one  side,  only  two  elements  of  cure  for  the  inebrate,  minor  or  major 
— ^namely,  time  and  total  abstinence  from  alcohol.  It  is  not  simply  that  the  evil 
spirit  must  be  cast  out;  it  must  be  kept  out  until  the  body  it  has  perverted  comes 
back  to  its  own  natural  state,  and  has,  so  to  speak,  been  born  again. 

For  what  may  be  classified  as  the  minor  forms  of  inebriation,  two  years,  at 
least,  of  abstinence  are  necessary  in  the  adult,  fully-developed  sufierer ;  for  the 
major  form,  two  to  six  j^ears  are  necessary  in  order  to  insure  a  restoration  from 
the  disablement  that  has  been  developed  and  sustained  into  permanent  habit  or 
disease. 

Up  to  this  present  time  nothing  more  has  been  discovered  as  a  cure  for  in- 
ebriety, and  this  discovery  is  of  much  value.  But  we  need  not  suppose  that 
science  has  exhausted  all  her  oth^r  resources.  In  plain  truth,  she  has  but  just 
begun  to  see  her  way.  Let  those  practitioners  of  medicine  who  are  called  upon 
'  to  treat  the  inebriate  sick  get  into  their  mind's  eye  the  exact  condition  of  circu- 
latory organs  of  those  who  are  under  their  care — the  large,  feeble  heart,  the  arte- 
ries, like  an  india  rubber  ring  that,  from  long  use,  has  lost  its  grip  over  a  book 
or  parcel  of  letters  which  it  has  held  together,  inelastic  and  ready  at  any  moment 
to  give  way ;  the  veins  or  rivers  of  life  distended  and  unresistant— and  he  will 
fairly  grasp  the  difficulties  which  lie  before  him  from  their  core.  Then  he  will 
be  in  a  condition  quietly  to  study  out  how  this  crippled  state  may  be  helped 
80  that  time  for  recovery  may  be  shortened  and  recovery  itself  be  made  more 
complete. 
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He  (Dr  Richardson)  bad  do  doubt  that  some  aid  would  come  from  this  stud}*. 
But  one  thing  at  a  time,  and  the  first  thing  was  a  clear  and  absolute  definition  of 
the  physical  nature  of  the  evil  that  had  to  be  met  and  relieved  in  the  disease  of 
Inebriety,  which,  in  however  many  forms  presented,  was  one  disease  with  variety 
of  phenomena,  dependent  on  a  common  causation  and  a  common  cause. —  The 
Quarterly  Journal  of  Inebriety ^  July,  1887. 

On  ths  Remedies  used  by  the  Caffres  to  Prevent  Blood  'Poi- 
soning from  AnthroM. 

Dr.  Paul  Ritchie  read  the  following  paper  before  the  Medico-Chirurgical  So- 
ciety  of  Edinburgh,  May  4th,  1887  :  It  is  now  upwards  of  three  years  since  my 
friend  Mr.  Frederick  Wienand,  of  Bellevue,  Bedford,  Cape  Colony,  forwarded  to 
me  the  two  specimens  of  plants  I  submit  to  the  Society,  but  various  circum- 
stances delayed  my  making  use  of  them.  The  ftrst  was  the  difficulty  I  ex- 
perienced in  getting  the  plants  identified.  The  second^  my  unsuccessful  efforts 
to  learn  further  particulars  regarding  their  use,  or  that  of  other  plants  or  reme- 
dies for  a  similar  purpose  in  other  parts  of  South  Africa.  None  of  the  books  I 
happened  to  look  into  afforded  me  any  information.  Mr.  H.  M.  Stanley,  the 
African  traveller,  with  whom  I  communicated  when  he  was  last  in  Edinburgh, 
could  throw  no  light  upon  the  suuject,  and  to  Mr.  Joseph  Thomson  it  was  also 
unknown.  During  the  time  the  Forestry  Exhibition  was  open  in  this  city,  I 
tried  to  learn  if  the  representatives  at  the  South  African  Court  could  give  me 
information  or  indentify  the  plants,  but  I  was  again  disappointed.  Nor  was  I 
more  successful  in  my  application  to  the  officials  at  the  Botanic  Gardens,  nor 
amongst  the  practical  horticulturalists  with  whom  I  was  acquainted.  I  then  took 
counsel  with  a  friend  in  London,  who,  although  himself  a  good  botanist,  pre- 
ferred to  submit  the  specimens  at  the  Botanical  Department  of  the  British 
Museum.  In  doing  so,  he  unfortunately  said  they  were  from  South  America, 
and  after  much  unnecessary  searching,  the  report  was  they  could  not  find  auy 
plant  with  which  they  could  associate  them.  Determined  not  to  be  left  in  this 
very  unsatisfactory  position,  application  was  again  made,  and  the  correct  source 
of  the  specimens  given,  and  I  was  ultimately  successful  in  getting  them  identi- 
fied. 

Since  I  succeeded  in  obtaining  the  names  of  the  plants,  I  have  endeavored  to 
learn  if  there  was  any  record  of  the  use  of  plants  by  the  natives  for  the  like  pur- 
pose, but  I  have  failed  to  find  any  reference.  Amongst  British  natives  with 
whom  I  have  spoken,  probably  from  their  having  come  from  other  parts  of  the 
country,  and  possibly  from  their  not  having  been  engaged  in  farming,  there  was 
knowledge  neither  of  the  disease  nor  of  jts  prevention.  The  veterinary  surgeons 
in  this  city,  from  whom  I  made  inquiry,  knew  nothing  of  the  use  of  drugs  for  the 
purpose,  and  there  is  only  one  authority  I  know  of  (from  whose  book  I  shall 
shortly  quote),  who  mentions  the  eating  of  the  flesh  of  cattle  affected  with  splenic 
fever  or  anthrax.  At  this  stage  of  the  inqiury  a  new  difficulty  occurred.  On 
questioning  two  fleshers  engaged  at  the  slaughter-house  here  in  slaughtering  and 
dressing  animals,  after  describing  the  pathological  appearances  in  cattle  dying  of 
splenic  fever  or  anthrax,  they  said  they  were  quite  familiar  with  them,  but  th^y 
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called  the  disease  and  knew  it  amongst  themselves  as  the  '*  blaek  spaald  or 
spand,"  and  that  they  had  often  eaten  the  flesh  of  animals  dying  from  it  and 
dressed  by  themselves.  Black  spauld  being  a  Scottish  term  for  '^  quarter  ill,"  or 
'*  emphysema  infectiosum,^'  did  not  occur  in  the  books  on  veterinary  medicine  I 
was  able  to  consult,  and  it  is  only  lately,  through  the  kindness  of  Principals 
Williams  and  Walley,  that  I  have  learned  full  particulars  regarding  it,  and  satis* 
fled  myself  of  the  distinguishing  characteristics  between  anthrax  and  "  black 
spauld."  From  the  observations  of  the  practical  fleshers  I  have  referred  to,  I 
have  a  fear  that  animals  suffering  from  anthrax  have  not  only  been  slaughtered, 
but  that  the  flesh  has  also  been  eaten.  On  this  point,  however,  Principal  Walley 
informs  me  "  the  Edinburgh  flesliers  know  nothing  of  anthrax.  It  is  most  dan- 
gerous in  every  way.  We  have  no  proof  that  quarter  ill  is  ever  transmitted  to 
man,  and  the  sound  parts  of  a  carcase  are  used  as  human  food  with  impunity ;  the 
infected  fluids  do  not  even  kill  cattle  if  introduced  directly  into  the  blood."  I 
think  it  right  to  state  that  I  am  informed  by  the  authorities  at  the  slaughter- 
house, that  the  flesh  of  cattle  affected  with  quarter  ill  is  condemned,  and  that  the 
carcase  affected  with  anthrax  is  destroyed  by  Are. 

My  conversation  with  the  fleshers  has  also  delayed  me  in  submitting  the  speci- 
mens to  the  Society ;  for,  if  these  men  have  killed,  dressed,  and  eaten  anthiux 
animals  with  impunity,  and  without  the  previous  use  of  an  antidotal  remedy, 
then  possibly  the  South  African  Caffres  might  do  the  same. 

The  recent  allusions  to  anthrax  in  the  House  of  Commons,  and  the  ignorance 
regarding  it  as  shown  by  the  occurrence  of  cases  in  Cheshire,  in  '*  repeated  out- 
breaks," make  this  a  suitable  time  to  bring  the  subject  before  you. 

When  Mr.  Wienand  visited  me,  in  course  of  conversation  the  subject  of  splenic 
apoplexy  came  up.  He  stated  that  it  was  very  common  in  some  parts  of  South 
Africa,  especially  so  in  his  neighborhood,  and  caused  the  rapid  death  of  many 
oxen.  He  also  alleged  that  the  native  Caffres  feasted  to  gorging  on  the  carcases, 
after  a  certain  form  of  protecting  themselves  from  the  virus  had  been  gone  through. 
Mr.  W.  promised  on  his  return  to  Cape  Colony  to  try  and  obtain  specimens  of 
the  plants  the  natives  used,  and  to  send  them  to  me.  The  quantity  sent  was, 
however,  too  small  for  experiment  had  the  opportunitj'  offered,  at  least  until  the 
specimens  had  been  authenticated. 

The  following  are  Mr.  Wienand ^s  observations  accompanying  the  specimens. 
He  writes  from  Bedford,  Cape  Colony: 

^^  By  a  friend  I  send  you  two  different  herbs,  which  the  natives  use  in  cases  of 
blood  poisoning  from  animals  that  die  from  splenic  affections.  I  have  obtained 
them  at  great  trouble  and  expense,  as  the  natives  are  very  loth  to  give  informa- 
tion on  these  subjects,  and  their  cure  is  really  a  marvelous  one.  The  two  are  to 
•be  kept  separately,  each  being  a  distincTt  cure  in  itself.  The  one  without  the 
yellow  flower  (  Teucrium  Capense)  is  a  good  antidote  for  snake-bites  as  well. 

^^  The  herbs  are  bruised  when  green,  for  they  are  always  to  be  had,  and  infused 
in  cold  water,  of  which  copious  draughts  are  taken.  To  my  knowledge,  it  has 
never  been  tried  to  cure  cattle  ;  there  is  no  time  for  it.  An  apparently  healthy 
animal  drops  down  dead  and  is  shunned  by  everybody,  and  if  dogs  feed  on  it 
they  also  die;  but  if  a  natiue  specialist  is  come-at-ible  he  is  sent  for;  a  throng  in 
the  meantime  approaches  the  carcase,  and  the  doctor  administers  a  draught  to 
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each  individual,  after  which  the  animal  is  akinned,  boiled,  and  devoured  amidst 
great  rejoicings.  Blood  poisoning  only  occurs  when  in  ignorance  such  an  animal 
is  skinned  or  the  meat  handled." 

The  plants  which  I  now  show  belong  to  different  Natural  Orders — the  one  to 
the  Labiatae,  said  by  Mr.  Wienand  to  be  also  a  good  antidote  for  snake-bites, 
has  been  identified  at  the  British  Museum  as  the  Teucrium  Oapense  (Thun- 
berg) ;  the  other  is  a  Composite  plant,  named  by  the  same  authority  as  the 
Matricaria  vigellsefolia^  D.  C.  Before  receiving  this  information,  it  seemed  to 
me  to  have  the  characters  of  an  Artemisia,  but  these  two  genera  are  not  very 
remote. 

Of  our  British  species  of  Matricaria,  two  at  least  are  recognised  to  have  phar- 
maceutic properties,  namely,  the  Matricaria  Parthenium^  the  feverfew,  and  the 
Matricaria  Chamomilla^  the  wild  chamomile,  which  is  sometimes  substituted  for 
the  Anthemi8  nobilia  in  the  preparation  of  oil  of  chamomile. 

Of  the  Labiate  plant,  the  Teucrium,  as  possessing  medicinal  properties,  there 
is  no  great  record.  The  best  known  British  species,  the  Teucrium  Scorodonia^ 
the  wood  sage,  and  T.  Chamssdrya,  have  aromatic  and  bitter  tonic  properties. 

Regarding  the  properties  of  the  plants  I  show,  nothing  is  known  at  the  British 
Museum  Botanical  Department. 

The  points  I  desire  to  direct  attention  to  in  Mr.  Wienand's  statement  are — 

1^.  That  until  protected  by  the  infusion  of  the  herbs,  the  natives  shun  the  oar- 
case  of  the  anthrax-affected  animal. 

M.  If  dogs  feed  on  the  raw  flesh  they  die. 

3d.  The  blood  poisoning  occurs  only  when  in  ignorance  such  an  animal  is 
skinned  or  the  meat  handled  without  precautions. 

4th.  But  after  copious  draughts  of  the  infusions  in  cold  water  have  been  taken, 
the  carcase  is  approached  with  freedom,  and  skinned  and  cut  up. 

5th.  That  after  being  boiled  it  is  devoured  with  great  rejoicings.  • 

6th.  That  my  correspondent  is  not  aware  of  the  diseased  animals  being  dosed 
with  the  drugs  during  life,  because  there  is  no  time  for  it. 

Upon  these  points  the  following  observations  occur  to  me,  but  I  premise  them 
by  this  statement  regarding  the  transmitter  of  the  information. 

Mr.  Wienand  is  a  native  of  Gape  Colony.  He  is  an  extensive  land-owner,  and 
possesses  a  large  amount  of  stock  in  cattle,  sheep,  and  ostriches.  He  is  a  very 
intelligent  man,  not  likely  to  be  readily  misled  in  his  Judgment,  his  mind  being 
enlarged  by  travel,  and  he  has,  moreover,  a  thorough  knowledge  of  the  native 
Caffres.  The  information  he  supplies  is  likely  to  be  reliable,  therefore.  As  evi- 
dence of  his  intelligence  and  stock-rearing  ability,  it  may  be  added  that  in  one 
year  (1883),  at  the  Agricultural  Exhibition,  he  ^^  was  very  successful,  taking  17 
prizes,  14  of  which  were  first-class  for  stock,  heading  the  list  of  competitors  by  a 
long  way." 

Of  the  danger  attending  contact  with  the  dead  animal  the  natives  are  well 
aware.  That  this  is  great,  the  statement  that  unproteeted  men  and  dogs  are 
affected  proves  that  it  is  so.  Dogs  eating  the  uncooked  flesh  die.  It  is  impor- 
tant to  note  this,  for  if  the  operator  on  the  dead  animal  is  protected  by  draughts 
of  the  infusions,  he  can  cut  up  the  animal  apparently  with  impunity.  It  is  up» 
on  this  statement  that  the  evidence  of  protection  depends,  for  after  the  animal  is 
30 
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cut  up  and  ccoked,  we  know  from  home  evidence  the  meat  may  be  eaten  without 
injurious  result. 

The  fact  that  the  treatment  has  not  been  applied  to  the  diseased  animal  does 
not,  it  seems  to  me,  have  much  bearing  on  the  present  inquiry.  If  there  had  been 
evidence  that  after  administration  the  animal  survived,  the  proof  would  not  have 
been  great,  for  it  might  be  alleged,  readily  and  feasiblj^  that  the  animal  had  not 
sulfered  from  splenic  fever  or  anthrax.  This  evidence  would  be  therefore  of 
doubtful  import. 

The  real  point  of  importance  is  that  without  protection  there  is  great  danger, 
and  after  taking  the  remedy  there  is  apparently  none. 

Cooking  the  flesh  of  an  anthrax-affected  animal  destroys  the  vitality  of  its 
bacillus.  Once  it  is  in  the  pot,  the  meat  may  be  eaten  after  cooking  with  impun- 
ity. This  I  learned  from  the  flesbers ;  and  since  my  attention  has  been  directed 
to  the  subject,  my  friend  Mr.  Alex.  Inglis  M^Callum,  V.S.,  favored  me  with  the 
perusal  of  the  excellent  work  b3'  Principal  William  Robertson,  Professor  of  Hip- 
popathology  in  the  Royal  Veterinary  College,  London,^  Text-Book  of  the  Prac- 
tice of  Equine  Medicine^  1883.  He  gives  a  full  and  excellent  account  of  anthrax, 
its  history,  literature,  geographical  distribution,  and  pathology. 

I  quote  the  following  from  his  book  (page  183)  as  to  the  introduction  of  the 
disease  by  ingestion  :  ''  Deductions  derived  from  experiment  and  the  behavior  of 
the  bacillus  anthracis  in  relation  to  artificially  produced  disease,  compel  qs  to 
subscribe  to  the  theory  of  its  being  communicable  by  the  alimentary  tract,  the 
air-passages,  or  by  cutaneous  inoculation,  and,  though  generally  fixed,  the  virus 
may  be  more  rarely  volatile.  That  it  is  transmissible,  is  now  beyond  dispute."  He 
further  remarks  :  *^  To  the  condition  of  receptivity  of  the  species  and  individual 
we  are  inclined  to  attach  the  utmost  importance,  and  from  our  observation  we  are 
led  to  look  to  this  for  much  explanation  as  to  the  apparently  erratic  behavior  of 
•the  anthrax  virus." 

After  referring  to  the  effects  of  temperature  on  the  vitality  of  the  filaments 
and  spores,  he  states  at  page  195,  ^'  I  have  myself  partaken  daily  for  some  days 
of  roasted  beef  from  an  ox  killed  because  affected  with  splenic  fever,  without  un- 
pleasant results."  "  Boiling  for  two  minutes  entirely  destroys  rods  and  spores 
in  all  conditions — fresh  or  old,  dry  or  moist;"  and  at  page  198  his  fifth  deduction 
is  "  that  the  boiling  point  is  fatal  to  the  spores  and  rods." 

The  mere  fact  that  these  Caffres  can  eat  and  enjoy  one  of  their  voracious  meals, 
after  cooking  the  flesh  of  an  anthrax  animal,  is  of  small  importance  after  learning 
Mr.  Robertson's  personal  and  experimental  experience;  but  I  submit  a  case  for 
further  inquiry  as  to  the  effect  of  protective  means  have  been  made  out.  Although 
we  do  not  in  this  country  recognize  any  special  therapeutic  quality  in  the  indi- 
genous species  of  Matricaria  and  Teucrium,  still  it  may  be  kept  in  remembrance 
that,  in  addition  to  their  stomachic  and  tonic  properties,  chamomiles,  though  in- 
ferior to  many  other  medicines,  in  the  words  of  Pareira,  ^'  as  a  remedy  for  inter- 
mittents  .   .   .   have  gained  considerable  celebrity." 

I  should  not  wish  to  be  understood  as  advocating  the  use  of  the  flesh  of  an- 
thrax-infected cattle.  My  intention  has  been  to  raise  inquiry  as  to  the  protective 
means  to  be  used  by  those  who  unfortunately  have  to  handle  the  diseased  car- 
cases and  hides;  and  the  subject  is  one  to  which  the  attention  of  the  Colonial 
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office  should  be  called,  so  that  in  conjunction  with  the  authorities  at  the  Cape, 
full  inquiry  may  be  made  in  the  districts  where  this  protective  means  is  used. 

Before  1  resume  my  seat,  may  I  add  this  deduction,  although  not  strictly  con- 
nected with  the  subject  of  my  paper,  that  heat  is  the  best  destroyer,  not  only  of  the 
rods,  but  of  the  germs  of  the  anthrax  bacillus.  Experience  recorded  so  far  back  as 
the  year  1873  (in  the  Veterinarian  for  December),  has  also  proved  the  danger  which 
may  follow  the  burying  of  these  diseased  animals  if  in  such  a  position  that  the 
water-drainage  can  affect  the  pond  from  which  the  animals  on  a  farm  receive 
their  water  supply.  We  now  know  the  explanation  of  this,  yet  it  is  remarkable 
that  with  fourteen  years'  interval  burying  is  still  permitted,  and  explanations 
sought  for  the  prevalence  of  the  disease  I  Boiling  or  cremation  are  undoubt- 
edly, to  my  mind,  the  best  methods  of  disposing  of  the  diseased  carcase.  Which- 
ever is  practicable  ought  to  be  employed. — Edin,  Med.  Journ,j  August,  1887. 

The  Classification  of  American  Mineral  Waters.* 

Possibly  a  more  correct  title  for  my  paper  would  be  ^'  The  Classification  of  the 
Mineral  Waters  of  the  United  States,"  but  if  the  scheme  holds  good  for  our  min- 
eral waters,  there  is  no  reason  why  it  should  not  apply  to  all  mineral  waters, 
whether  Asiatic,  European,  or  American. 

For  the  last  three  years  I  have  collected  the  statistics  of  the  production  of  the 
mineral  waters  of  the  United  States,  for  publication  in  the  volumes  on  the  min- 
eral  resources  of  the  United  States,  published  annually  by  the  Geological  Sur- 
vey. 

In  the  course  of  this  work  I  have  compiled  the  analysis  of  nearly  800  of  our 
mineral  waters.  These  analyses,  with  lists  of  the  springs  and  other  data  relating 
to  them,  have  been  tabulated  and  published  in  Bulletin  32  of  the  U.  S.  Geological 
Survey. 

It  occurred  to  me  that  in  this  material  might  be  found  the  data  for  a  more 
complete  classification  of  American  mineral  waters  than  has  yet  been  made;  and 
with  this  idea  in  view,  I  have  attempted  a  scheme  of  classification  which  seems  to 
me  at  once  simpler,  more  logical,  and  better  adapted  to  the  conditions  presented 
than  most  of  those  previously  outlined. 

I  take  it  that  there  is  no  necessity  to  advocate  the  desirability  of  some  syste- 
matic arrangement  of  our  mineral  waters.  It  lies  at  the  very  foundation  of  our 
study  of  the  subject,  no  matter  what  may  be  our  point  of  view.  Any  classifi- 
cation will  be  to  a  certain  extent  arbitrary,  for  many  of  the  waters  shade  into 
each  other  in  respect  to  their  ingredients,  and  the  question  is,  what  kind  of  a 
classification  shall  we  adopt  ?  It  may  be  made  from  a  geographic,  a  geologie, 
a  therapeutic  or  a  cbemic  standpoint. 

The  latter  two  of  course  are  the  ones  of  particular  interest  to  the  medical  prac- 
titioner. 

A  therapeutic  classification  of  our  mineral  waters  is  out  of  the  question  at 
present,  and  probably  will  be  for  a  long  time,  as  there  are  few,  if  any,  of  the 
springs  whose  waters  have  been  so  thoroughly  studied  in  a  clinical  way  that  we 
have  intelligent  and  accurate  knowledge  of  their  effects  upon  correctly  diognosti- 

*Read  before  the  American  Climatological  Society,  Baltimore,  June  1,  1887,  by  A.  C. 
Pbalb,  M.  D.,  of  the  U.  8.  (Ecological  Survey. 
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cated  diseases.    We  are  therefore  redaced  to  a  chemical  classification  based 
upon  the  predominance  of  one  or  more  of  the  ingredients. 

In  the  absence  of  complete  therapeutic  data  we  can  rely  with  a  reasonable  de- 
gree of  certainty  upon  the  chemical  composition,  and  may  expect  certain  effects 
from  the  probable  combinations  indicated  by  the  analysis,  especially  as  we  have 
the  benefit  of  experience  derived  from  the  study  of  well-known  springs  in  Europe, 
where  the  subject  has  been  accorded  a  prominence  which  it  will  no  doubt  have 
eventually  in  this  country.  Before  that  day  arrives,  our  spring  owners  as  a  class 
will  have  to  be  more  willing  to  subject  themselves  to  scientific  restrictions,  and 
the  people  who  use  the  water  will  have  to  learn  to  regard  the  watering  places  as 
something  more  than  merely  places  of  recreation.  We  certainly  have  many  val- 
uable springs  which  need  only  development  to  have  attention  called  to  their 
therapeutic  importance. 

This  is  not  the  place,  nor  have  I  the  time,  to  treat  of  the  historical  aspect  of 
the  subject.  It  will  be  found  detailed  in  any  treatise  on  the  subject  of  mineral 
waters.  I  simply  give  one  of  the  oldest  classifications  for  the  sake  of  com- 
parison. Pliny  divided  water  as  follows :  Nitrous,  Aluminous,  Bituminous,  Salt, 
Sulphurous,  Acidulous,  Martial  or  ferruginous.  Salubrious,  Poisonous;  such  as 
boil  pulse  slowly,  such  as  incrust  the  vessels  in  which  they  are  placed,  such  as 
intoxicate,  etc. 

The  numerous  schemes  found  in  the  books  of  to-day  do  not  differ  materially 
from  this  classification  of  Pliny.  The  majority  of  them  can  be  reduced  to  the 
following  list-'-some  containing  all,  others  only  apart :  Indifferent,  or  chemically 
Indifferent;  Acidulous,  or  carbonated;  Alkaline,  calcic,  or  calcareous;  Saline, 
purgative,  or  aperient  saline ;  Chalybeate,  sulphurous,  or  sulphuretted ;  and 
Thermal.  I 

The  classification  made  by  Walton,  in  his  '*  Mineral  Springs  of  the  United  { 

States  and  Canada,"  is  given  below  with  the  German  and  French  systems. 

Walton's  Classification. 


1.  Pure. 

I.  Alkaline  waters ^2.  Acidalous  (Carbonic  acid.) 

8.  Muriated  (Chloride  of  sodium.) 

1.  Pure. 
(Chloride  of  «xii«m).  .  .  .  ^l  f^ti^^^i^^ 

C  1.  Alkaline. 

in.  Bulphur  waters ^2.  Saline.    (Chloride  of  sodium.) 

i  8.  Calcic. 

r  1.  Pure. 


a  Saljnewaters v_. ^,   .^.   •  •  •  j  J;  ""^^^.^^^ 


lY.  Chalybeate  waters . 


2.  Alkaline. 

8.  Saline.     cChloride  of  sodium.) 

4.  Calcic. 

6.  Aluminous. 

C  1.  Epsom  salt.     (Sulphate  of  magnesia.) 

y.  Purgative  waters <  2.  Glauber  salt.    (Sulphate  of  soda.) 

(  8.  Alkaline. 

ifT   r«.i^<^  ».^^.«  /  i*  Limestone.    (Carbonate  of  lime.) 

▼I.  Calcic  waters |  g   Gypsum.    (Sulphate  of  lime.) 


Yir.  Thermal  waters. 


1.  Pure. 

2.  Alkaline. 

8.  Saline.    (Chloride  of  sodium.) 
4.  Sulphur. 
6.  Calcie. 
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Ubrman  Clabsifigation. 

(  1.  Simple  carbonated. 

I.  Alkaline ?  2.  Alkaline. 

(  8.  Alkali  and  common  salt. 

n.  aianberaalt. 

C  1.  Pure. 

in.  Iron ?  2.  Alkaline  and  saline. 

(  8.  Earthy  and  saline. 

C  1.  Simple. 

rV.  Common  aalt <  2.  Concentrated. 

(  8.  With  bromine  and  iodine. 

y.  Epsom  salt. 

VI.  Sulphur. 

VII .  Earthy  and  oalcareooa. 

Vm.  Indifferent 

FrSHCH  CLA88IFICATIOH. 

8ulph«rwa,»» j  ^ISlSl^^c'r^r' 

C  Simple. 
Chloride  of  sodium  waters.  .  .  .  .  /  With  bicarhonates. 

(  Sulphuretted. 

C  Bicarbonate  of  soda. 

Bicarbonated  waters 2  Bicarbonate  of  lime. 

(  Mixed  bicarbonates. 

(Sulphate  of  soda. 
Ka^of»T^e.ia. 
Mixed  sttlphatefw 

C  Bicarbonated. 

Ferruginous  waters <  Sulphated. 

(  With  salts  of  manganese. 


My  first  objection  to  Walton's  scheme  holds  against  many  others,  viz.,  that  it 
is  a  mixture ;  he  combines  three  systems  in  one.  The  term  thermal  is  based  on 
a  physical  sensation,  purgative  refers  to  a  therapeutic  action,  and  the  other  terms 
are  based  on  chemical  composition.  Again,  in  all  three  of  these  classifications, 
even  so  far  as  a  chemical  system  is  followed,  the  terms  are  based  on  properties 
that  are  not  analagous. 

The  terms  denoting  the  presence  of  gaseous  constituents  are  made  equivalent 
to  those  based  on  the  character  of  the  solid  constituents.  Sulphur  waters  are 
those  characterized  by  the  presence  of  sulphuretted  hydrogen  gas.  Carbonated 
or  bicarbonated  waters  are  so  named  from  the  presence  of  free  carbonic  acid  gas, 
while  the  terms  alkaline  and  saline  refer  to  the  presence  of  certain  solid  constit- 
uents. In  the  German  classification,  under  the  head  of  common  salt  waters,  we 
find  a  division  corresponding  in  part  to  the  amount  of  sodium  chloride  contained 
in  them,  a  difference  in  degree  which  can  be  shown  just  as  well  by  arranging  the 
waters  according  to  the  amount  of  salt  held  in  solution,  beginning  with  the  weak- 
est.    This  brings  me  to  the  scheme  of  classification  which  I  wish  to  present  here. 

In  the  first  place,  all  waters  are  characterized  by  their  temperature.  They  are 
cold,  tepid,  warm,  or  hot.  I  therefore  divide  them  into  two  great  groups — non- 
thermal and  thermal.  I  do  not  here  use  the  term  thermal  as  applying  to  springs 
whose  temperature  is  above  the  mean  annual  temperature  of  the  place  in  which 
they  are  located,  but  include  under  the  designation  those  which  have  a  tempera- 
ture of  70^  F.  or  more.    A  thermal  spring  may  belong  to  any  one  of  the  classes, 
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or  divisioDs  which  are  based  on  the  predotninatiDg  Bolid  constituents.  The  fact 
that  a  spring  is  thermal  depends  upon  its  geologic  position.  Warm  and  hot 
springs  are  found  in  regions  of  volcanic  rocks,  in  connection  with  faulted  or  dis- 
located strata,  in  areas  of  mountain  corrugation,  or  where  borings  have  been 
made  to  great  depths  below  the  surface.  It  has  frequently  been  stated  that  ther- 
mal springs  are  less  highly  mineralized  than  others,  but  I  find  no  facts  to  sustain 
this  statement.  They  are  less  numerous,  but  there  appears  to  be  no  reason  why 
they  may  not  duplicate  non-thermal  springs  in  every  particular  except  tempera- 
ture. I  next  divide  each  group  of  waters  into  four  classes,  viz.,  alkaline,  alka- 
line-saline, saline,  acid. 

In  the  first  place,  I  have  not  included  the  term  indifferent  or  chemically-indif- 
ferent. The  question  as  to  whether  a  water  should  be  called  indifferent  or  not,  is 
one  upon  which  it  would  be  difficult  to  secure  a  unanimous  opinion.  The  spring 
owner  would  perhaps  draw  his  line  at  one  place,  the  physician  who  prescribes 
the  water  might  draw  it  at  another,  and  the  chemist  at  still  a  third  place.  I 
therefore  arrange  the  analyses  in  order,  according  to  the  proportion  of  the  clas- 
sifying ingredient,  beginning  with  the  least  highly  mineralized  water  under  each 
division,  and  I  prefer  that  the  lines  of  indifference  be  drawn  by  those  especially 
interested.     Pure  water  is  a  product  of  the  chemical  laboratory  alone. 

In  the  second  place,  there  are  no  chalybeates  placed  on  a  line  with  the  alkaline 
or  with  the  saline  springs.  Of  course  all  iron  waters  are  tonic  in  their  effects, 
but  they  may  differ  widely  in  other  properties.  When  we  compare  the  various 
analyses  of  chalybeate  springs,  we  find  that  those  in  which  the  iron  exists  as  a 
carbonate,  contain  also  carbonates  of  the  alkalies  or  alkaline  earths.  Others 
contain  iron  sulphates  with  various  other  sulphates,  or  they  may  be  characterized 
by  chlorides.     Others  again  have  free  acid  with  the  saline  constituents. 

The  chalybeates,  therefore,  it  seems  to  me,  should  be  divisions  of  the  alkaline, 
alkaline-saline,  saline,  and  acid  classes,  and  here  I  have  placed  them  in  my 
scheme.  The  fact  that  they  all  contain  iron  should  not  relegate  them  to  one 
class,  especially  when  their  effects  are  widely  different.  I  do  not  think  we  can 
ignore  the  other  ingredients. 

Almost  the  same  remarks  hold  good  for  the  sulphur  springs,  that  I  have  made 
in  regard  to  the  chalybeate  springs. 

Sulphur  springs  are  those  in  which  free  sulphuretted  hydrogen  exists,  that  is, 
they  have  a  gaseous  constituent.  A  very  little  sulphuretted  hydrogen  will  go  a 
great  way  in  classifying  a  spring,  but  I  see  no  more  reason  why  we  should  dis- 
regard the  solid  constituents  here,  than  in  the  case  of  the  chalybeates.  Even 
the  chalybeates  may  be  sulphuretted,  and  in  fact  any  division  of  the  four  classes 
that  I  have  outlined  may  contain  the  same  gaseous  constituent.  The  waters  are 
therefore  characterized  finally  according  to  the  gas  they  contain.  They  may  be 
non-gaseous,  carbonated,  sulphuretted,  carburetted,  or  azotized  (that  is,  with 
nitrogen  gas).  It  may  be  objected  that  the  sulphur  springs  are  separated,  but  if 
necessary  the  scheme  can  be  reversed  and  the  gaseous  character  indicated  first. 
If  this  is  done,  the  alkaline,  saline,  and  acid  springs  must  be  separated. 

The  plan  I  have  adopted  appears  to  me  to  be  more  compact.  It  is  preferable 
to  keep  all  the  alkaline  waters  together,  all  the  saline  waters  together,  etc.,  par- 
ticularly as  the  analyses  are  not  nearly  so  complete  with  reference  to  the  gaseous 


Materia  Medica  and  TJierapeutics.  471 

constituents,  as  to  the  solid  constituents.  Many  waters  lose  the  gases  long  be- 
fore the  water  is  analyzed  in  the  laboratory. 

It  is  possible  that  many  of  the  non-gaseous  springs  of  my  lists  may  have  to  be 
transferred  to  the  other  divisions  when  we  have  more  complete  analytical  data. 

There  is  a  fashion  in  mineral  waters  as  in  most  other  things.  Sulpho-car- 
bonated  waters  promise  to  come  to  the  front  in  the  near  future,  and  at  the  pres- 
ent time  litbia  waters  occupy  a  prominent  place.  I  know  of  but  one  lithia 
water,  however,  in  which  the  analysis  shows  enough  lithia  proportionally,  to  en- 
title it  to  a  distinct  and  separate  place  on  my  scheme  of  classification :  tbat  one  is 
from  the  Londonderry  Lithia  Spring  of  New  Hampshire,  which  is  said  to  contain 
over  13  grains  of  lithium  bicarbonate,  out  of  30  grains  oi  solids  to  the  gallon. 
In  Ahe  others  the  amount  is  proportionately  small,  and  very  frequently  consists 
only  of  traces,  so  that  the  springs  are  classified  by  some  other  ingredient. 
However,  the  fact  that  the  water  contains  lithia,  even  if  only  a  trace,  will  prob- 
abl}'  be  impressed  in  the  name  given  to  the  spring.  In  making  these  remarks,  of 
course  I  say  nothing  as  to  the  efficacy  or  non-efficacy  of  even  the  traces  in  some  of 
the  springs.  It  is  not  my  province  here  either  to  deny  or  affirm.  What  is  true 
of  the  lithia  waters  is  true  of  many  others  in  which  certain  ingredients  exist  in 
small  quantities — ingredients  which  are  supposed  to  be  particularly  efficacious 
in  certain  diseases.  In  no  scheme  of  classification  can  we  take  account  of  all  the 
minor  constituents.  It  is  impossible  to  express  all  the  shades  of  difference,  and 
in  the  examination  of  the  analysis  with  a  view  to  the  use  of  the  water  a  process 
of  exclusion  or  elimination  will  have  to  be  followed  in  order  to  get  at  the  water 
just  suited  to  the  peculiar  conditions  presented. 

Returning  now  to  the  scheme  I  have  outlined :  my  first  class  is  alkaline. 
This  name  has  been  so  long  and  universally  used  to  include  those  waters  that 
contain  the  alkaline  carbonates,  that  I  have  retained  it.  I  include  under  it  all 
waters  characterized  by  carbonates,  whether  of  the  alkalies,  alkaline  earths,  the 
alkaline  metals,  or  even  iron  alone.  As  I  have  already  said,  the  carbonate  of 
iron  is  usually  associated  with  alkaline  carbonates. 

The  alkaline  waters  as  I  have  thus  designated  them,  are  divided  primarily  into 
five  great  divisions,  viz.;  sodic,  potassic,  calcic,  magnesic,  and  chalybeate,  in 
which  the  carbonates  of  sodium,  potassium,  calcium,  magnesium  and  iron,  re- 
spectively predominate.  I  have  also  separated  those  springs  in  which  there  is  a 
combination  of  calcic-chalybeate,  sodtc-magnesic,  etc.  Now  each  of  these  divis- 
ions may  be  non-gaseous,  carbonated,  sulphuretted,  etc.,  or  there  may  be  a  com- 
bination of  two  or  more  of  the  gases,  as  sulpho-carbonated,  etc.  Some  few 
springs  contain  a  large  quantity  of  free  nitrogen  gas.  These  I  have  designated 
as  azotized.  In  others  the  predominating  gas  is  carburetted  hydrogen,  that  is, 
they  are  carburetted.  For  those  springs  characterized  by  free  carbonic  acid  gas, 
I  have  used  the  term  carbonated  instead  of  acidulous,  in  order  to  avoid  confusion 
when  considering  the  acid  springs.  We  find  that  there  are  carbonated  acid  suU 
phated  springs,  t.  e.,  springs  with  free  sulphuric  acid,  sulphates,  and  free  carbonic 
acid  gas,  and  to  call  these  springs  acidulous  acid  springs,  would  be,  to  say  the 
least,  somewhat  awkward. 

Nearly  one-half  of  the  alkaline  springs  are  calcic-alkaline,  that  is,  with  calcium 
carbonate,  or  bicarbonate,  predominating.     The  calcic-chalybeate  springs  come 
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next  in  number.  I  cannot  enumerate  all  the  alkaline  springs  here,  but  simply  say 
that  I  have  separated  them  according  to  the  scheme  I  have  outlined.  Under  the 
head  of  calcic-alkaline  a  great  many  of  our  well-known  springs  fall,  such  as  the  Wau- 
kesha springs  of  Wisconsin,  the  Poland  spring  and  Auburn  spring  of  Maine,  the 
Gettysburg  spring  of  Pennsylvania,  etc.  Under  calcic-chalybeate  we  find  some  of 
the  Bedford  springs  of  Pennsyluania,  and  some  of  the  springs  near  Grab  Orchard, 
and  other  localities  in  Kentuck}',  and  the  iron  spring  at  Richfield  springs,  Xew 
York. 

The  next  class  I  make  includes  the  alkaline-saline  springs,  viz.:  those  in  which 
there  is  a  mixture  of  carbonates  with  sulphates  or  with  chlorides.  I  divide  it, 
therefore,  into  two  divisions,  sulphated  and  muriated,  according  to  the  predomi- 
nance of  either  set  of  salts,  and  secondly,  sub-divide  these  exactly  as  I  did  ^he 
alkaline  springs,  according  to  the  base,  into  the  sodic,  potassic,  magnesic,  chaly- 
beate, etc.  Each  one  of  these  sub-divisions  may  also  be  non-gaseous,  carbonated, 
or  sulphuretted,  etc. 

The  most  prominent  springs  under  the  head  of  alkaline-saline  are  the  Saratoga 
springs,  which  I  place  under  the  head  of  carbonated  sodic-muriated  alkaline-saline 
springs,  i,  e,,  they  contain  free  carbonic  acid  gas,  and  have  sodium  chloride  pre- 
dominating, and  contain  also  alkaline  carbonates.  The  Clarendon  springs  of  Ver- 
mont are  also  alkaline-saline,  being  carbonated  calcic  magnesic.  Of  course  the 
sodic  muriated  springs  are  the  most  numerous  in  this  class.  The  third  class 
— saline  springs — ^is  divided  exactly  as  are  the  alkaline-saline  springs.  The 
salines  out-number  the  alkaline-salines  in  the  proportion  of  three  to  one,  and  are 
nearly  one-third  more  numerous  than  the  alkaline  springs.  Almost  all  of  the 
springs  usually  classed  under  the  head  of  purgative  or  aperient  saline  will  fall 
under  the  head  of  sulphated  salines  in  my  scheme.  Thus  a  sodic-sulphated  water 
and  a  magnesic  sulphated  water  would  not  be  mistaken  for  anything  else  than 
purgative  waters.  Among  other  waters  of  this  division  are  the  well-known  Crab 
Orchard  and  Harrodsburg  springs  of  Kentucky,  Anderson  spring  of  Bedford 
springs,  Pennsylvania,  the  Midland  Well  of  Michigan,  and  Alburgh  springs  of 
Vermont. 

About  one-quarter  of  the  sulphated  salines  are  calcic.  Possibly  in  arraying 
these  waters  the  proportions  of  the  other  sulphates  ought  also  be  given,  as  the 
calcic  sulphate  is  supposed  to  be  inert,  medicinally.  Sharon  Springs,  New  York, 
have  been  placed  under  the  head  of  sulphuretted  calcic-magnesic  sulphated 
waters.  Some  of  the  Richfield  springs  belong  here  also.  Possibly  they  should 
be  called  sulpho-carbonated,  although  the  sulphuretted  hydrogen  largely  pre- 
dominates. Under  the  chalybeate-sulphated  springs  a  large  number  of  the  alum 
springs  fall.  Those  with  free  sulphuric  acid,  however,  belong  to  the  next  class. 
Of  the  muriated  saline  springs  nearly  88  per  cent,  are  sodic-muriated,  that  is, 
with  common  salt  as  the  principal  constituent.  Of  course  all  brines  fall  under 
this  head. 

The  fourth  and  last  class  I  have  named  acid,  a  class  that  has  been  neglected 
in  most  schemes  of  classification.  Here  under  the  sulphated  acid  division  I 
place  those  waters  characterized  by  the  presence  of  free  sulphuric  acid,  and  sul- 
phates. They  include  the  sour  springs  found  at  three  localities  in  Texas,  the 
Oak  Orchard  acid  springs  of  New  York,  the  Biossburg  springs  of  Penna.,  the 
Iowa  acid  springs,  and  most  of  the  alum  springs  of  Virginia  and  Kentucky. 
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The  mnriated  acid  springs  are  those  characterized  by  the  presence  of  free 
hydrochloric  acid,  in  connection  with  chlorides.  So  far  as  the  analyses  show,  we 
have  no  springs  of  this  division  within  the  limits  of  the  XT.  S.  A  number  of  such 
springs  are  found  in  the  New  Zealand  Geyser  regions,  and  further  investigation 
may  disclose  their  existence  in  our  own  geyser  region,  the  Yellowstone  National 
Park. 

In  the  National  Park  we  have  most  of  the  springs  of  my  next  division  of  acid 
springs,  viz.:  the  silicious  springs,  in  which  silicic  acid  is  present  in  considerable 
proportion.  They  are  nearly  all  thermal.  During  the  past  few  years  Dr.  Gooch, 
lately  appointed  Professor  of  Chemistry  at  Yale  College,  has  been  working  on  a 
series  of  analyses  of  the  Yellowstone  Park  waters.  With  the  assistance  of  Mr. 
J.  £.  Whitfield  in  the  Laboratory  of  the  Geological  Survey,  about  forty  analyses 
have  been  completed,  which  will  be  of  great  interest  to  geologists,  chemists,  and 
physicians.  They  are  of  remarkable  complexity.  All  the  waters  contain  arsenic 
in  quite  an  appreciable  quantity.  These  analyses  have  not  been  published,  but 
when  they  are  we  will  have  the  data  for  the  more  complete  subdivision  of  the  silic- 
ious springs,  which  are  in  greater  number  in  the  Park  than  anywhere  else  in  the 
country,  and  possibly  they  exceed  those  of  any  other  geyser  region  in  the  world. 
In  conclusion  let  me  say  that  I  think  any  spring  that  may  hereafter  be  analyzed 
can  be  fitted  into  a  place  in  the  scheme  I  have  outlined,  and  that  the  designation 
of  a  water  in  accordance  with  it,  gives  one,  be  he  physician  or  layman,  at  once  a 
definite  and  clear  idea  of  its  general  composition.  Under  this  scheme  I  have 
arranged  between  600  and  700  waters  according  to  the  actual  proportions  of  the 

classifying  ingrediepts,  and  expect  finally  to  arrange  them  according  to  percent- 
ages. 

SCHEME  OF  CLASSIFICATION. 

Group  A.    Nan-thermaH,  Group  B.     Thermal, 

Class     I.    Alkaline. 
CU8.   n.    Alk.lin«««line j  ^;  ^^^^ 

Cl«.in.    Saline ...    f  U^utt'" 


Class  IV.    Acid 


1.  Sulphated. 

2.  Muriated. 

8.8Uieious.      JS:K'^- 


Ifon- Thermal. 


Thermal, 
f  Non-gaseous. 

r  Bodic ^  g???^?*!!2!!: 


I.  Alkaline. 


Lithic 


Sulphuretted. 
Sulpho-carbonated^ 

Carbonated, 


^^^^^^^ i  Sulphuretted. 

Sodic-potassio {  Carbonated. 

Non-gaseoofl. 


Calcic 


Sodic-caloic 


Carbonated. 
Sulphuretted. 

Sulpho-carbonated. 

Carbonaied-azotieed, 

Azotized. 

Carbonated. 

Sulphuretted. 
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Non-Thermal. 

Calcic- magneiiio 


I.  Alkaline. 


Thermal. 

Non-gaseous. 
Oarbonated. 

Sulphuretted. 

SulphO'OZotized. 

Non-gcueous. 

Magnesic {  Carbonated. 

Sulphuretted. 
Non-ga»eoui. 
Carbonated. 
Sulphuretted. 
^  Sulpho-earbonaUd. 
C  Carbonated. 

Sodic-chalybeate <  Sulphuretted. 

(  Sulpho-carbonaUd. 

^  Non-gaseouB. 

Carbonated, 

SulphO'Carbonated. 
^  Sulphu relied. 

Carbonated. 

Sulpho-carbonaUd, 


Chalybeate 


Calcic-chalybeate 


Magnesic-chalybeate. 
Non-  Thermal. 


Non-Thermal. 


IL  Alkaline-saline. 


1.  Sulphated. 


C  Non-p^aseouB. 

Sodio <   Carbonated, 

(  Sulpliiirettod. 


Calcic 


Caloio-Bodio   .... 

Sodio-magnesio .  •  . 

Calcic-magnesic   .  . 
Calcic-chalybeate.  . 


,  2.  Muriated. 


Sodic 


•  •   • 


Non-Thermal 


III.  Saline.~l.  Sulphated. 


INon-gaseoub. 
Carbonated. 
Sulphuretted. 
Salpho  carbonated. 
Non-ga$eou8. 
Carbonated. 
Sulphuretted. 
Nou-gaseouB. 
I  Sulpho-carbonated. 
(  Carbonated. 
'    Sulpho-carbonaUd. 
CarburetUd. 
Carbonated. 
'  Non-gaseous. 
Oarbonated. 

I   Sulphuretted. 

[  Svlpho-earbonated, 

C  Non-gaseous. 

I  Sulphuretted. 

i  Non-gaseous. 

I  Carbonated. 
Carbonated. 
Carbonated, 
Nof^gaseous. 

Thermal. 

Non-gaseous. 

Oarbonated. 

Sulphuretted. 

^  Sulpho-carbonaUd. 

PotasBic -j  Non-gaseous. 

FotasBic-sodic \  Sulphuretted. 

Non-gaseous. 

Oarbonated. 

Sulphuretted. 

i^ipho-carbonaied. 

Non  gaseous. 

Sulphuretted. 

Sulpho-carbonaUd. 


Calcic  . 

Sodio-calcic   .... 

Sodic-magnesio .  .  . 
Calcic-magnesic  .  . 
8odic-chalybeate  .   . 


Bodic. 


Calcic 


Sodic-calcic .  .  .  .   .  . 

Sodic-calcic  magnesic 


\  Sulphuretted. 


Sulpho -carbonated. 
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Jf<m'Th$niMil, 


fl.  Sulphated. 


III.  Saline. 


2.  Mariated. 


Magnesio 


Nan-geueou*. 
Carbonated. 
Sulphuretted, 
Sulpho-earbonated, 

so^-'-^"-'" { ^:7ZZ': 

Non  gaseous. 


Caloic-magnesio. 


Alumino-magneBio 
Chalybeate.    .   .   . 


Sodic-chalybeate  .   . 
Potassio  -chalybeate 


Caloio-chalybeate. 


Alumino-chalybeate 


Carbonated. 

Sulphuretted, 

Sulpho-carbonated, 

Carbonated-azotued, 

Non-gaseous, 

Nongaseous, 

Carbonated. 

Sulphuretted, 

Carbonated, 

Sulphuretted, 

Carbonated. 

Non-gaseous. 

Carbonated, 

Sulphuretted, 

SulpJio-earhonated, 

Carbonated'ozotiud, 

Carbonated, 


Calcic-alumino-chalybeaie \  Non-gaseo^t$, 

Mmp.e.te  chalybeate \  ^i^^"'!?^- 


,       ,       m       ,        ' 


Carbonated, 
Calcic-magDesic-chalybeate  .   .   .   .    |  Non-gaseous, 
Galcio-ma^nestc-alumino-chalyheate 
Magnesic-Bodic-chalybeate    .... 


1 


Sodio 


Non-gaseous, 

Non-gaseouA. 

Non-gaseons. 

Oarbonated. 

Sulphuretted. 

Sulpho-carbonated. 

Carburetted, 
Carbonated  azotized. 
Non-gaseous, 

Non-gaseous. 
Non-gaseous. 

Non-gaseous, 


Calcic 

Calcic>6odic 

Sodic-magnesic ' . 

Caloic-maguesio 

Sodio-calclc-magnesic J  Sul^^HUd 

Chalybeate i  Non-gaseous, 

Calcic-chalybeate <   Carbonated, 

Sodic-chalybeate <  Non*  gaseous. 

.  Sodic-magnesic-chalybeate   ....•{  Non- gaseous. 


Non-Thermal. 


IV.  Acid. 


1.  Sulphated. 


Thermal, 

Calcic-chaiybeate -{  Non-gaseous. 

f  Non-gaseous. 
Carbonated. 
Sulphuretted. 


Alumino-chalybeate 


Aluraino-magnesic-chalybeate 
Calcic-alumino-chalybeate  .  . 
Calcic-niagnesic-chalybeate 


Sulpho-earbonated. 
Carbonated, 
Non-gaseous. 
Non-gaseous, 


2.  Muriated 

3.  Silicious . 


\jaioic-niagne8ic-caaiyDeaLe  .    .    .    .     <    jMon-gaseovs, 
L  Calcic-alumino-magnesio-chalybeate  'j  Non-gaseous, 

.    .    -j   Non-gaBeouB. 


(  a,  Sulphated.     .  .  .  -|  Sodio 
\  b.  Muriated \  Sodio 


Non- gaseous. 

In  the  scheme  as  outlined  above,  the  divisions  that  have  representatives  among 
the  non-thermal  springs  are  printed  in  Italics  ;  those  that  have  thermal  springs 
referable  to  them  in  Roman  letters ;  and  where  both  are  represented  a  black 
fiused  letter  is  used. 
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Case  of  Visions  mtich  Benefited  by  Sodium  HypophosphUe. 

Dr.  F.  A.  BuRRALL,  of  New  York,  reports  the  following  case  in  the  Med.  Bee, 
July  30,  1887  :  My  patient  is  an  American  widow  lad}',  aged  ninety-three,  whose 
general  health  is  in  a  remarkable  state  of  preservation,  who  is  not  addicted  to 
opium  or  alcohol,  and  from  whom  Dr.  Koosa  skilfully  removed  a  cataract  in  De- 
cember, 1885.  Previous  to  the  operation  she  had  been  annoj'ed  by  visions  of 
gayly-dressed  young  women  and  ill-favored  men  who  came  to  her  room  at  night. 
A  stimulant  gave  her  some  relief.  After  the  operation  the  figures  persisted  in 
their  visits,  and  caused  much  annoyance.  About  the  beginning  of  the  present 
year  my  attention  was  especially  called  to  her,  as  her  mind  was  so  much  disturbed 
by  the  presence  of  these  nightly  visitors  that  it  was  feared  lest  it  might  become 
necessary  to  place  her  in  an  institution  for  the  treatment  of  nervous  diseases. 
Her  nocturnal  guests  were  not  composed  of  '^  such  stuff  as  dreams  are  made  of." 
My  patient  did  not,  as  would  a  dreamer,  regard  these  figures  as  imaginary  when 
remembered  on  the  following  morning.  To  her  they  were  real,  and  she  would 
express  surprise  that  such  persons  should  be  allowed  to  enter  a  respectable  house 
and  invade  domestic  privacy.  One  or  two  dark  men  and  from  three  to  twenty 
young  dark  women  would  come  to  my  patient's  room  and  remain  nightly''  until 
near  morning.  The  men  would  sit  and  look  at  her,  and  the  young  women,  clad 
in  light,  handsome  dresses,  and  with  gay  caps  and  bonnets,  would  talk  in  a  low 
tone,  and  smile,  and  hang  wet  flowers  over  her  pictures  or  doors,  lie  upon  her 
bed,  and  try  to  pass  from  her  room  into  the  one  behind  it ;  they  were  not  rude, 
but  would  not  leave  the  apartment  when  ordered  to  do  so.  My  patient  was  an- 
noyed not  only  by  this  violation  of  her  privacy,  but  also  felt  shocked  at  the 
unhealth fulness  consequent  on  the  presence  of  so  many  persons  in  her  room  at 
night.  Life  was  becoming  almost  intolerable.  Stimulants  had  been  administered 
by  a  friend,  but  the  effect  was  unsatisfactory.  On  the  theory  that  there  was  a 
defective  cerebral  nutrition,  which  might  be  benefited  by  the  exhibition  of  phos- 
phorus, I  began  the  administration  of  sodium  hypophosphite,  in  doses  of  ten 
grains,  to  be  given  a  short  time  before  retiring.  The  improvement  was  so  im- 
mediate that  I  cannot  regard  it  as  a  mere  coincidence,  since  the  apparitions  had 
been  long  and  constant  in  their  attendance.  It  was  singular  to  observe  that  there 
was  a  kind  of  method  shown  in  the  manner  in  which  the  visions  disappeared. 
Those  which  had  been  present  at  first,  were  coarse  and  would  not  go  when 
ordered  away ;  those  which  remained  after  the  use  of  the  medicine,  were  less  dis- 
agreeable, and  my  patient  told  me. on  January  25th  that  the  previous  night  there 
was  only  one  little  woman,  who  was  coming  down  the  curtain,  but  she  told  her 
to  go  away  anti  she  obeyed  ;  one  man  was  also  there. 

By  March  16th  my  patient  was  experiencing  only  slight  annoyance  from  the 
apparitions,  but  in  April  her  nervous  system  became  somewhat  disturbed  by  the 
excitement  consequent  upon  a  visit  of  a  real  relative.  The  medicine  had  been  dis- 
continued for  some  time.  There  had  also  been  considerable  constipation,  and  this 
seemed  to  prove  a  cause  of  nervous  excitement.  Her  sleep  was  again  disordered; 
the  medicine  was  again  resumed,  and  once  more  speedy  improvement  followed. 

At  the  present  time  my  patient's  condition  remains  remarkably  better  than 
when  she  first  began  the  hypophosphites.  She  still  has  an  occasional  uncanny 
guest,  but  such  visitors  have  been  robbed  of  their  power.  She  treats  the  subject 
of  visions  with  comparative  indifference. 
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SpertnaceH  and  Soap  a  SubstittUe  for  Cod  Idver  OiL 

Senator  considers  spermaceti  and  sodiam  soaps  a  sobstitaie  for  cod  liver  oil, 
one  too,  that  has  no  bad  taste,  and  is  not  incompatible  with  stomachic  digestion. 
Spermaceti  in  its  finely  powdered  state,  pare  or  with  oil  sugar  and  citrate  of  oleo- 
saccharum, can  be  given  in  pretty  large  doses,  as  much  as  twenty  grammes  and 
more.  Soaps  have  with  reference  to  fats  somewhat  the  same  significance  that 
peptones  bear  to  white  of  egg.  They  are  given  as  pills,  medicated  soap  with 
some  mucilage  forming  a  good  pill  mass  ;  but  are  best  given  as  keratinized  pills 
— iichmidVs  Jahrb^  June,  1887. 

Cancrum  Oris. 

WoRONTOHiN  of  St.  Petersburg  publishes  the  result  of  his  experience  of  77  years 
with  Noma  (Jahrb.f.  Kinderhkde,  xxvi.  2,  p.  161, 1887.)  During  the  time  named 
W.  has  seen  22  hospital  and  24  out-patients.  According  to  his  statistics  noma 
appears  most  frequently  among  weakly  or  sick  children  of  the  poorest  classes, 
usually  at  the  end  of  infectious  diseases.  Among  these  measles  was  most  com- 
mon, and,  in  decreasing  frequency,  scarlet  fever,  whooping-cough,  pneumonia  and 
typhoid.  Girls  were  affected  oftener  than  boys.  The  third  year  of  life  showed 
most  cases,  but  the  first  showed  one  case  and  from  that  until  the  6th  it  was  quite 
frequent.  After  the  sixth  year  it  was  seldom  met  with.  The  right  side  of  the  face 
was  affected  oftener  than  the  left,  both  sides  in  one  case  only.  Most  cases  oc- 
curred from  December  to  Hay.  The  majority  of  the  eases  ended  fatally,  only 
three  of  the  house  cases  recovering.  Treatment  was  ineffectual.  One  case  was 
extremely  chronic,  ending  with  necrosis  of  most  of  the  lower  jaw  only  after  45 
days'  illness. — Schmidt^s  Jahrbucher,  No.  215. 

A  Means  of  F€uHlitating  Catheterization  in  Women. 

Dr.  0.  H.  Kemp,  of  Barnesville,  O.,  reports  the  following  case:  '^Mrs.   B. 

B ,  aged  twenty-six,  primipara,  of  delicate  habit  and  nervous  temperament, 

gave  birth  to  a  child  after  a  protracted  and  rather  severe  labor.  A  couple  of 
days  later  the  patient  complained  of  retenUon  of  urine,  and  examination  showed 
her  to  be  suffering  from  considerable  local  irritation  and  feverishness,  with  symp- 
toms of  pelvic  cellulitis.  In  the  course  of  a  few  minutes  a  catheter  was  intro- 
duced and  the  patient  relieved  of  the  urinary  difficulty.  The  next  evening  the 
patient  was  found  to  be  again  suffering  from  retention  of  the  urine.  The  vagina, 
urethra,  and  neighboring  parts  were  now  swollen  aad  very  irritable — in  fact,  so 
much  so  that  it  was  found  impossible  to  introduce  ^the  catheter.  While  reflect- 
ing on  what  to  do  next,  it  occurred  to  me  to  use  cocaine.  A  small  compress 
was  saturated  with  a  four  per  cent,  solution  and  appplted  to  the  irritable  parts. 
In  the  course  of  half  an  hour  another  attempt  was  made  to  introduce  the  catheter, 
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which  proved  sueceBsful.  The  effect  of  the  cocaine  in  allaying  the  tenderness 
and  pain  was  so  decided  that  the  patient  complained  scarcelj*  at  all  while  the  in- 
strument was  being  used." — N.  Y,  Med.  2?ec.,  July  30,  1887. 

Going  to  Bed  Late. 

The  ancient  English  proverb,  "  Early  to  bed,  and  early  to  rise,"  and  the  corres- 
ponding French  one,  *^  Rising  at  six,  eating  at  ten,  eating  at  six,  and  going  to 
bed  at  ten,  makes  a  man  live  ten  times  ten,"  is  in  danger  of  receiving  a  mortal 
blow  from  a  German  doctor,  who,  unwilling  to  accept  as  a  fact  this  axiom  of 
the  wisdom  of  nations,  has  gathered  numerous  data  relative  to  the  habits  of  those 
who  have  attained  to  an  advanced  age.  He  finds  that  in  the  majority  of  cases 
the  persons  who  have  lived  the  longest  have  been  those  who  habitually  went  to 
bed  late. 

The  doctor  has  determined  that,  in  every  group  of  ten  persons  who  had  at- 
tained the  age  of  forty-five  years  and  over,  eight  or  less  had  habitually  not  gone 
to  bed  before  one  or  two  o'clock  in  the  morning.  The  doctor  is  of  opinion  that 
to  rise  early  tends  oftener  to  diminish  than  to  increase  vital  energy,  and  so 
abridges  life.  He  asserts  that  it  is  altogether  an  error  to  think  that  morning 
hours  are  the  most  strengthening.  He  considers  them,  on  the  contrary,  the  most 
fit  to  produce  fatigue,  and  that  morning  air  is  more  dangerous  to  certain  consti- 
tutions than  evening  air. — L'  Union  Medicale  du  Canada^  July,  1887. 

A  Case  of  Measles  which  Arose  from  Accidental  InoctUatian, 
with  Especial  Participation  of  the  Might  Arm. 

A  school  teacher  opened  a  small  pustule  upon  the  back  part  of  the  right  mid- 
dle finger  of  a  girl  seven  years  and  a  half  old,  and  in  doing  it,  used  a  pin 
borrowed  from  a  neighboring  child  sick  with  measles.  J.  Michael,  of  Hamburg, 
who  reports  the  case,  says  that  nine  days  afterwards  the  girl  sickened  in  the 
usual  manner,  and  the  next  day — ^the  tenth  day  after  inoculation — a  spreading 
eruption  of  measles  made  its  appearance.  The  exanthem  developed  itself  with 
especial  severity  upon  the  right  arm,  where  a  broad  streak  was  formed,  extend- 
ing from  the  middle  finger  to  the  shoulder,  and  composed  of  separate  spots 
closely  set  together.  This  streak  decidedly  could  not  be  viewed  as  an  expres- 
sion of  lymphangitis,  and  disappeared  with  the  rest  of  the  eruption,  the  course 
of  the  whole  being  altogether  of  the  usual  benign  character.  As  to  the  diagnosis, 
measles  could  not  l)e  doubted,  as  a  younger  sister  of  the  patient,  in  the  very 
next  week  afterwards,  sickened  with  a  typical  attack  of  measles.  The  case 
agrees  throughout  with  the  experiences  which  have  been  had  with  regard  to 
intentional  inoculation  of  measles  in  health. — Schmidt^s  Jahrb,,  June,  1887. 

Employment  of  Clysters  of  Hot  Water  in  Different  Affections, 

and  Especially  in  Dysentery. 

The  therapeutic  applications  of  hot  water  as  an  astringent,  first  used  in  gyne- 
cology, have  been  much  extended.  Dr.  Raymond  Tripier  {Soci6t6  des  Sciences 
MSdicales  de  Lyons),  has  experimented  with  them  with  success  in  lead  colic,  and 
in  vesical  or  rectal  tenesums  of  tabes,  in  which  they  induced  complete  cessation 
of  the  pain,  but  the  result  was  especially  happy  in  dysentery.    In  this  disease 
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the  water  should  be  injected  at  a  temperature  of  1 10^-1  LO*^  F.,  and  a  large  quantity 
used — 300-500  cc.  in  an  infant,  one  litre  in  an  adult.  If  the  patient  retains 
the  clyster,  a  mitigation  of  the  pain  is  immediately  established,  a  diminution  fol- 
lowed by  a  disappearence  of  the  blood  from  the  stools,  and  finally  a  diminution 
in  the  frequency  of  the  stools  themselves.  Often  these  injections  are  alone 
sufficient  to  effect  cure ;  nevertheless,  in  grave  cases,  Tripier  has  given  at  the 
same  time,  decoction  of  ipecacuanha.  Among  other  observations,  the  author 
notes  that  of  child  twenty-one  months  old,  who  had  had  stools  every  15  or  20 
minutes,  and  who,  from  the  first  clyster,  remained  two  hours  without  going  to 
^  the  water  closet,  then  three  hours,  and  so  on,  finally  getting  well  soon. — L^  Union 

Midicale  du  Canada^  Ju^y^  1877. 

An  Untire  Family  Attacked  Simultaneousiy  tvit/i  Deniano- 

mania* 

Lapointe  says  this  family  consisted  of  the  father  (a  tenant  farmer),  the 
mother,  three  sons,  and  two  daughters.  With  the  exception  of  one  son,  who  was 
a  soldier,  all  of  them  were  engaged  in  the  work  of  the  farm,  and  were  naturally 
simple,  credulous,  and  of  feeble  intelligence.  In  1882  they  became  possessed  of 
the  same  deluded  ideas;  they  believed  themselves  poisoned  by  sorcerers  and 
that  the  devil  was  in  their  clothes ;  they  had  hallucinations  of  sight  (they  saw 
the  devil  incessantly,  and  sombre-colored  animals),  of  smell  (sulphurous  and 
mephitic  fumes),  and  hearing  (imaginary  murmurings  and  door-knockings). 
Their  mental  derangement  necessitated  confinement  in  the  asylum,  where  they 
remained  for  a  period  of  a  little  under  a  month.  They  continued  after  their  dis- 
f  charge  in  a  satisfactory  way  till  1884,  when  first  the  mother  became  unsettled, 

accusing  imaginary  enemies  of  giving  them  all  over  to  sorcerers  and  the  devil ; 
then  the  other  members  shortly  afterwards  became  affected,  and  all  six  were 
again  admitted  to  the  as^'lum,  suffering  from  a  form  of  mental  disorder  almost 
identically  similar  to  that  which  existed  on  tbeir  first  admission.  After  a  resi- 
dence of  5  months  they  were  sufficiently  recovered  to  return  to  their  home. — 
Glasgow  Med,  Journal,  August,  1887. 

ITie  Treatment  of  JPulmonary  Phthisis  by  Lard  with  Milk* 

Dr.  N.  ^KiMENKO,  of  Professor  Y.  O.  Lashkevitch's  clinic,  in  Kharkov,  writes 
that,  having  many  a  time  heard  of  excellent  services  obtained  by  the  Russian 
peasantry  from  treating  various  wasting  chest  diseases  by  the  internal  use  of  lard 
with  milk,  he  resolved  at  last  to  give  a  fair  trial  to  that  popular  remedy  in  several 
cases  of  early  pulmonary  phthisis.  In  all  the  cases  the  affection  was  diagnosti- 
cated on  the  ground  of  Koch's  microbe  being  present  in  the  patient's  sputa.  The 
method  was  practised  in  the  following  way  :  he  took  the  fat  from  the  omentum 
and  mesenterium  of  a  recently-killed  pig,  soaked  it  for  twenty-four  hours  in  cold 
water,  then  picked  out  all  connective  tissue,  and  boiled  from  a  quarter  to  a  third 
of  a  pound  of  the  fat  with  three  glassfuls  of  unskimmed  milk  on  a  slow  fire,  for 
three  or  four  hours,  until  about  two  glassfuls  of  fluid  were  obtained.  The  latter 
was  then  strained  through  a  piece  of  muslin,  and  cooled  down  to  be  administered 
(after  duly  shaking)  to  the  patient,  the  dose  being  at  first  one-quarter  or  half  a 
glassful  three  times  a  day :  but  by  the  end  of  a  second  week  as  many  as  three 
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glassfuls  a  day.  The  results  obtained  were  these  :  (1)  The  patients'  weight  in- 
variably increased  (in  one  of  the  cases  the  patient  gained  nine  and  a  half  pounds 
in  thirty-three  days).  (2)  Cough  and  expectoration  were  alleviated,  while  the 
quantity  of  sputum  considerably  lessened.  (3)  The  appetite  always  improved. 
Such  patients  in  whom  the  loss  of  appetite  had  formerly  amounted  to  a  complete 
aversion  from  meat,  after  the  treatment  of  two  or  three  weeks'  duration,  reqtiested 
me  to  allow  them  an  additional  meat-dish.  (4)  The  patients  took  the  lard  emul- 
sions with  pleasure ;  no  digestive  disturbances  were  ever  observed.  Pointing  to 
his  results.  Dr.  Akimenko  recommends  his  professional  brethren  to  try  the  lard 
treatment  in  phthisis,  especially  in  such  cases  where  cod-liver  oil  cannot  be  em- 
ployed on  account  of  its  *'*'  verily  disgusting  taste,"  or  in  consequence  of  its  caus- 
ing gastric  disturbances. — Provincial  Med.  Journal,  June  I,  1887. 

JRemarks  on  the  Treatment  of  Hens  caused  by  Acute  Obstrue- 

Hon  of  the  IfUeatine. 

CuRSCHMANN  {DcutBche  Med,  ?FocA&7i/$c^r.,  xiii.  21,  22, 1887,)  recommends  two 
procedures  in  acute  obstruction  of  the  bowels  as  being  the  least  heroic  and  dan- 
gerous. They  are  puncture  of  the  distended  loops  of  intestine  by  means  of  a 
hollow  needle,  and  inflation  through  the  rectum. 

The  object  and  method  of  the  puncture  are  known.  It  causes  an  equilibrium 
in  the  volumes  of  the  intestinal  masses  on  either  side  of  the  obstruction,  and  les- 
sens the  tension  of  the  abdominal  walls,  two  circumstances  that  can  well  assist 
in  the  spontaneous  disappearance  of  the  obstruction.  Puncture  is  best  performed 
with  a  needle  no  thicker  than  that  of  a  hypodermic  syringe,  the  end  of  which  is  fast- 
ened to  a  rubber  tube.  The  other  end  of  the  tube  lies  in  a  bottle  of  salicylic 
acid  solution  in  a  basin  containing  the  same  solution.  With  such  an  apparatus 
the  volume  of  gas  removed  can  be  easily  measured.  The  point  for  puncture 
must  be  carefullv  selected.  The  effect  is  best  in  those  cases  in  which  an  obstruo- 
tion  of  the  small  intestine  is  probable. 

Ourschmann  has  performed  this  operation  in  10  cases,  with  no  disadvantage  in 
any  case.  In  three  cases  the  results  were  brilliant.  Two  cases  recovered  at  onoe 
after  the  operation ;  in  the  third,  after  two  punctures  the  intestine  was  made  pass- 
able, but  the  patient  (70  years  old)  died  with  symptoms  of  heart-weakness. 

Gurschmann  has  seen  similar  results  from  the  inflations,  and  these  peem  indi-  I 

oated  when  the  obstruction  is  in  the  large  intestine.    They  are  much  less  dan-  i' 

gerons,  and  much  easier  to  give,  than  large  injections  of  water,  and  give  much 
less  trouble  to  the  patient  The  patient  lying  on  the  back,  a  N^laton  catheter 
is  introduced  as  far  as  possible,  and  with  a  simple  spray-bufb  air  is  pumped  in. 
In  two  cases  the  method  had  the  best  results,  and  in  a  third  (chronic  obstruc- 
tion from  cancer  of  ascending  colon)  it  was  possible  to  restore  the  lumen  repeat- 
edly. 

In  answer  to  the  objection  made  that  in  a  case  of  obstruction  where  puncture 
was  performed  intestinal  contents  were  found  in  the  abdominal  cavity,  Gursch- 
mann replied  that  such  a  result  might  follow  if  the  loop  punctured  had  been  so 
long  distended  as  to  lose  its  contractility. — Schmidi*s  JahrlMcker,  No.  216. 
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A  Case  of  Malignant  Endocarditis  SimultUing  Intermittent 

Fever. 

Dr.  Andriw  H.  Smith.  Professor  of  Clinical  Medicine  and  Therapentics  in  the 
New  York  Post-Gradaate  Medical  School,  Physician  to  the  Presbyterian  Hos- 
pital, reports  the  following  case :  *'  Henry  R ,  aged  twenty,  clerk,  called  on 

me,  January  27, 1887,  complaining  of  gastric  trouble  and  palpitation  of  the  heart, 
both  of  which  he  attributed  to  excessive  smoking.  A  careful  examination  of  the 
heart  showed  only  increased  force  and  frequency  of  the  beat.  There  was  no 
murmur,  and  no  hypertrophy.  The  same  day,  after  returning  home,  he  had  a 
seyere  chill,  followed  by  fever  and  sweating,  for  which  he  took  quinine.  On  the 
81st  the  chill  was  repeated,  and  on  February  1st  I  was  called  in.  I  learned  that 
since  some  time  in  the  autumn  he  had  been  spending  nearly  every  evening  in  a 
malarious  district  near  Hoboken,  returning  late  at  night  to  the  city.  Also,  that 
he  was  in  the  habit  of  smoking  cigarettes  in  great  excess.  The  violent  cardiac 
action  still  continued,  and  I  found  the  spleen  somewhat  enlarged.  I  ascribed 
the  chills  and  the  enlarged  spleen  to  the  effect  of  malaria,  to  which  there  had 
been  ample  exposure,  and  accounted  for  the  cardiac  disturbance  as  due  to  nicotine- 
poisoning  in  a  very  neurotic  subject,  and  probably  made  more  active  by  associa- 
tion with  the  malarial  intoxication.  A  few  days,  however,  showed  this  view  to 
be  incorrect,  as  the  paroxysms  observed  no  regularity  in  their  reeurrence,  some- 
times being  absent  for  two  or  three  days,  and  then,  again,  being  repeated  at 
intervals  of  only  a  few  hours.  Moreover,  they  were  entirely  uninfluenced  by  the 
most  liberal  use  of  quinine,  arsenic,  and  Warburg's  tincture.  During  the  inter- 
vals the  temperature  was  sometimes  slightly  elevated,  sometimes  subnormal. 
Urine  not  albuminous.  As  the  case  progressed  the  chills  were  accompanied  by 
vomiting,  and  followed  by  extreme  depression.  The  sweating  was  very  profuse. 
The  cardiac  disturbance  became  more  violent,  and  at  last  a  systolic  murmur  was  de- 
veloped at  the  apex.  This  was  very  soft  when  first  detected,  but  in  a  few  hours 
became  loud  and  harsh.  The  febrile  paroxysms  grew  more  marked,  the  temper- 
ature reaching  106^.  Diarrhoea  witb  tympanites  i^upervened.  No  spots  were 
found  at  any  time  upon  the  surface.  The  strength  failed  very  rapidly,  coma 
supervened,  and  in  the  last  few  hours  of  life  inspiration  was  embarrassed  in  a 
way  that  suggested  laryngeal  paresis  from  cerebral  embolism.  Death  took  place 
within  thirty-six  hours  after  the  development  of  the  cardiac  murmur,  the  entire 
duration  of  the  illness  being  twenty-nine  days.  An  autopsy  was  not  permitted.'^ 
—Med.  Bee,  July  30,  1887.  * 

Cause  and  Cure  of  a  Certain  Fortn  of  Backache. 

Sir  Jambs  Sawyer  writes  as  follows  in  the  Lanx^et,  January  1,  1887  :  Early  ii> 
the  year  1881,  in  a  note  which  was  published  in  a  weekly  professional  jounml,  I 
asked  the  attention  of  my  l)rethren  to  a  form  of  backache  which  had  not,  so  far 
I  know,  been  described  before.  I  desire  now  to  refer  to  this  subject  again,  and 
to  record  that  my  further  experience  in  practice  has  conflroied  my  previous 
remarks  upon  the  point  in  question. 

Subjective  symptoms  are  always  important  dia<rnostic  signs,  and  they  are  often 
clear  therapeutic  indications.  Amongst  such  sensatious  backache  is  frequently 
a  leading  symptom,  and  also  one  which  is  pressingly  dwelt  upon  by  patients.. 
31 
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Of  backache  there  are  divers  forms.  Dr.  George  Johnson,  in  an  able  clinical 
lecture,  and  Mr.  William  Squire,  in  a  practical  memorandum,  have  drawn  the 
attention  of  the  profession  to  many  of  these.  But  they  have  not  mentioned  a 
variety  of  backache  in  which  the  cause  of  the  pain  is  traceable  to  the  condition 
of  the  large  bowel.  I  find  that  some  patients  complain  of  a  pain,  aching,  dull, 
and  heavy  in  character,  and  extending  ^*-  right  across  the  back."  When  asked  to 
point  out  its  position,  they  indicate  this  by  carrying  a  hand  behind  the  trunk  and 
drawing  the  extended  thumb  straight  across  the  back,  in  a  transverse  line,  about 
half-way  between  the  inferior  angles  of  the  scapulae  and  the  renal  region.  This 
pain  I  venture  to  attribute  to  a  loaded  colon ;  I  conclude  I  have  correctly  found 
its  proximate  cause  in  fsecal  accumulation  in  the  large  intestine.  I  have  found 
it  disappear  afber  the  exhibition  of  an  efilcient  cathartic.  This  form  of  backache 
is  a  concomitant  of  habitual  constipation,  and  is  especially  significant  of  the 
alvine  sluggishness  of  sedentary  persons.  In  such  a  condition,  as  I  have  stated 
-elsewhere,  I  find  aloes,  given  in  combination  with  iron,  to  yield  the  best  results. 
We  owe  the  valuable  suggestion  of  combining  iron  with  aloes,  when  aloes  is 
given  for  laxative  purposes,  to  the  late  Sir  Robert  Christison.  He  showed  that 
the  cathartic  property  of  aloes  is  much  increased  by  its  combination  with  sulphate 
of  iron.  Dr.  Neligan,  Dr.  Kent  Spender,  and  Dr.  David  Bell  have  confirmed  this 
experience.  I  prefer  socotrine  aloes,  and  I  give  of  it  one,  two,  or  three  grains  in 
a  pill,  combined  with  a  quarter  of  a  grain  of  sulphate  of  iron  and  one  grain  of 
extract  of  hyoscyamus.  This  pill  should  be  taken  every  night.  We  must  aim  at 
producing  a  full  alvine  evacuation  afber  breakfast.  When  a  saline  cathartic  is 
indicated,  I  usually  employed  the  old-fashioned  Rochelle  salt.  This  *'goes" 
well  with  tea,  coffee,  or  cocoa.  One  or  two  tablespoonfuls  may  be  taken  at  break- 
fast, dissolved  in  a  large  cupful  of  one  of  these  beverages. 

Winter  JHarrhoaa. 

During  the  latter  part  of  1886  and  the  early  part  of  the  present  year,  epidemic 
diarrhoea  appeared  in  several  parts  of  London  and  even  in  districts  at  a  distance 
from^the  city.  There  was  a  similarity  of  symptoms  in  the  various  epidemics  that 
eeemed  to  point  to  a  community  of  cause — ^high  temperature,  100.5^ — 101.6^,  ab- 
dominal pain,  vomiting,  cramps  in  the  limbs,  great  depression,  and  in  a  few  of 
the  cases  there  was  hemorrhage  from  the  bowels ;  most  of  the  patients  were  at- 
tacked during  the  night.  That  the  cause  was  not  climatic  was  proved  by  the 
fact  that  the  disease  lippeared  in  places  near  together,  at  different  dates,  while 
other  neighboring  localities  escaped.  Mr.  Shirlej'  F.  Murphy  (Zrance^,  May  28}| 
who  was  x)resent  at  one  of  the  hospitals  during  an  epidemic,  although  be  was  at 
that  time  unaware  that  the  disease  was  prevailing  in  other  parts  of  I^ondon,  un- 
dertook to  trace  the  cause.  The  epidemic  appeared  on  Monday,  Jan.  24.  No 
patients  were  admitted  or  discharged  on  Sunday,  23d ;  of  those  discharged  before  j 

that  date  none  had  diarrhoea  after  leaving,  although  six  had  been  discharged  | 

on  the  morning  of  the  22d  ;  of  six  discharged  on  the  24th  three  had  diarrhoea  at 
home.  Of  the  admitted  patients,  diarrhoea  occurred  among  those  who  came  to 
bospital  on  the  22d,  or  before,  but  all  admitted  on  the  24th,  or  after,  escaped. 
The  cause  of  the  diarrhoea  would  thus  appear  to  have  been  in  operation  after  the 
patients  left  on  the  22d — t.  e.,  after  midday  dinner  on  that  day,  until  sometime 
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'before  the  arrival  of  the  patieDts  on  the  24th.  The  number  of  patients  in  the 
hospital  dnring  this  time  was  60,  of  whom  43  were  attacked,  67.6%  ;  the  staff  con- 
■sisted  of  22,  of  whom  two  (nurses)  were  attacked,  10%.  The  first  articles  ex- 
amined were  the  water  and  milk,  but  it  was  found  that  the  percentage  remained 
the  same  as  respected  the  disease  whether  the  patient  drank  water  only  in  his 
tea  or  not,  or  milk  only  in  his  tea,  or  boiled  milk,  or  raw  milk.  Besides,  the  staff 
used  the  same  water  and  milk  as  did  the  patients  ;  the  same  could  be  said  of  meat, 
potatoes,  etc.,  until,  at  last,  the  writer  reached  the  butter,  of  whieh  three  qualities 
were  supplied  to  the  institution  ;  one  for  the  staff,  one  for  the  nurses  and  servants, 
and  one  for  the  patients.  The  latter  quality  is  delivered  every  week-day  at  10 
A.  m.;  it  is  of  a  cheap  grade  and  comes  mostly  from  abroad,  where  it  is  manufac- 
tured on  a  large  scale,  the  milk  from  hundreds  of  farms  being  mixed  together. 
The  attacks  occurring  in  the  two  nurses,  which  were  not  as  severe  as  those  in 
the  patients,  may  have  been  caused  by  their  eating  some  of  the  patients'  butter. 
The  fact  that  all  the  patients  did  not  suffer  might  have  been  due  to  an  unequal 
distribution  of  the  toxic  principle  in  the  butter,  or  to  a  smaller  dose.  The  fact 
that  the  epidemic  appeared  in  no  less  than  a  dozen  different  places,  some  of  them 
widely  separated,  makes  this  subject  a  very  interesting  and  important  one,  and 
worthy  of  further  investigation. — N.  Y.  Med.  Abstract,  June,  1887. 

A  New  Method  of  Testing  the  Knee-Jerk* 

Dr.  Lombard  gives  the  following  directions  for  testing  the  knee-jerk  : 

Let  the  patient  lie  on  his  side,  the  leg  to  be  examined  being  uppermost.  Place 
A  cushion  or  roll  of  cloth  between  the  thighs,  so  as  to  separate  the  knees,  and,  as 
far  as  possible,  to  fix  the  thigh  of  the  limb  to  be  studied.  Support  the  foot  of 
the  leg  to  be  examined  by  a  sling  formed  of  a  loop  of  bandage  or  of  a  towel,  sus- 
pended from  a  cord.  Grasp  the  cord  as  far  from  the  foot  as  may  be,  letting  the 
hand  be  directly  over  the  ankle,  that  the  leg  may  swing  freely  and  the  degree  of 
flexion  of  the  knee  be  determined  entirely  by  the  tension  of  the  muscles.  Strike 
the  ligamentum  patellae  with  an  instrument  which  has  a  rounded  edge  and  which 
is  considerably  heavier  than  the  ordinary  percussion  hammer. 

Improvements  upon  this  method  will  readily  suggest  themselves  ;  such  as  to 
make  the  thigh  immovable  by  letting  it  rest  in  a  splint  which  is  moulded  to  its 
inner  and  posterior  surface,  and  which  is  fastened  to  a  firm  support ;  to  fix  the 
foot  in  a  suitable  swing ;  and  to  let  the  cord  from  which  it  is  suspeuded  come 
from  a  pulley  at  the  ceiling. 

By  means  similar  to  those  described,  a  marked  '^  knee-kick  "  may  often  be  got 
from  a  patient  who  by  the  ordinary  methods  of  examination  would  exhibit  little 
•or  none.  The  delicacy  of  the  method  depends  on  the  fact  that  the  muscle  is  re- 
lieved of  the  weight  of  the  leg,  and  its  slightest  contraction  can,  therefore,  cause 
a  visible  moment.  By  this  means  some  rather  curious  results  have  been  obtained. 
A  marked  ^^  knee-kick  "  was  observed  in  the  case  of  one  subject  during  sound 
flleep.  The  re-enforcements  described  by  Dr.  Weir  Mitchell  were  admirably  illus- 
trated. In  short,  the  method  seems  to  meet  all  the  requirements  of  the  investi- 
gator. 

The  extent  of  the  motion  of  the  foot,  and  consequently  of  the  contraction  of 
the  quadriceps  muscle,  may  be  recorded  by  the  following  simple  arrangement:  A 
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string  may  be  fastened  bj  one  end  to  the  heel,  and  by  the  other  to  a  strip  of  elas- 
tic, which,  in  turn,  is  attached  to  a  firm  upright  support.  The  support  can  then 
be  placed  in  such  a  position  that  the  string  shall  be  tense,  shall  be  horizontal, 
and  shall  form  a  right  angle  with  the  long  axis  of  the  leg.  The  writing  mechan- 
ism may  consist  of  a  piece  of  wire,  bent  to  form  a  T,the  horizontal  arms  of  which 
can  be  fastented  by  the  string,  while  the  free  end  of  the  stem  can  rest  on  a  paper 
coated  with  lamp-black,  and  secured  to  a  board,  which  is  placed  directly  beneath. 
A  contraction  of  the  quadriceps  muscle  will  extend  the  leg,  stretch  the  elastic, 
and  by  drawing  tl^e  wire  across  the  blackened  surface,  leave  a^  record  of  the  ex- 
tent of  the  movement.  Such  a  tracing  can  readily  be  fixed  by  passing  the  paper 
through  the  ordinary  brown  shellac  varnish.  Crude  as  such  a  method  is,  it  would 
enable  valuable  records  to  belobtained  with  but  little  trouble. — BraUhwaite^B  Bet- 
rospect^  July^  1887, 

Some  Points  in  Melatian  to  the  Diagnostic  Significance  and 

Therapeutic  Indications  of  Laryngeal  Symptoms  resuU' 

ing  from  Pressure  of  Aneurisms  vpon  the  Vdgtis 

a/nd  Hecurrent  Laryngeal  Nerves. 

David  Newman,  M.  D.,  {Br,  Med.  Jour.^)  July  2,  1887,  in  a  very  able 
lecture  calls  attention  to  many  points  indicated  in  the  heading.  He  en- 
deavors to  show.  First,  that  aneurism  of  the  aorta  and  the  innominate  artery 
may  exist  and  give  rise  to  laryngeal  symptoms  only.  Second,  that  in  the  early 
stage,  pressure  may  cause  paroxysms  of  most  urgent  dyspnoea,  accompanied  by 
laryngeal  stridor  and  paroxysmal  cough.  Third,  that  at  a  later  stage,  paralysis 
usually  occurs,  but  not  always,  limited  to  one  side,  and  characterized  by  phona- 
tive  waste  of  breath  and  imperfect  cough,  but  without  dyspnoea,  except  when 
reflex  spasm  is  indicated  on  the  opposite  side,  or  when  by  pressure  stenosis  is 
caused  by  the  aneurism.  Fourth,  in  certain  cases  tracheotomy  should  be  per- 
formed not  only  to  prevent  impending  death  from  asphyxia,  but  also  as  a  remed- 
ial measure. 

After  cursorily  referring  to  the  various  causes  of  paralysis  of  the  vagus  and 
recurrent  laryngeal  nerves,  the  lecturer  proves  his  thesis  by  the  narration  of  four 
cases.  He  forcibly  reminds  us  that  often  the  laryngologist  is  consulted  for  an  ap- 
parently simple  throat  affection,  which  proves  to  be  the  result  of  impairment  of 
the  function  of  the  muscles  supplied  by  the  recurrent  laryngeal  nerve. 

The  first  case  was  one  of  aneurism  of  the  innominate  artery  and  descending 
aorta,  in  which  there  was  at  first  paroxysmal  dyspnoea  from  unilateral  apa&n  of 
the  right  vocal  cord,  followed  three  months  after  by  bilateral  spasm  of  the 
adductors,  &nd  at  A  more  remote  date  by  bilateral  paralysis  of  the  adductors;  dys- 
phagia and  laryngeal  symptoms  were  the  only  evidences  of  aneurism.  The  aneur- 
ism increased  in  size,  and  death  took  place  from  direct  pressure  of  the  tumor  on 
the  trachea. 

The  only  symptom  in  the  second  case  when  first  observed  was  dysphonia 
from  pressure  of  the  left  recurrent  laryngeal  nerve,  and  the  only  other  physical 
sign  was  a  difference  in  strength  and  rhythm  of  the  radial  pulses;  within  a  short 
interval  paroxysmal  tracheal  dyspnoea  developed,  with  the  usual  physical  signs 
of  aneurism. 
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In  the  third  case  there  was  aneurism  of  the  descendiBg  portion  of  the  arch  ot 
the  aorta :  dyepncea  and  dry  cough  without  altertUion  in  voice  ;  ph^'sical  exami- 
nation in  early  stasre  revealed  only  hypertrophy  of  left  ventricle,  without  bruits ; 
increase  in  severity  of  symptoms ;  physical  evidence  of  aneurism  ;  continued 
dyspnoea  with  paroxysmal  exacerhcUions, 

Paralysis  of  the  left  vocal  cord  with  aphonia  developed,  and,  on  exertion, 
'dyspnoea  was  the  symptom  observed,  in  the  fourth  case,  whereupon  aneurism  at 
the  bifurcation  of  the  trachea  was  suspected.  Under  treatment  by  rest  and 
potas.  iodid.  the  symptoms  were  stationary  and  the  voice  improved  by  compen- 
satory action  of  the  right  vocal  cord.  Latterly  there  has  been  obstruction  to 
deglutition. 

Dyspnoea,  in  aneurism,  may  be  due  to  pressure  on  the  following  structures : 

1.  The  recurrent  laryngeal  nerve  causing  a,  unilateral  spasm  of  the  adductor 
muscles  of  the  larynx,  or  6,  unilateral  paralysis  of  the  abductor  muscles.  If  both 
recurrent  nerves  are  pressed  upon,  bilateral  paralysis  will  follow.  In  the  former 
instance  paroxysmal,  in  the  latter  constant  dyspnoea  occurs,  with  exacerbations, 
•due  to  temporary  spasm  of  the  adductors  of  the  opposite  side.  In  a  the  dyspnoea 
is  not  serious,  in  b  it  is  grave  on  acQOunt  of  the  complicating  reflex  spasm. 

2.  The  vagus,  causing,  a,  spasm  of  the  adductors  on  both  sides  (reflex),  or,  6, 
paralysis  on  one  side  (abductor),  and  spasm  on  the  other  (adductor).  The 
<lyspncea  is  serious  and  sometimes  fatal. 

The  degree  of  pressure  on  the  nerves  determines  the  nature  of  the  obstruction. 
When  the  pressure  is  slight,  spasm  is  induced ;  when  great,  paralysis  of  the  nerve 
•ensues. 

8.  The  trachea,  with  paroxysmal  or  constant  dyspnoea. 

4.  The  pulmonary  plexus  of  nerves,  which  is  distributed  to  the  bronchial 
muscles,  causing  symptoms  resembling  spasmodic  asthma. 

Practically  it  is  of  great  importance  to  determine  whether  the  dyspnoea  is  due 
to  interference  with  the  functions  of  the  larynx  or  to  pressure  on  the  trachea,  for 
in  the  former  event  tracheotomy  is  demanded.  The  following  table  presents  the 
{)oints  of  distinction  as  well  as  the  characteristic  symptoms  : 


LA&TNQJBAL  OBSTRUCTION. 


2.  Head  thrown  backward. 

3.  Larynx  descends  during  inspira- 
tion. 

4.  Metallic  ring  associated  with  the 
■stridor. 

5.  Yoice  altered  or  suppressed. 

6.  Cough   a   frequent  symptom,   us- 
•ually  imperfect. 


TRACHJEAL  OBSTBUGTION. 

1.  Inspiration  more  difficult  than  ex- 
piration. The  latter  easy,  noiseless  and 
often  wavy,  synchronous  with  the  heart's 
impulse. 

2.  Head  in  natural  position  or  thrown 
forward. 

3.  Larynx  practically  stationary. 

4.  Whizzing  or  sipping  noise  with  the 
stridor. 

5.  Voice  weak. 

6.  Cough  not  necessarily  present,  not 
laryngeal. 
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LARYNGEAL  OBSTRUCTION. 

T.  Laryngeal  stridor  heard  most  dis- 
tinctly over  the  lar^'Dx.  or  at  the  back 
in  the  middle  cervical  region. 

8.  Respiratory  mnrmur  equal  on  both 
sides. 

9.  Spasm  or  parai^'sis  of  abductors 
or  adductors  shown  by  laryngoscope. 


TRACHEAL  OBSTRUCTION. 

7.  Tracheal  stridor  heard  at  the  root 
of  the  neck  and  over  the  upper  dorsal 
spines. 

8.  Often  difference  in  respiratory  mur- 
mur of  two  sides. 

9.  Tumor  recognized  by  laryngoscope 
when  at  or  above  bifurcation  of  trachea. 


The  following  tabulation  of  symptoms  indicates  the  nature  and  cause  of  the 
dyspnoea  : 

Paralysis  of  the  abductors. 

1.  Dyspnoea  (one  or  both  sides),  due  to  sucking  in  of  the  flaccid  cords,  or  ac- 
cumulation  of  mucus;  seldom  severe. 

2.  Dyspnoea  persistent. 

3.  Inspiration  impeded  on  auscultation  over  larynx. 

4.  Expiration  easy. 

Paralysis  of  abductors  of  one  side,  with  tempoi*ary  spasm  of  the  adductors  of 
the  opposite  side. 
-  In  addition  to  the  above — 

1.  Attack  paroxysmal,  sudden  and  severe. 

2.  Aphonia  and  dysphonia  not  common,  on  account  of  compensatory  action  oC 
other  muscles. 

3.  Voice  impure. 

4.  Phonation  imperfect. 

Paralysis  of  muscles  of  both  vocal  cords. 

1.  Severe  inspiratory  dyspnoea,  increased  by  exertion  or  recumbent  position. 

2.  Voice  feeble,  but  normal. 

3.  Expiration  f^ee. 

The  all-important  practical  dedtictions  the  author  makes,  refer  1.  To  the  recog- 
nition of  the  cause  of  the  laryngeal  difficulty,  which  is  often  the  only  symptom  of 
intra-thoracic  pressure,  and  also  to,  the  danger  of  considering  the  laryngeal  diffi- 
culty as  the  only  one.  2.  To  the  methods  of  treatment.  A  successful  treatment  of 
the  aneurism  is  usually  only  possible  if  recognized  early .  and  hence  the  great  im- 
portance to  the  practitioner  of  the  recognition  of  the  association  of  the  abnormal 
states.  Finally  the  author  pleads  for  tracheotomy  in  threatening  laryngeal  ob- 
struction. He  thinks  the  severe  attacks  of  dyspnoea  frequently  cause  rupture  of 
the  aneurism  and  death  by  hemorrhage,  and  hence  can  be  prevented  by  stop- 
ping the  dyspnoea.  He  strongly  nrges  the  performance  of  early  tracheotomy. 
It  is  to  be  remembered  that  dyspnoea,  by  each  of  the  causes  mentioned  above  in* 
tarn,  may  occur  in  the  evolution  of  an  aneurism. 

A  Study  of  the  Phenyl- Hydrazin  Test  far  Stigar  in  Urine  as^ 

Applied  by  IJlticmann. 

Dr.  A.  K.  Bond,  of  Baltimore,  Md.,  gives  the  following  description  of  this- 
new  test  in  the  Med,  News,  August  6,  188*7 : 

Although  the  determination  of  the  presence  or  absence  of  grape  sugar  in  urine 
is,  as  a  role,  easy,  yet  we  find  now  and  then  cases  in  which  it  is  extremely  diffi- 
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cult  to  decide  by  means  of  the  ordinary  tests  whether  the  results  which  we  obtain 
are  caused  by  grape  sugar  or  not. 

The  fermentation  test  and  the  polariscope  are  unreliable  where  the  percentage 
of  sugar  is  very  small.  The  reduction  tests,  the  best  of  which  is  that  of  Fehling, 
are  reliable  in  ail  cases  as  negative  tests — when  no  reduction  is  effected  no  sugar  is 
present;  but,  as  positive  tests,  they  fail  when  the  amount  of  sugar  is  very  small, 
for,  in  this  case,  the  results  may  be  due  to  other  reducing  substances  in  the  urine. 
It  is  with  pleasure,  therefore,  that  we  read  of  the  introduction  of  a  test  of  an  en- 
tirely different  order,  which  promises  to  be  a  certain  positive  test  for  sugar  in  the 
urine.  I  refer  to  the  phenyl- hydrazin  chloride  test,  which  was  introduced  by 
Emil  Fischer,*  and  has  been  applied  to  the  examination  of  pathological  urine  by 
P.  Qrocco,f  and  by  R.  von  Jaksch.J 

In  this  phenyl-hydrazin  chloride  test  the  sugar  itself  is  obtained  in  a  crystal* 
line  compound,  the  formula  of  which  is  CisHnN^O^.  This  compound,  which  Fis- 
cher names  phenyl-glukosazon,  appears  in  the  form  of  a  yellow  sediment,  which, 
ander  the  microscope,  is  seen  to  consist  of  fine  yellow  needles.  According  to 
Fischer,  phenyl-glukosazon  is  not  affected  by  watery  solutions  of  alkalies.  Sus- 
pended in  warm  water,  it  reduces  alkaline  copper  solutions  energetically.  It  dis- 
solves in  hot  alcohol,  and  crystallizes  out,  when  water  is  added,  in  the  form  of 
yellow  needles.  Heated  to  204°  C,  it  melts  to  a  dark  red  liquid,  and  at  a  higher 
temperature  it  is  decomposed.  Crystals,  resembling  those  formed  by  glucose, 
are  obtained  from  other  members  of  the  sugar  group-— levulose,  galactose,  sorbin, 
milk  sugar,  and  maltose — but  I  find  ||  that  of  these  only  levulose  and  milk  sugar 
are  ever  found  in  the  urine.  Levulose  is  found  only  when  dextrose  is  present, 
and  milk  sugar  only  during  the  course  of  the  so-called  milk  fever.  All  observers 
agree  that  these  sugars  are  the  only  substances  which,  under  the  conditions  pres- 
ent, yield  such  crystals.  The  studies  of  Fischer,  Grocco,  and  Jaksch  have  made 
this  test  an  extremely  valuable  one  in  the  hands  of  skilled  investigators  and 
chemists,  but  the  addition  of  water  to  the  urine  interferes  with  the  exactness  of 
the  results,  and  the  use  of  the  water-bath  is  quite  unnecessary. 

It  is  my  purpose  in  this  paper  to  describe  a  simple  and  rapid  mode  of  using 
this  test,  which  I  learned  from  Professor  Robert  IJitzmann  at  his  clinical  lec- 
tures in  Vienna,  in  the  winter  of  1885-86.  I  do  not  think  that  Dr.  IJitzmann  has 
yet  published  anything  upon  the  subject,  but  the  matter  is  of  such  importance 
that  I  do  not  hesitate  to  quote  his  words. 

My  notes  upon  his  lectures  are  as  follows :  *^  It  is  a  very  simple  test,  and  the 
most  exact  of  all.  Put  into  a  test  tube  1  cm.  high  of  the  phenyl-hydrazin  chlor- 
ide, and  upon  it  1  cm.  (a  little  less  than  this)  of  crystals  of  sodium  acetate.  Then 
add  urine  to  the  half-tost  tube.  Boil  the  mixture  till  it  becomes  clear.  Let  it 
stand  for  fifteen  minutes,  and  examine  the  sediment  for  crystals.  If  albumin  is 
present,  you  must  first  coagulate  and  filter.     The  urine  must  be  clear.    If  there 


*Beriohte  der  Deutsche  Chem.  Gesellsoh.  zu  Berlin,  17,  579. 

t  Annali  di  Chixn.  appl.  alia  Farmacie,  79,  268. 

I  Mittheiluogen  des  Wiener  Med.  Doctoren-Collegiums,  10  Band.      See,  also  his  book, 
Klioiache  Diagnostik  Innerer  Krankheiten. 

I  Neubauer  and  Vogel,  Analyse  des  Hams,  1881. 
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id  no  fiugar,  wc  find  no  sucli  crystalB.  Those  crystals  are  in  yellow  sheaves, 
unlike  any  other  product  wliich  appears  in  urine.  Tyrosin  gives  crystals  of  a 
somewhat  similar  shape,  but  they  are  not  yellow,  and  appear  in  urine  only  on  rare 
occasions,  as  in  acute  yellow  atrophy  of  the  liver.  This  tyrosin,  too,  is  a  natural, 
not  an  artificial,  product.  Leucin,  which  has  at  times  a  somewhat  similar  shap^, 
is  unlike  in  color. 

'*  This  method  is  also  useful  for  determining  approximately  the  quantity  of 
sugar  in  the  urine." 

Here,  then,  was  a  method  which  seemed  in  simplicity  and  accuracy  to  be  ex* 
actly  what  is  needed  for  the  practicing  physician's  use. 

I  procured  some  of  the  phenyl-hydrazin  chloride  in  Vienna,  and  since  my  re- 
turn from  Europe  I  have  made  a  very  careful  study  of  the  test  as  applied  by 
Ultzmann  (for  convenience,  I  shall  speak  of  it  as  *'  Ultzmann's  method)."  The  re- 
sult is  that  I  fully  endorse  his  recommendation  of  it,  although,  in  some  respects, 
my  experience  has  been  different  from  his. 

In  my  experiments  I  have  used  no  appliances  save  those  which  are  within  the 
Tcnch  of  every  physician.  Yet,  in  determining  the  sensitiveness  of  the  test,  I 
have  exercised  the  greatest  care  in  the  preparation  and  measurement  of  my  stand- 
ard solutions  of  sugar. 

I  make  the  test  as  follows:  I  pour  the  phenj^l  salt — which  is  a  dry  substance 
rci^embling  bran — into  an  empty  test-tube  until  the  tube  is  filled  to  the  distanoe 
of  about  four-tenths  of  an  iqch  from  the  bottom,  and  add  crystals  of  sodium  ace* 
tate,  ground  fine,  to  an  equal  height.  Upon  this  I  pour  the  urine — clear  or  cloudy 
— until  the  tube  is  half  full.  This  gives  in  a  test-tube  five  inches  long,  about  the 
following  proportions  in  weight :  1  part  phenyl  salt,  2  parts  sodium  acetate,  15 
parts  urine.  I  shake  the  tube  until  the  crystals  of  sodium  acetate  are  dissolved, 
tiien  heat  gently  over  a  low  flame  until  the  mixture  boils,  and  boil  it  fbr  about 
faalf  a  minute — whether  it  becomes  clear  or  not  makes  no  diflrel*ence.  I  then 
cover  the  tube  and  let  it  stand,  and,  after  a  proper  interval,  examine  the  sediment 
with  the  microscope.  If  sugar  is  present  there  will  be  seen  first  fine,  bright 
yellow  needles,  which  branch  out  or  are  joined  by  others  as  they  are  formed, 
until  the  field  is  dotted  with  groups  like  delicate  sprays  or  sheaves^  or  radiating 
from  a  centre.  A  magnifying  power  of  200  diameters  is  sufficient  for  this  study. 
That  the  phenyl  salt  is  always  in  excess  when  the  test  is  made  in  this  way,  is 
shown  b^'  the  constant  presence  of  reddish  globules  in  the  field. 

My  experiments  fall  naturally  into  two  series.  The  first  series  includes  those 
made  for  the  purpose  of  finding  how  long  the  mixture  must  stand  before  the  crys- 
tals appear ;  of  determining  what  percentage  of  sugar  is  necessary  for  the  for- 
nintion  of  the  crystals  ;  and  of  comparing  the  test,  as  simplified,  with  Fehling's 
tei^t,  which  I  believe  to  be  the  best  heretofore  in  use.  For  this  series  I  used,  in- 
stead of  pure  grape  sugar,  which  cannot  easily  be  weighed,  a  crystalline  compound 
of  sodium  chloride  and  grape  sugar,  which  is  easily  weighed.  A  solution  of  this 
salt  in  distilled  water  (containing,  by  calculation,  1  part  of  anhydrous  glucose 
to  1250  of  water)  gave,  by  Ultzmann 's  method,  after  standing  eighteen  minutes, 
a  sediment  in  which,  b}'  aid  of  the  microscope,  the  crystals  could  be  seen  grouping 
themselves  into  delicate,  spray-like  farms.  The  same  mixture  yielded,  twenty- 
one  hours  later,  a  yellow  sediment,  which  was  seen,  with  a  one-inch  objective  as 
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%  hand^ens,  to  consist  of  feather-like  groups  of  yellow,  needle-shaped  crystals. 
Under  the  microscope  abundant  sheaves  of  yellow  crystals  were  seen.  L  mix- 
ture containing  1  part  of  sugar  to  2000  partfi  of  normal  urine,  which  gave  a  fair 
reaction  fbr  sugar  by  Fehling's  test,  yielded,  by  Ultzmann's  method, on  standing 
twent3'-two  hours,  four  or  Ave  large  yellow  sheaves  to  a  field  of  the  microscope, 
and  after  it  had  stood  fort^'-eight  hours,  about  a  dozen  sheaves  to  a  field.  Mix- 
tares  containing  1  part  sugar  to  3000  or  4000  parts  normal  urine,  which  gave, 
with  Fehling's  fiuid,  very  uncertain  tests,  yielded,  by  Ultzmann's  method,  after 
twenty-two  hours  later,  no  crystals ;  but  twenty -three  hours  later  several  well- 
formed  sheaves  to  a  slide.  It  is  possible  that  still  more  dilute  solutions  of  sugar 
in  urine  might  yield  the  crystals  when  tn^ated  in  this  way,  but  for  ordinary  oMce- 
nse  greater  accuracy  than  this  is  not  needed. 

The  second  series  includes  those  experiments  made  to  determine  whether, 
under  any  circumstances,  the  test,  as  applied  by  Ultzmann,  fails  to  give  the  crys- 
tals in  urine  which  contains  more  than  one-fortieth  per  cent. — 1  part  to  4000 
parts  of  grape  sugar.  In  these  experiments  I  used  solutions  of  known  strength 
of  very  pure  grape  sugar  in  distilled  water.  I  treated  by  Ultzmann's  method  in 
all  fourteen  mixtures  of  these  standard  solutions  with  fresh,  non-saccharine  urine 
containing  from  one-tbirty-sixth  to  one-half  per  cent,  grape  sugar,  and  obtained 
the  yellow  crystals  in  every  case.  In  eleven  of  them  the  crystals  appeared  with- 
in twenty-four  hours  after  the  test  was  made;  in  three  of  them  when  the  mixtures 
bad  stood  more  than  twenty-four  hours.  Several  of  these  fourteen  mixtures  were 
made  with  urine  which  threw  down  phosphates  on  boiling ;  one  with  urine  which 
yielded,  on  standing  before  being  tested,  a  very  abundant  sediment  of  urates; 
one  with  urine  containing  a  considerable  quantity  of  albumin — ^the  yellow  crys- 
tals in  this  case  in  part  appearing  in  the  masses  of  coagulum,  in  part  settling 
from  the  supernatant  fluid  in  the  form  of  sheaves ;  one  with  urine  to  which  I  had 
added  quite  an  excess  of  sodium  bicarbonate,  to  find  whether  alkalinity  of  the 
Qrine  interferes  with  the  test — in  this  case  brisk  effervescence  occurred  from 
the  action  of  the  bicarbonate  upon  the  phenyl  salt,  but,  as  the  latter  was  in  ex- 
MAB,  the  solution  continued  acid  and  the  crystals  appeared,  though  in  smaller 
numbers  than  usual. 

These  tests  with  artificial  solutions  of  glucose  in  urine  were  confirmed  by  sim- 
ilar tests  with  the  urine  of  patients  suffering  from  diabetes  mellitus. 

Many  tests  were  made  with  normal  urine,  but  in  none  of  them  could  I  find 
even  a  single  yellow  crystal  or  sheaf 

Through  the  kindness  of  a  medical  friend,  I  had  the  opportunity  of  testing,  by 
Ultzmann's  method,  a  very  interesting  specimen  of  urine,'*'  which  contains  a  sub- 
stance which  was  mistaken  for  sugar  b}-  several  life  insurance  examiners.  This 
nrine  behaved  with  the  phenyl-hydrazin  test  exactly  like  normal  urine. 

In  the  sediments  from  a  solution  of  sugar  in  hydrant  water,  tested  by  Ultz- 
mann's method,  a  yellow  plant  was  found  under  the  microscope,  which  in  its  very 
earliest  stages  resembled  somewhat  in  color  and  form  small  sprays  of  sugar  crys- 
talst    Upon  further  observation,  however,  the  peculiar  manner  of  growth  of  the 

^Described  by  Dr.  Bruen,  Boston  Med.  and  Surg,  Journal,  December  80,  1886,  and  Janu- 
ary 27,  1887 ;  and  by  Dr.  Marshall,  The  Medical  News^  January  8,  1887. 
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plant  removed  all  doubt  upon  the  subject.  This  plant  was  not  found  in  any  of 
the  urine  mixtures. 

I  win  now  state  briefly  the  results  of  my  work  : 

The  test  of  Fischer,  as  applied  by  Ultzmann,  is  easy  to  make,  and  does  not  take 
more  time  than  Fehling^s  test,  if,  as  is  necessary,  the  latter  be  made  with  fresh 
solutions. 

It  is  suitable  for  office  use  by  physicians,  and  may  be  accurately  made  by  those 
whose  training  in  chemistry  is  imperfect. 

It  does  not  require  great  skill  in  the  use  of  the  microscope.  In  all  my  exam- 
inations the  crystals,  if  present,  were  found  upon  the  first  slide  examined. 

When  the  sugar  present  amounts  to  one-fifteenth  per  cent.,  the  crystals  may  be 
found  fifteen  minutes  after  the  test  is  made. 

The  test  is  about  as  sensitive  in  the  presence  of  sugar  as  that  of  Febling,  and 
is  not  liable  to  be  disturbed  by  other  substances  contained  in  the  urine.  It  is 
obtained  in  alkaline  as  well  as  in  acid,  in  cloudy  as  well  as  in  clear  urine. 

Normal  urine  does  not  respond  to  the  test. 

If  the  crystals  are  found,  the  proof  of  the  presence  of  sugar  is  absolute^ 

My  experiments  lead  me  to  believe  that  in  all  cases  in  which  sugar  is  present 
in  the  urine  to  the  amount  of  one-fortieth  per  cent,  or  more,  the  crystals  may  be 
found — although  it  may  be  necessary,  when  the  quantity  of  sugar  is  very  small, 
to  let  the  mixture  stand  after  boiling  as  many  as  forty-eight  hours. 

The  single  crystals  show  a  strong  tendency,  in  the  most  dilute  as  well  as  the 
most  concentrated  solutions  of  sugar,  to  form  clusters ;  so  that,  in  solutions 
which  have  stood  some  time,  only  the  characteristic  clusters  may  be  found. 

The  crystals  or  clusters  undergo  no  change  of  importance  in  aqueous  solutions 
for  a  month  or  more,  and  so  any  sediment  may  be  preserved  and  inspected  from 
time  to  time.  Even  in  urine  mixtures  they  remain  for  weeks  unchanged, decom- 
position of  the  mixture  being  prevented  by  the  phenyl  salt. 

Ultzmann's  method  may  be  used  for  rough  quantitative  determinations.  In 
case  the  urine  contains  one-tenth  per  cent,  or  more  of  sugar,  we  may  estimate 
the  amount  from  the  quantity  of  yellow  crystalline  sediments,  even  when  the 
urine  is  not  clear.  When  less  than  one-tenth  per  cent,  is  present,  the  amount 
may  be  roughly  estimated  from  the  number  of  crystals  in  a  field  of  the  micro- 
scope. 

The  salt  of  phenyl-hydrazin  used  for  the  test  is  quite  stable,  retaining  its 
properties  for  months  (apparently  for  years),  even  when  exposed  frequently  to 
the  air.* 

Massage  as  a  Means  of  Treatment  in  Chronic  Dyspepsia  and  in 

Sleeplessness.^ 

A.  Stmons  Eooles,  M.  B.,  C.  M.,  late  Surgeon  Imperial  Ottoman  Medical  Ser- 
vice, is  reported  as  follows,  with  regard  to  his  treatment  by  this  method,  in  the 
Brit.  Med.  Journal^  Sept.  3,  1887: 

*Phenyl-hydrazin  ohlor.  hydrat.  may  be  obtained  from  the  Elmer  &  Amend,  d05  Third 
Avenue,  New  York. 

I  Presented  to  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual  iteethig  of 
the  BritUih  Medical  Association  in  Dublin. 
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The  ever-increasing  literature  devoted  to  the  consideration  of  chronic,  gastric, 
and  intestinal  affections,  together  with  the  constantly-recurring  advertisements  of 
various  aids  to  digestion  published  in  medical  journals,  inclines  one  to  believe 
that  the  majority  of  those  who  are  engaged  in  the  study  and  treatment  of  disease 
have  experienced  the  same  almost  insurmountable  difficulties  in  dealing  with  cer- 
tain so-called  functional  disorders  of  the  abdominal  organs  as  myself;  and  in  this 
belief  I  venture  to  bring  to  your  notice  the  results  of  mechanical  rather  than 
medicinal  means  employed  in  the  treatment  of  chronic  dyspepsia. 

There  are  two  classes  of  cases  in  which  massage  has  proved  serviceable  in  m}' 
hands ;  the  first  is  that  which  we  know  as  atonic  dyspepsia,  where  the  abdominal 
organs  partake  of  the  generally  aneemic,  feeble,  apathetic  condition  which  appears 
to  pervade  the  whole  system  and  personality  of  the  patient,  frequently  to  such 
an  extent  that  the  disorder  of  digestion  is  overshadowed  by  the  nervous  symp- 
toms, so  that  the  case  is  regarded  as  one  of  neurasthenia  rather  than  dyspepsia ; 
although  careful  investigation  into  the  history  of  the  patient  will  lead  to  the  es- 
tablishment, in  one's  mental  estimate  of  the  sj^mptoms,  of  some  more  or  less 
serious  interference  with  the  health  of  the  gastro-intestinal  tract  as  the  starting 
point  from  which  all  the  graphically-related  troubles  and  woes  of  the  neuras- 
thenic sufferer  have  been  evolved. 

The  second  class  of  cases,  of  which  I  have  not  had  the  opportunity  of  treating 
so  many  as  of  the  first,  is  characterized  by  all  the  symptoms  of  chronic  gastric 
catarrh,  due  in  some  to  interference  with  the  p ortnl  circulation,  and  in  two  pa- 
tients to  direct  irritation  of  the  stomach,  by  alcohol  in  the  one  case  and  tea  in  the 
other. 

The  distinction  between  the  atonic  cases  on  the  one  hand  and  the  irritable  caseet 
on  the  other,  has  been  made  here  because  one  has  learned  by  experience  that  the 
mode  of  administering  massage  should  be  varied  with  the  condition  of  the  patient. 

In  the  one  class  wherein  we  have  the  symptoms  of  a  large,  pale  tongue,  marked 
with  the  teeth,  accompanied  by  loss  of  appetite,  a  sense  of  oppression  and  over- 
distension after  small  quantities  of  food,  and  constant  flatulence  with  habitual 
constipation,  occurring  in  a  feeble  patient  who  has  lost  weight  and  energy,  I  have 
found  it  useless  to  practice  massage  too  frequently  at  first,  and  the  plan  of  treat- 
ment which  has  proved  most  successful  in  these  cases  is,  with  slight  modifications  in 
individuals  when  accidental  circumstances  arose, as  follows:  Absolute  rest  in  bed 
is  enforced  for  a  period  varying  between  three  and  four  weeks,  according  to  the 
rapidity  with  which  the  case  yields  to  treatment,  the  patient  only  being  permitted 
to  rise  for  the  purpose  of  bathing  or  obeying  the  calls  of  nature.  A  cold  sponge 
bath,  which  is  taken  after  the  first  meal  in  the  morning,  and  occupies  less  than 
three  minutes,  is  followed  instantly  by  a  hot  footbath,  the  patient  standing  in  this 
while  the  body  is  rapidly  dried ;  general  corporeal  massage  is  then  performed, 
the  limbs  and  trunk  being  first  subjected  to  rapid  efileurage  (rubbing),  then  ab- 
dominal massage  follows,  the  walls  being  first  vigorously  rubbed  and  rolled  be- 
tween the  hands,  after  which  deeper  kneading  of  the  liver,  stomach,  and  intes- 
tines is  carried  out,  this  manipulation  terminating  with  somewhat  firm  friction 
along  the  course  of  the  colon. 

This  process  of  abdominal  massage,  as  I  have  noticed  in  dealing  with  its  physi- 
ological effects  on  healthy  persons,  is  followed  by  a  remarkable  diminution  in  the 
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pulse-rate,  in  some  cases  the  reduction  being  as  many  as  30  or  40  beats  a  minute; 
aijd  in  one  case  of  an  old  lady,  over  80  years  of  age,  the  depressant  effect  was 
such  that  the  pulse  became  intermittent;  but,  on  employing  effleurage,  over  the 
back  especially,  and  then  of  the  limbs,  the  pulse  regained  its  normal  tone  and 
rate.  It  is,  therefore,  my  invariable  practice  with  weak  and  ansemic  patients  to 
€ODclu<le  the  sitting  by  rapid  friotion  of  the  general  surface  of  the  body,  whether 
kneading  of  the  limb  and  trunk  muscles  (after  the  abdominal  massage)  is  prac- 
ticed or  not. 

One  sitting  such  as  I  have  described  generally  suffices  for  the  twentj'-four 
hours;  but,  if  there  is  much  flatulence,  the  abiiominal  viscera  are  again  gently 
kneaded  in  the  evening,  and,  if  the  patient  is  restless  and  disinclined  to  sleep, 
gentle  effleurage  of  the  limbs  and  trunk  usually  results  in  soothing  the  patient, 
and,  as  I  have  frequently  found,  induces  pleasant  and  refrestiing  sleep,  though 
as  a  rule  it  takes  a  lont^  time  before  your  dyspeptic  friend  is  freed  from  the  gro- 
tesque and  ofttimes  hideous  dreams  which  are  the  almost  constant  concomitant 
of  disordered  digestion. 

General  massage,  then,  is  performed  once  <iaily,  abdominal  massage  once  or 
twice  as  indicated,  and  sometimes  evening  etilcurage  fur  a  period  which  rarely 
exceeds  a  week,  at  the  expiration  of  ^hich  it  will  generally  be  found  that  the 
patient  will  bear  thorough  vigorous  manipulation  once  daily,  followed  by  more 
gentle  handling  in  the  evening,  the  force  of  which  ma}*  be  increased  as  the 
strength  and  weight  of  the  patient  improve.  I  have  never  seen  any  advantage 
accrue  from  the  performance  of  properly  administered  massage  more  than  thrice 
daily  in  these  cases  of  a  tonic  dyspepsia,  and  if  the  temperature,  pulse,  bodily 
strength,  and  weight  are  carefully  noted,  I  think  it  will  invariably  be  found 
that  any  increase  in  the  number  of  sittings  will  retard  rather  than  advance  re- 
covery. 

With  regard  to  the  dietetic  treatment  of  these  cases,  it  would  be  presumptu- 
ous on  my  part  to  suggest  that  any  plan  devised  by  myself  is  superior  to  that 
generally  followed,  and  modified  to  suit  the  needs  of  individuals  by  those  who 
have  greater  knowledge  and  keener  insight  in  regard  to  the  processes  of  digestion, 
whose  footsteps  I  have  followed  onlj*,  I  fear,  at  too  great  a  distance;  bat,  in 
order  that  this  record  may  not  be  incomplete  in  this  respect,  I  would  briefly  in- 
dicate what  is  doubtless  a  well  worn  track. 

At  the  commencement  of  the  treatment,  the  practice  of  Weir  Mitchell  has 
been  imitated,  the  patient  taking  at  intervals  of  two  or  three  hours,  accord- 
ing to  circumstances,  from  4  to  6  ounces  of  peptonised  milk,  which  has 
usually  been  prepared  for  me  by  Messrs.  Welford  and  Sons,  but  which  can, 
with  some  little  expenditure  of  care  and  patience,  be  made  at  home  by  a 
skillful  cook,  the  functionary  on  whom,  I  am  bound  to  say,  no  small  propor- 
tion of  the  success  attending  this  treatment  depends. 

Directly  after  the  morning  massage  a  teacup  of  hot  beef  essence,  to  which  is 
sometimes  added  the  unl)eaten  white  of  one  egg.  is  given;  so  that  during  the  first 
week  the  diet  consists  exclusively  of  about  thirty-six  ounces  of  milk  and  six 
ounces  of  strong  beef  essence  daily.  The  quantity  of  milk  is  gradually  increased 
after  this  till  five  pints  are  consumed  daily;  at  first  one  and  then  two  milk  pud- 
dings, containing  half  a  pint  of  milk  and  one  egg  in  each,  being  included  in  this 
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qnantity.  About  the  same  time  as  the  paddings  are  added  to  the  dietar}',  the 
quantity  of  meat  juice  is  increased  gradually,  sometimes  hot,  in  other  cases  pre- 
pared and  taken  cold.  At  the  end  of  the  third  week  raw  meat  sandwiches,  and 
later  cooked  meat,  stewed  fruits,  and  green  vegetables,  with  toast  and  thin  rolled 
fried  bacon,  are  included  in  the  diet  scale.  At  the  same  time  the  passive  exor- 
cises which  have  been  added  to  the  morning  sitting  for  masf>age  during  the  third 
week  are,  when  meat  is  being  taken,  supplemented  by  a  series  of  active  exercises 
increasing  in  number  and  force  till  the  patient  is  able  to  digest  and  assimilate 
food  without  difficulty — a  result  obtained  in  twelve  out  of  fifteen  cases  which 
have  come  under  my  care. 

Tou  will  remember  that  at  the  outset  of  this  paper  I  referred  to  the  existence 
of  cases  in  which  the  inability  to  digest  and  assimilate  food  resulted  in  a  condi- 
tion which  we  know  under  the  name  of  neurasthenia.  It  may  be  that  dyspepsia 
is  the  earliest  sign  of  general  faulty  innervation  ;  but,  whether  that  be  so  or  not, 
there  are  cases  which  one  has  seen  where  the  neurasthenic  condition  has  passed 
away  as  soon  as  the  patient  has  regained  the  power  of  truly  digesting  nourish- 
ishment;  and  this  happy  result  is  attained  in  the  cases  to  which  I  refer  without 
the  enforcement  of  that  rigid  seclusion  recognized  as  perhaps  the  most  potent 
factor  in  dealing  with  hysterical  and  nervous  patients  as  a  rule. 

One  case,  in  which  the  whole  alimentary  tract  was  affected  by  an  indolent 
ulcerative  condition  of  the  mucous  membrane,  giving  rise  to  dysphagia,  vomiting, 
and  diarrhoea,  sometimes  dysenteric  in  character,  will  serve  to  illustrate  my  mean- 
ing in  regard  to  the  initiation  of  neurasthenia  by  atonic  d3'spep8ia.  The  patient, 
sent  to  me  by  Dr.  Lauder  Brunton,  was  a  lady,  aged  38,  married  at  a  very  early 
age,  had  borne  children  rapidly  in  a  hot  climate,  where  she  had  contracted  ague, 
malarial  sore  mouth,  and  chronic  dyspepsia  as  a  consequence.  For  eight  years 
Fhe  had  been  rarely  able  to  take  food  without  much  suffering,  and  frequently  any 
attempt  to  digest  animal  food  was  followed  by  sickness  and  diarrhoea.  Indeed, 
her  sufferings,  as  detailed  by  the  patient  at  our  first  interview,  were,  although 
doubtless  exaggerated,  sufficiently  real  to  excite  commiseration  in  the  most 
stony-hearted  professor  of  the  Weir  Mitchell  treatment;  for,  in  addition  to  the 
painful  state  of  the  alimentary  mucous  tract,  there  was  considerable  brawny 
oedema  of  the  left  leg,  which  had  followed  a  tedious  confinement.  The  com- 
plexion was  pale  and  sallow  ;  and,  although  the  patient  was  a  brunette,  the  skin 
of  the  rest  of  the  body  was  blanched  to  a  deadly  whiteness,  the  finger  and  toe 
nails  being  devoid  of  color.  The  tongue  was  large,  pale,  deeply  indented  by  the 
teeth,  with  two  or  three  patches  of  ulceration  on  the  dorsum  and  edges,  the 
fauces  and  gums  being  swollen  and  bloodless,  with  ulceration  at  the  bajse  of  the 
teeth  and  on  the  palate.  The  pulse  was  small,  easily  compressible,  and  rapid, 
varying  between  90  and  110.  Tiiere  was  no  appetite,  but  rather  a  distaste  for 
food,  which,  even  in  small  quantities,  produced  a  sensation  of  fullness  and  weight 
in  the  epigastrium  ;  while  within  half  an  hour  of  taking  nourishment  the  abdomen 
became  distended  and  hard.  Flatulence  was  persistent,  and  vomiting  occurred 
after  every  meal  for  three  days  after  admission. 

Constipation  existed  for  some  time  previous  to  my  seeing  the  patient,  and  con- 
tinued for  more  than  fortnight  after,  alternating  with  small,  hard,  cla3'^-colored 
stools,  which  followed  the  exhibition  of  a  pill  containing  two  and  a  half  grains 
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eacli  of  dried  ox-gall  and  cascara  sagrada  extract  twice  daily ;  calomel  given  in 
the  ordinary  way,  as  also  in  the  form  of  Warner's  parvales,  had  no  effect  in  al- 
tering the  character  of  the  evacuations.  The  liver  was  smaller  than  natural. 
Tiie  urine  was  scanty,  high  colored,  specific  gravity  1030,  containing  lithates,  a 
trace  of  albumin,  no  sugar. 

The  other  organs  were  apparentl}^  healthy,  save  that  the  heart-sounds  were 
feeble  and  accompanied  by  an  anaemic  bruit.  The  patient  was  placed  on  the  strict 
regimen  previously  described,  mnssage  was  performed  once  dail}',  abdominal 
massage  twice.  Frequent  vomiting,  restless  nights,  flatulence  and  weeping  con- 
tinued for  a  fortnight,  when  I  almost  despaired  of  making  any  impression;  but 
at  the  request  of  the  husband,  the  treatment  was  persevered  with.  Gradually  the 
vomiting  of  curdled  masses  subsided  ;  after  massage  of  the  abdomen  the  patient 
experienced  relief  from  the  sense  of  tension  and  oppression,  the  flatulence  be- 
came easy  of  dispersion ;  the  diet  was  taken  without  repugnance,  and  on  the 
tWQnty-first  day  of  treatment  the  patient  (5  feet  9  inches  in  height,  large  framed) 
who  weighed  on  admission  8  st.  9  lb.,  now  scaled  9  St.  From  this  date  progress 
was  rapid,  the  coldness  of  the  extremities  gave  place  to  healthy  warmth,  the  com- 
plexion and  skin  assumed  a  ruddier  tint,  the  nails  becoming  pink,  and  the  gen- 
eral texture  of  the  integuments  firmer.  Meanwhile  the  appetite  improved  so 
that  the  patient  was  able  to  take  three  meat  meals  daily,  in  addition  to  the  milk 
diet,  and  that  this  large  quantity  of  food  was  assimilated,  (the  steady  gain  in 
weight  proved,  for  on  the  forty-second  day  of  treatment  the  patient  scaled  9  sc. 
12  lbs.,  showing  an  increase  of  17  lbs.  since^the  first  day  of  treatment.  A  week  after 
the  weight  was  10  stone,  and  on  the  conclusion  of  the  treatment  the  weight  had 
risen  to  10  st.  4  lbs.,  showing  a  total  gain  in  nine  weeks  of  23  lbs.  The  subjec- 
tive symptoms  of  dyspepsia  were  no  longer  present,  the  ulceration  of  the  tongue 
and  gums  disappeared,  while  the  buccal  mucous  membrane  was  firm  and  well  col- 
ored. Pain  in  the  back,  which  existed  in  a  marked  degree  between  the  shoulders, 
ceased,  and  the  patient,  from  a  gaunt,  pale,  haggard,  and  unhappy  dyspectic,  de- 
veloped into  a  well-proportioned,  cheerful,  and  contented  person,  for  whom  a 
prolonged  sojourn  on  the  Engadine  completed  the  restoration  to  good  health, 
which  has  been  continued  for  upwards  of  seven  months,  as  the  following  extract 
from  a  letter  dated  July  16, 1887,  will  show ;  the  patient  writes :  "  I  am  thankful 
to  say  I  am  keeping  ver^'  well  and  strong,  but  I  have  certainly  lost  weight  since 
I  left  you  ;  but  this  is  not  surprising  considering  how  I  knock  about  in  spite  of 
the  heat,  generally  walking  four  or  flve  miles  a  day."  This  patient  called  on  me 
shortly  before  1  left  town  for  this  meeting,  when  I  found  that  the  loss  of  weight 
was  only  four  and  a  half  pounds,  while  in  evjary  other  respect  her  health  was  as 
good  as  when  she  left  my  house. 

It  may  be  argued  that  the  case  just  cited  was  not  one  of  typical  atonic  dys- 
pepsia, and  therefore  not  fairly  illustrative  of  the  value  of  massage  in  such  con- 
ditions of  the  digestive  organs,  which  it  is  the  purpose  of  this  paper  to  demon- 
strate ;  but  it  has  been  introduced  to  your  notice  here  with  a  view  to  show  that 
even  where  the  lining  membrane  of  the  alimentary  canal  is  so  far  diseased  as  we 
believe  it  to  be  in  malarial  sore  mouth,  and  as  we  can  see  it  is  in  so  far  as  the 
oral  cavity  is  concerned,  massage  of  the  skeletal  muscles  and  abdominal  organs 
will  promote  a  better  nutrition  of  the  structures  more  particularly  engaged  in  the 
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adaptation  and  absorption  of  material  for  noorishing  the  body,  while  it  undoubt- 
edly aids  the  second  digestion  of  the  matters  necessary  to  the  building  up  of 
the  various  tissues  throughout  the  S3'stem. 

The  next  case  to  which  I  wish  briefly  to  refer  is  that  of  a  gentleman,  aged  4*7, 
who,  in  addition  to  his  duties  as  the  head  of  a  business  firm  in  the  city  of  Lon- 
don, is  well  known  in  the  charitable  world  for  the  devotion  of  twenty-five  years 
of  his  life  to  the  active  superintendence  of  an  important  mission  amongst  the 
criminal  classes.  This  patient  had  for  more  than  two  years  suffered  from  loss  of 
appetite,  constipation,  frequent  bilious  attacks,  and  nausea,  resulting  in  general 
inability  for  work,  sleeplessness,  and  depression,  culminating  in  a  thorough 
breakdown  and  absolute  insomnia,  which  Dr.  Arthur  Oamgee,  who  sent  me  the 
patient  from  Hastings,  found  little  if  at  all  amenable  to  treatment,  and,  at  his 
request,  the  case  came  under  my  care.  At  my  first  interview,  in  consultation 
with  Pr.  Dean,  who  had  previously  sent  the  case  to  Hastings,  I  found  the  patient 
fairly  nourished,  though  very  flabby,  the  skin  clammy,  complexion  sallow,  with 
dark  rings  under  the  eyes,  and  the  pupils  widely  dilated.  The  tongue  was  large, 
marked  with  the  teeth,  and  thickly  furred.  Breath  very  oflTensive,  pulse  small 
and  hurried.  Thoracic  organs  normal.  Abdomen  full,  distended  by  flatulence, 
frequently  expelled  as  ill-smelling  eructations,  but  without  relieving  the  constant 
palpitation  which  alarmed  the  patient.  Nausea,  headache,  frontal  and  temporal, 
constipation,  and  sleeplessness  were  the  chief  features  in  the  sufferer's  complaints. 
On  admission  the  weight  was  10  stone;  height,  5  feet  7  inches. 

After  ten  days'  massage,  the  patient  experienced  a  desire  to  relieve  the  bowels, 
which  he  had  not  previously  felt  for  many  months,  and,  an  examination  per  rec- 
tum revealing  the  presence  of  scybala,  these  were  removed,  and  were  followed  by 
a  copious  action.  I  had  anticipated  much  from  such  an  unloading  of  the  lower 
bowel ;  but  the  general  condition  remained  unchanged,  the  patient  obtaining  no 
more  than  three  or  four  hours'  sleep  nightly,  and  still  suffering  from  nausea,  flat- 
ulence, and  headache,  while  the  breath  and  tongue  continued  foul. 

About  the  twenty-fourth  day  of  treatment,  the  headache,  previously  constant, 
became  less  marked  and  intermittent ;  relief  from  the  bowels  was  obtained  every 
morning,  and  gradually  the  length  of  sleep  increased,  while  abdominal  massage 
caused  the  expulsion  of  much  flatus,  which  ceased  to  accumulate  to  the  same  de- 
gree as  before.  On  the  thirty-third  day  of  treatment,  I  flnd,  on  reference  to  my 
note-book,  that  the  patient  had  slept  nine  hours,  complained  little  of  headache, 
the  tongue  was  slightly  furred ;  no  palpitation  or  discomfort  after  food,  though 
the  diet  now  consisted  of  three  pints  of  milk,  one  pint  of  meat-juice,  with  cocoa, 
toast  and  butter,  and  a  lightly  poached  egg  for  breakfast ;  meat,  green  vegetables 
and  stewed  fruit  for  dinner.  From  this  date  improvement  was  steady,  the  pa- 
tient became  cheerful,  his  whole  aspect  was  changed  ;  and  on  the  fifty-sixth  day, 
having  having  spent  six  hours  daily  in  carriage  and  active  exercise  for  ten  days, 
he  left  for  a  sojourn  in  the  highlands  of  Switzerland,  at  the  suggestion  of  Dr. 
Oamgee,  traveling  through  to  6&le,  a  journey  of  nineteen  hours,  without  any  un- 
toward result;  and  in  a  letter  dated  Jul}'  9th,  the  patient  describes  himself  as  a 
different  man,  taking  long  walks  and  enjoying  them. 

I  have  selected  the  foregoing  cases  from  those  which  my  note-book  contains  as 
both  before  and  during  treatment  they  have  been  under  the  observation  of  Dr. 
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Brunton  in  the  one  case,  and  Dr.  Oamgee  in  the  other,  who  kindly  watched  their 
progress  while  nnder  my  care,  and  to  whom  I  am  indebted  for  these  and  other 
opportunities  for  the  practice  of  massage. 

Of  the  remaining  cases  of  atonic  dyspepsia  subjected  to  massage  with  the  Xrest 
results  it  is  not  possible,  within  the  limits  of  this  paper,  to  give  the  details  even 
in  the  abridged  form  adopted  in  the  description  of  those  just  cited ;  but,  briefly, 
I  would  say  that,  with  three  exceptions,  all  the  dyspeptics  on  whom  I  have  prao- 
tised  this  plan  of  treatment  have  regained  their  power  to  digest  and  assimilate 
food.  Four  of  them  were  City  men,  who,  under  the  combined  influence  of  busi- 
nes8*worry,  irregular  meals,  frequent "  pick-me-ups,"  and  no  exercise,  lost  the 
clear  head,  good  digestion,  and  dreamless  sleep  needed  in  order  to  carry  out  the 
complicated  mysteries  of  which,  to  the  uninitiated  professional  mind,  the  com- 
merce of  the  present  day  appears  to  be  made  up.  It  may  be  that  the  enforced 
rest  and  absence  from  business  will  be  regarded  as  a  potent  factor  in  the  restora- 
tion to  health  which  it  is  sought  to  be  shown  is  justly  attributable  to  massage; 
but  as  to  that,  two  of  my  patients  transacted  business  during  the  progress  of  the 
treatment ;  and  although  some  amount  of  worry  invaded  the  sick  rooms,  both  of 
these  gentlemen  were  restored  to  better  health  than  they  had  enjoyed  for  some 
years,  and,  as  I  have  since  learned,  are  no  longer  harassed  by  the  ills  which 
chronic  dyspepsia  had  previously  entailed. 

Reference  has  been  made  to  certain  cases  of  chronic  gastritis,  in  which  mas- 
sage has  proved  useful,  and  in  order  to  illustrate  its  employment  in  this  connec- 
tion, I  will  ask  your  indulgence  while  in  a  very  few  words  the  effect  of  the  treat- 
ment adopted  in  what  bade  fair  to  be  a  very  troublesome  case  is  recorded.  The 
patient,  a  florid,  fair-complexioned  man,  aged  35,  somewhat  inclined  to  be  stout, 
but  with  very  ill-developed  and  flabby  muscles,  was  sent  to  me  by  Dr.  Ferrier, 
who  had  seen  the  case  for  the  first  time  three  da3's  previously.  He  was  in  an  ex- 
tremely irritable  condition,  the  face  congested,  conjunctivae  suffused,  pupils  di- 
lated, and  with  a  wild  distressed  expression  of  countenance.  The  tongue  was 
thickly  coated  with  white  fur,  the  tip  and  edges  raw  and  angry,  such  as  one  sees 
in  gastritis ;  the  hands  were  very  tremulous,  and  the  patient  was  altogether  in  an 
excitable,' restless  condition,  much  resembling  the  first  stage  of  delirium  tremens. 
He  complained  of  constant  nausea,  palpitation,  a  sinking  sensation  in  the  epigas- 
trium, and  declared  that  for  six  months  he  had  not  been  free,  to  use  his  own 
words,  ^^  from  a  constant  fearful  feeling  of  siokness  day  and  night,"  which  had 
come  on  intermittently  three  months  before.  For  twelve  years  there  had  been 
dyspepsia,  for  which  he  had  consulted  several  physicians,  both  at  home  and  on 
the  Continent ;  a  visit  to  Kissingen  six  years  ago  had  improved  the  digestion  for 
a  short  time,  but  Carlsbad  had  made  him  worse.  Professor  Leube,  of  Wiirzburg, 
had  washed  out  the  stomach,  and  declined  to  treat  tlie  cane,  on  which  the  patient 
returned  te  England,  and,  under  the  impression  that  nothing  could  be  done  by 
medical  science,  he  began  to  resort  to  beer  and  spirits  in  order  to  temporarily 
relieve  bis  discomfort;  this,  of  course,  aggravated  the  suffering  and  affected  his 
nervous  system  as  I  have  described,  at  the  same  time  increasing,  if  it  did  not  ac- 
tually set  up,  the  condition  of  gastritis,  which  was  the  most  prominent  feature 
in  the  case,  if  we  exclude  the  absolute  insomnia  from  which  both  the  patient  and 
•his  friends  alleged  thai  he  suffered.     The  abdomen,  on  admission,  was  much  dis- 
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tended ;  there  was  tenderness  over  the  stomach,  as  also  over  the  last  dorsal  spine, 
while  the  whole  surface  of  the  trunk  and  limbs  was  hjperaesthetic,  and  the  back 
was  covered  with  acne. 

On  admission  the  patient  was  placed  in  bed,  and  half  a  pint  of  iced  milk  given 
-every  three  hours  to  be  slowly  sipped ;  abdominal  massage  was  vigorously  per- 
formed for  twenty  minutes,  with  the  result  of  reducing  the  pulse  from  96  to  70 
beats  per  minute,  and  the  respiration  from  36  to  20;  gentle  effleurage  of  the  spine 
'Concluded  the  evening  sitting.  A  draught  of  thirty  minims  of  paraldehyde,  with 
twenty  grains  of  chloral,  failed  to  produce  any  sleep  that  night. 

On  the  following  day  the  same  diet  was  given ;  abdominal  massage  was  per- 
formed in  the  morning  after  a  bath,  in  the  afternoon,  and  again  at  night,  for 
twenty  minutes  on  each  occasion,  the  back  being  also  kneaded  morning  and 
night  for  ten  minutes.  Flatus  was  expelled  after  each  sitting,  the  abdomen  be- 
ing reduced  from  forty-five  to  thirty-eight  inches  during  the  day.  That  night 
there  were  two  hours  'of  sleep  without  drugs,  the  nausea  still  continuing ;  on 
the  third  night  four  hours,  still  nausea ;  on  the  fourth  and  fifth  the  same  amount 
of  sleep,  the  treatment  continued  as  on  second  day. 

On  the  sixth  day  there  was  what  the  patient  called  "  cramp  in  the  stomach ;" 
the  icing  of  the  milk  was  therefore  stopped. 

On  the  eighth  day  my  note  says :  ^^  Last  night  slept  seven  hours  without  wak- 
ing ;  nausea  no  longer  constant ;  relief  from  bowels  once  this  morning ;  tongue 
<!leaner ;  hyperaesthesia  less."  General  massage  once  daily,  in  addition  to  pre- 
viously recorded  abdominal  and  dorsal  kneading,  was  now  performed. 

On  the  eleventh  day  of  treatment  the  note  is  that  the  patient  ^'  has  slept  well 
•eight  hours  for  the  last  three  nights ;  tongue  clearing ;  bread  and  butter  with 
three  of  the  meals." 

On  the  twelfth  day  nausea  slight ;  sleep  not  so  good  last  night 

On  the  twenty-third  day  I  find  that  the  patient  had  slept  eight  or  nine  hours 
every  night  since  the  twelfth  ;  that  the  diet,  which  was  gradually  augmented,  now 
•consists  of  four  pints  of  milk,  bread  and  butter,  and  half  a  pint  of  beef-tea  ;  the 
face  is  no  longer  livid,  tremulousness  has  ceased,  and  nausea  is  rarely  com- 
plained of. 

A  week  after,  the  number  of  sittings  was  reduced  to  one  every  morning  and 
evening,  the  patient  walking  a  little  in  the  open  air  daily.  A  meat  meal  was  now 
given  in  the  middle  of  the  day,  and  the  quantity  of  milk  reduced  to  one  quart. 
From  this  time  the  progress  of  the  patient  towards  recovery  was  steady  and  un- 
impeded ;  he  was  able  to  spend  some  hours  daily  at  the  piano,  on  which  he  was 
a  performer  of  no  mean  merit.  A  visit  to  the  American  Exhibition  produced  no 
more  than  ordinary  fatigue ;  and  from  an  irritable,  restless,  and  difficult  invalid, 
who  felt  and  looked  wretchedly  ill,  this  patient  became  a  genial,  witty,  and  agree- 
able guest. 

This  is  a  fairly  typical  example  of  what  a  methodical  application  of  massage 
will  effect  in  cases  of  chronic  gastritis ;  and,  while  practicing  this  treatment  on 
patients  whose  sufferings  have  been  but  slightly,  if  at  all,  relieved  by  other  means, 
one  has  learnt  to  regard  it  as  a  therapeutical  agent  of  great  value  when  rigl^tly 
fised  and  skillfully  applied. 
32 
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Diet  in  Albuminuria* 

The  following  lecture  upon  the  important  subject  of  diet  in  albuminuria,  was 
delivered  in  the  University  of  Edinburgh,  by  T.  Gbainoer  Stewart.  M.  D.,  Pro- 
cessor of  the  Practice  of  Physic  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  the  Queen  for  Scotland. 

I  purpose  to-day  to  bring  before  you  the  question  of  the  influence  of  diet  on 
the  different  varieties  of  albuminuria.  It  is  a  subject  which,  although  often  and 
carefully  studied,  is  well  worthy  of  further  investigation,  and  I  shall,  after  indi- 
cating the  views  generallj'  held  by  the  profession,  bring  under  your  notice  the 
results  of  some  observations  which,  with  the  aid  of  my  resident  physicians,  Drs. 
Gulland  and  Pirie,  I  have  made  with  the  view  of  testing  the  accuracy'  of  current 
opinion.  We  have  sought  to  throw  some  additional  light  upon  the  question  of 
the  possibility  of  producing  albuminuria  by  diet  in  persons  whose  kidneys  were 
healthy,  and  as  to  the  effect  of  various  forms  of  diet  in  patients  affected  with  al> 
buminuria. 

I  shall  speak  first  of  the  production  of  albuminuria  by  diet.  The  facts  with 
which  you  are  already  familiar  regarding  the  frequent  occurrence  of  slight,  and 
the  occasional  occurrence  of  marked  albuminuria  after  meals  [^Practitioner^ 
xxxiz,  57],  have  prepared  you  to  expect  that  interesting  results  might  be  obtained 
by  means  of  accurate  experiments.  We  have  seen  that  in  certain  individuals  the 
mere  ingestion  of  food  of  whatever  kind  is  followed  by  albuminuria,  and  that  in 
others  particular  kinds  of  food  produce  this  effect,  while  most  articles  of  diet  do 
not.  Precise  experiments  have  been  made,  especially  with  regard  to  the  influence 
of  egg-albumen,  with  the  view  of  ascertaining  whether  that  substance  introduced 
into  the  system  in  large  quantity  induces  albuminuria,  what  the  variety  of  albu- 
min is  when  albuminuria  does  appear,  in  what  condition  the  egg-albumen  must 
be  introduced,  and  by  what  channels  it  must  enter  the  circulation.  The  experi- 
ments of  many  observers,  among  whom  I  shall  mention  Stokvis  (whose  work  I 
have  always  found  careful  and  bis  conclusions  trustworthy),  showed  that  the 
injection  of  egg-albumen  into  the  veins  of  animals  invariably  produces  albuminuria, 
while  the  injection  of  serum-albumen  of  an  animal  of  the  same  species  produces 
no  such  result,  unless  the  quantity  is  such  as  to  produce  a  signal  rise  in  the  bloods 
pressure  ;  and  in  these  experiments  it  was  found  that  egg-albumen  appeared  as 
such  in  the  urine,  so  that  it  manifestly  passed  out  of  the  system  unchanged. 

It  may  also  be  accepted  as  demonstrated  that  the  injection  of  egg-albumen  into 
the  rectum  is  followed  by  a  similar  albuminuria. 

But  as  to  the  effect  of  introducing  it  into  the  stomach  there  is  more  doubt. 
Thus  it  may  be  introduced  either  in  its  natural  condition  or  coagulated  by  cook- 
ing, and  it  is  necessary  to  distinguish  the  result  of  each  method.  We  of  course 
set  aside  the  cases  in  which,  from  an  idiosyncrasy,  the  ingestion  of  eggs  is  always 
followed  by  constitutional  disturbance  with  derangement  of  the  stomach  and 
sometimes  albuminuria.  Apart  from  such  cases  considerable  difference  of 
opinion  exists  as  to  the  facts.  Senator  states  that  the  investigations  of  Lehmann, 
Stokvis,  and  Creite  show  beyond  doubt  that  egg-albumen  is  really  excreted  as 
such,  and  that  in  the  majority  of  cases  the  albuminuria  disappears  with  its  excre- 
tion, the  investigations  having  been  performed  on  the  observers  themselves,  on 
other  persons,  or  on  dogs  and  rabbits.    Dr.  Goates  expressed,  in  1884,  the  same 
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opinion,  and  quoted  the  experiments  of  Nnssbaum  to  show  that  egg-albumen, 
(when  injected  into  the  veins  of  animals)  passes  out  by  the  glomerular  tafls 
which  retain  the  serum-albnmen.  Dr.  Lauder  Brunton  failed  to  produce  albumi- 
nuria in  himself  b}'  swallowing  six  raw  eggs  in  succession,  but  violent  headache 
and  sickness  were  produced,  while  D'Arcy  Power,  on  the  other  hand,  succeeded 
in  producing  albuminuria  in  this  way.  Regarding  the  explanation  of  the  albu- 
minuria thus  produced  these  authors  remark  that  '*  it  is  only  when  the  digestive 
powers  are  overtaxed,  as  by  swallowing  many  raw  eggs  together,  or  deranged  so 
as  to  digest  the  food  partially  but  not  completely,  that  such  an  event  occurs." 
Dr.  Maguire,  in  an  able  paper  upon  the  albumens  of  the  urine,  states  that  he 
failed  to  produce  albuminuria  by  swallowing  the  whites  of  twelve  raw  eggs,  a 
slight  headache  being  the  only  effect  produced.  He  rightly  points  out  that  the 
severe  digestive  disturbance  indicated  by  diarrhoea,  and  the  appearance  of  bile 
in  the  urine,  which  was  produced  in  the  animals  fed  by  Stokvis  for  several  days 
upon  raw  egg-albumen,  may  account  for  the  albuminuria,  and  he  doubts  whether 
observers  have  taken  sufficient  care  to  ascertain  whether  egg-albumen  or  albumen 
in  another  form  appeared  in  the  urine.  Dr.  Dobradin  found  no  albumin  in  his 
own  urine  after  he  had  eaten  nineteen  raw  eggs  in  thirty-six  hours.  These  re- 
marks apply  to  the  result  of  dieting  with  raw  eggs.  But  Claude  Bernard  and  (I 
suppose)  others  have  found  that  albuminuria  may  be  produced  by  eating  large 
numbers  of  cooked  eggs.  This  of  course  stands  on  a  different  footing  from  the 
experiments  made  with  uncooked  eggs,  for  however  the  latter  might  be  absorbed 
into  the  system  unchanged,  the  former  must  necessarily  be  digested. 

As  our  information  upon  this  matter  seemed  to  me  somewhat  unsatisfactory,  I 
thought  it  well  to  institute  some  experiments  on  the  point.  I  selected  for  the 
purpose  four  individuals  whose  urine  showed  no  albumin  even  when  tested  with 
picric  acid,  and  whose  condition  offered  no  objection  to  such  a  trial  being  made. 
In  the  first  case — one  of  locomotor  ataxia — the  patient  took  ten  raw  eggs  daily, 
in  addition  to  his  ordinary  diet,  for  a  period  of  nine  days.  In  two  days  from  the 
commencement  albumin  appeared.  It  was  not  in  large  quantity,  but  quite  suffi- 
cient to  be  demonstrated  by  picric  acid.  On  two  occasions  it  was  demonstrable 
with  nitric  acid,  and  on  each  of  them  the  addition  of  excess  of  the  acid  redis- 
solved  the  coagulum,  showing  that  it  was  not  egg-albumen,  but  blood-albumen 
that  was  present.  The  albumin  persisted  from  the  second  day  to  the  end  of  the 
experiment,  but  disappeared  on  the  day  in  which  the  eggs  were  stopped.  In  the 
second  case — one  of  mitral  incompetence — nine  eggs  were  given  daily  for  a 
I)eriod  of  seven  days.  Albumin  appeared  on  the  first  day,  persisted  throughout 
the  experiment,  and  disappeared  when  the  eggs  were  discontinued.  Although 
distinct  with  picric,  it  never  showed  with  nitric  acid.  In  the  third  case — one  free 
from  organic  lesion — ten  eggs  were  given  daily  for  three  days  in  addition  to  the 
ordinary  diet  On  the  first  and  third  days  albumin  was  distinct  with  picric 
acid.  On  the  second  day  it  was  in  such  quantity  as  to  be  shown  with  nitric 
acid,  and  in  this  case  also  the  opacity  readily  disappeared  when  an  excess  of  the 
reagent  was  used.  In  the  fourth  case — one  of  chorea — the  eggs  were  not  well 
borne  by  the  stomach ;  only  three  were  taken,  and  the  experiment  was  continued 
only  for  three  days.  But  in  it  also  albumin  showed  itself  with  picric  acid  on  the 
third  day,  and  disappeared  when  the  patient  resumed  his  ordinary  diet. 
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The  results  of  these  experiments  go  to  coDfirm  the  impression  that  the  intro- 
duction of  raw  egg-albumen  into  the  stomach  induces  albuminuria;  that  the 
albumin  is  always  in  small  quantity ;  that  it  disappears  when  the  ordinary  diet 
is  resumed ;  and  that  it  is  not  egg-albumen,  but  serum-albumen,  which  is  dis- 
charged. Explanations  of  this  kind  of  albuminuria  on  the  theory  of  absorption 
of  egg-albumen  as  such  into  the  blood,  and  its  discharge  from  the  kidneys,  must 
be  set  aside,  and  with  it  also  the  speculation — so  far  as  this  question  is  concerned 
— ^as  to  the  minute  size  of  the  molecules  of  egg-albumen  and  its  greater  transfusi- 
bility.  In  these  experiments  also  it  was  clear  that  the  albuminuria  was  not  a 
result  of  gastric  disturbance  produced  by  diet,  for  no  gastric  disturbance  mani- 
fested itself  in  the  cases  in  which  the  albuminuria  was  most  distinct.  Two  sug- 
gestions may  be  offered  by  way  of  explanation.  One  is,  that  owing  to  the  large 
amount  of  albumen  digested  and  absorbed,  the  blood  becomes  surcharged  with 
that  ingredient,  and  some  of  the  excess  escapes  by  the  kidneys.  The  other  ex- 
planation stands  in  relation  to  some  recent  investigations  on  allied  topics  by  Dr. 
Halfe,  Dr.  Noel-Paton,  and  Pr.  Thomas  Oliver  of  Newcastle.  Dr.  Balfe  has 
shown  in  an  interesting  way  the  relation  of  functional  albuminuria  and  hsemoglo- 
binuria  to  the  rate  of  destruction  of  the  red  blood-corpuscles,  and  of  the  forma- 
tion of  urea.  Dr.  Noel-Paton  has  brought  out  some  of  the  relations  which  exist 
between  bile  secretion  and  urea  formation.  Dr.  Oliver  has  shown  that  the  urea 
is  mainly  formed  from  the  red  blood-corpuscles,  and  that  the  most  active  period 
of  urea  formation  is  when  the  liver  is  actively  secreting  during  digestion.  It 
seems,  in  the  light  of  all  these  observations,  reasonable  to  suppose  that  in  our 
experiments  the  liver  was  stimulated  to  excessive  activity  owing  to  the  excessive 
amount  of  proteids  ingested,  that  thus  the  red  blood-corpuscles  were  more  rapidly 
destroyed,  and  that  the  albumen  liberated  from  them  not  being  all  transformed 
into  urea  was  in  part  discharged  by  the  kidneys.  This  suggestion  receives  some 
confirmation  from  the  facts  which  we  observed  in  regard  to  the  urea  discharged. 
In  the  first  case  there  was  a  marked  increase  in  its  amount  after  the  eggs  were 
commenced,  followed  by  as  marked  a  fall  on  the  day  after  ordinary  diet  wa9 
resumed.  In  the  second  case  the  urea  was  over  the  normal,  except  on  one  day, 
during  the  whole  time  that  the  eggs  were  taken  and  for  two  days  afterwards, 
then  followed  a  fall  to  the  normal  amount.  In  the  third  case  also  an  increase  of 
urea  was  distinct,  although  the  results  were  less  striking  from  the  brevity  of  the 
-experiment.  In  the  fourth  case  the  effects  were  doubtful,  but  it  will  be  remem- 
bered that  only  three  eggs  were  taken  daily. 

Apart  from  the  egg-albumen  diet,  I  was  anxious  to  get  information  as  to  other 
food  substances  which  are  supposed  to  stand  in  close  relationship  to  albuminuria 
Kemembering  the  prominence  which  Sir  Robert  Christison's  remarks  in  regard 
to  cheese  had  given  to  that  substance  in  this  respect,  I  arranged  to  give  a  good 
:supply  of  it  to  twenty  healthy  boys,  and  to  test  their  urine  before  and  after  its 
use.  I  show  you  in  tabular  form  the  results  brought  out  by  this  experiment 
Two  ounces  of  Cheddar  cheese  were  taken  by  each  boy  soon  after  twelve  o'clock, 
breakfast  having  been  taken  at  eight,  and  a  specimen  passed  before  taking  the 
cheese  was  compared  with  one  voided  shortly  afterwards. 
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TABLB  SHOWIHO  TBB  BFVBCT  OF  CHBBSV  OS  THB  IKCIDBKCB  OF  ▲LBUldirCTBlA  IB  TWBBTT 

PBBSmCABLT  HBALTHT  BOTS. 

BBFOBB  CHBB8B.  AFTBB  CHBB8B. 

With  nitric      With  picric  With  nitric      With  picric 

Number.         acid.  acid.  Total.  acid.  acid.  Total. 

20  1  6  7  0.6  6 

Tou  observe  that  while  one  showed  albumin  with  nitric  acid  (only  a  trace) 
and  six  with  picric,  before  the  repast,  none  showed  it  with  nitric  and  six  with 
picric  afterwards ;  but  the  latter  six  did  not  exactly  correspond  to  the  former^ 
for  one  boy  who  showed  no  albumin  before  eating,  showed  It  afterwards.  The 
boy  who  showed  it  with  nitric  acid  before,  showed  only  with  picric  acid  after- 
wards. Two  others  who  had  had  a  distinct  picric  acid  reaction  before,  showed 
only  the  faintest  trace  afterwards.  And  in  one  it  disappeared  in  the  later  though 
present  in  the  first  specimen.  These  results  point  to  the  conclusion  that  cheese^ 
when  eaten  in  reasonable  amount,  has  little  or  no  effect  in  producing  albuminuria 
in  healthy  people.  Those  in  whom  it  has  this  effect  must  be  regarded  as  the 
subjects  of  idiosyncraB3\  It  is  possible  that  the  large  proportion  of  albuminuria 
in  the  twenty  boys  before  the  cheese  was  eaten  was  due  to  the  effect  of  the 
breakfast  not  having  yet  passed  off  at  the  time  of  the  earlier  micturition. 

I  thought  also  that  it  might  be  well  to  try  the  effect  of  walnuts  in  this  respect, 
lind  accordingly  gave  ten  presumably  healthy  boys  six  walnuts  each.  They  were 
taken  apart  from  meals,  and  a  specimen  of  urine  was  obtained  before  and  some 
time  after  they  had  been  taken.  The  result  showed  that  while  before  taking  the 
walnuts  one  showed  albumin  with  nitric  acid,  and  other  two  with  picric  acid; 
afterwards  a  different  one  showed  with  nitric  acid  who  had  only  shown  with 
picric  before,  and  other  three  showed  with  picric  acid.  Thus  there  was  increase 
of  the  whole  number  showing  albumin.  The  boy  who  had  shown  with  nitric  acid 
before  showed  onl}'  with  picric  afterwards.  From  this  experiment  it  appears 
that  the  use  of  such  articles  of  diet,  even  in  moderate  quantity,  may  sufllce  to 
produce  albuminuria  in  some  individuals,  and  certainly,  at  all  events,  it  proved 
more  active  than  cheese.  The  six  walnuts  weighed,  without  their  shells,  only 
five  drachms,  and  yet  the  effect  was  very  distinct. 

Our  general  conclusion  as  to  this  part  of  our  subject  is,  that  while  the  ingestion 
of  food- has  been  shown  frequently  to  produce  albuminuria  from  idiosyncratic 
peculiarities,  particular  articles  of  diet  induce  it  in  some  people,  and  while  we 
may  succeed  in  inducing  it  by  the  use  of  special  articles  of  diet,  yet  the  quantity 
of  albumin  is  tisaally  minute,  and  it  has  little  tendency  to  persist  after  the 
resumption  of  ordinary  food. 

Probe^ding  now  to  consider  the  second  part  of  our  subject,  I  shall  speak  first 
of  the  diet  in  Bright's  disease.  The  profession  is  for  the  most  part  agreed  as  to 
what  is  most  suitable.  I  shall  content  myself  with  quoting  the  statements  of 
one  or  two  of  the  most  judicious  writers  on  the  subject.  Dr.  Dickinson  says 
that  iu  the  injlamination  of  the  tubules  spare  diet  with  plenty  of  water,  abundance 
of  milk,  and  sufficiency  of  light  broth  or  beef  tea,  is  best.  In  cirrhosis  the  food 
should  be  as  non-nitrogenous  as  is  consistent  with  the  proper  nutrition  of  the 
patient.  Purely  vegetable  diet  has  not  succeeded,  and  the  anaemic  tendencies 
forbid  a  non-nutritious  regimen,  but  the  patient  should  be  kept  upon  the  smallest 
amount  of  food  on  which  he  can  thrive.     In  the  waxy  disease  he  recommends 
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that  the  diet  should  be  generous  and  varied,  and  that  extra  supplies  of  beef  tea 
and  Liebig's  extract  should  be  given  for  the  sake  of  the  saline  constituents. 

The  late  Professor  Bartels  of  Kiel  recommended  in  a^mte  tubular  inflammation 
a  milk  diet  with  all  its  possible  modifications  as  the  ideal  bill  of  fare.  If  the 
digestive  organs  and  the  appetite  permitted,  he  recommended  a  more  solid  diet, 
consisting  of  easily  digested  meats,  light  vegetable  food,  and  good  bread.  In 
chronic  inflammation  of  the  tubules  the  milk  seemed  to  him  more  essential,  especi- 
ally where  there  was  loss  of  appetite,  which  he  ascribed  to  osdema  of  the  gastric 
mucous  membrane.  In  cirrhosis  of  the  kidney  he  thought  it  best  to  sustain  the 
strength  by  abundant  meat,  milk,  and  mixed  vegetable  dietary.  In  waxy  cases 
he  praises  the  effect  of  liberal  diet  of  meat  and  milk  with  the  use  of  good  wine. 

It  were  tedious  for  me  to  quote  to  you  the  very  similar  conclusions  of  John- 
son, Roberts,  Rosenstein,  Purdy,  and  other  writers.  Tou  may  assume  that  the 
two  whom  I  have  quoted  represent  the  views  generally  held  by  Judicious  prac- 
titioners. 

It  will  be  apparent  from  the  results  which  I  have  now  to  lay  before  you  that 
these  views  are  generally  confirmed  by  our  observations.  I  wish  that  the  im- 
portance of  our  results  had  been  more  commensurate  with  the  amount  of  time 
and  labor  expended  upon  them. 

The  diets  which  we  employed  were  five  in  number : — (I)  ordinary,  (II)  large, 

(III)  milk,  (IV)  low,  (V)  low  diet  with  eggs.    The  annexed  tables  show  the 

composition,  weight,  and  the  amount  of  carbon  and  of  nitrogen  contained  in 

each: 

I.  Obdinabt  DtET. 

Ounoes.      Carbonaceous.       Kltrogenoos.     Total. 

Meat  (minced  ooUops) 8  1.2  1.61  2.81 

Bread 12  6.18  1.26  7.44 

Potatoes 12  2.94  0.80  8.24 

Sugar 2  2.00  0.00  2.00 

Milk 24  1.92  1.06  8.00 

Butter 1  1.00  0.00  1.00 

Total 59  15.24  4.25  19.49 


II.  Labor  Dusbt. 

Onnoes.       Carbonaoeous. 

Meat  (minoed  collops) 16  2.40 

Bread 16  8.84 

Potatoes 12  2.94 

Sugar 2  2.00 

Milk 24  1.92 

Butter 1  1.00 

Total 71  19.10 

III.  Milk  Diet. 

Ounoes.       Carbonaceous. 
Milk 80  6.4 


Nitrogenous. 

Total. 

8.22 

5.62 

1.08 

9.92 

0.80 

3.24 

0.00 

2.00 

1.08 

8.00 

0.00 

1.00 

5.68 


Nitrogenous. 
8.6 


24.78 


Total. 
10.0 
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IV.  Low  DiBT, 

OaDoes.  CarbonaoeouB.  NitrogenouB.  Total. 

Bread 12  6.18  1.26  7.44 

Potatoes 24  5.88  0.60  6.48 

Sugar 4  4.00  0.00  4.00 

Milk 24  1.92  1.08  8.00 

Butter 1  1.00  0.00  1.00 

Total 60  18.08  2.94         21.02 

V.    Low    DlUT  WITH   £008. 

Ounces.      Carbonaoeons.       Nltrogenoiia.    TotaL 

Eight  raw  eggs 14^  4.86  6.8  10.16. 

(otherwise  as  in  lY.) 

The  points  determiDed  in  each  case  were  the  weight  of  the  patient,  the  daily 
amount  of  nrine,  its  specific  gravity,  the  amount  of  urea,  and  the  amount  of 
albumin  in  grammes  per  litre  as  determined  by  Esbach's  method. 

I.    INTLAMMATOBT  BRIGHT 'S  DISSA8B. 

T.  T.,  8et.  19,  a  gardener,  was  admitted  to  Ward  xzii.  on  December  24,  1886, 
suffering  from  dropsy,  and  had  been  ill  for  eight  weeks.  Early  in  October  the 
patient  had  scarlet  fever.  During  desquamation  he  went  out  and  was  exposed  to 
«old.  He  was  then  taken  with  dropsy,  and  diminution  of  urine  and  the  ordinary 
features  of  post-scarlatinal  nephritis  appeared.  As  the  symptoms  did  not  yield, 
he  was  sent  to  the  Infirmary. 

In  this  patient  trial  was  made  of  the  effects  of  ordinary  diet  for  seventeen 
days,  milk  diet  for  eight  days,  and  low  diet  for  eight  days.  The  analysis  showed 
that  each  of  the  three  brought  out  essentially  the  same  result,  both  in  respect  of 
the  urea  and  the  albumin.  I  should  not  have  considered  it  right  to  give  the 
large  diet  to  this  patient,  as  it  might  have  proved  irritating  to  the  kidneys. 

L.  M.,  set.  52,  an  unmarried  woman,  was  admitted  to  Ward  xxv.  on  December 
1,  1886,  suffering  from  subacute  inflammatory  Bright's  disease.  She  had  been 
ill  for  about  a  month.  Her  chief  complaints  were  of  dropsy  and  debility.  Her 
urine  was  on  admission  22  ounces  in  the  24  hours.  It  was  of  pale  straw  color, 
its  specific  gravity  I0I6 ;  it  contained  131.12  grains  of  urea  and  1.25  grammes  of 
albumin  per  litre,  and  deposited  a  few  blood-corpuscles  and  a  good  many  granu- 
lar, epithelial,  and  hyaline  tube-casts.  The  dropsy  was  distinct,  although  not 
severe.  T^c  pulse  was  regular  and  rather  tense,  but  there  was  a  systolic  murmur 
most  audible  in  the  aortic  area.  In  this  case  it  was  somewhat  difiScult  to  Judge  of 
the  effects  of  the  diet,  as  the  patient  was  making  throughout  steady  although 
rather  slow  progress  towards  recovery.  The  ordinary,  the  large,  the  milk, 
and  the  low  diets  were  tried  in  succession,  and  we  came  to  the  conclusion 
that  the  two  lighter  did  better  with  her  than  the  first  two,  and  that  the 
low  diet  was  the  best  of  all.  While  under  ordinary  diet  she  was  passing  46^ 
ounces  of  urine,  containing  270.7  grains  of  urea,  and  1.75  grammes  of  albumin 
per  litre,  under  the  large  she  passed  50^  ounces,  containing  247.5  grains  of 
urea,  and  about  0.2  gramme  of  albumin  per  litre.  Under  the  milk  she  passed 
48  ounces  of  urine,  with  801.4  grains  of  urea,  and  about  0.1  gramme  of  albumin 
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per  litre;  and  under  the  low  diet  she  passed  48^  oances  of  urine,  187.5  grains  of 
urea,  and  only  once  a  trace  bf  albumin.     She  also  gained  weight  slightly  while 
taking  the  low  diet. 

R.  M.f  set.  45,  a  carter,  was  admitted  to  Ward  xxii.  on  December  15,  1886,  suf- 
fering from  chronic  inflammation  of  the  kidneys,  chiefly  affecting  the  tubules,, 
but  probably  to  some  extent  the  stroma  also.  The  quantity  of  urine  was  about 
52  ounces,  of  dark  color,  specific  gravity  1018,  containing  303.5  grains  of  urea« 
and  albumin  in  the  proportion  of  3.2  grammes  per  litre.  There  was  a  consider* 
able  amount  of  dropsy,  some  tension  of  pulse,  sclerosis  of  arteries,  the  heart  waa 
not  enlarged,  and  there  was  a  slight  systolic  murmur  in  the  aortic  area.  In  this 
case  the  ordinary,  the  milk,  and  the  low  diets  were  used.  Under  their  use  no- 
difference  emerged  as  to  the  amount  of  urine,  or  the  specific  gravit}',  and  there 
was  very  little  effect  on  the  urea.  But  the  albumin  diminished  under  the  milk^ 
and  continued  to  do  so  under  the  low  diet. 

It  is  clear  that  these  experiments,  although  t  may  claim  that  they  were  carried 
out  with  extreme  care,  were  far  from  sufficient  of  themselves  to  warrant  our 
arriving  at  any  general  conclusion.  Still  they  afford  some  support  to  the  view 
generally  held  by  the  profession,  that  the  milk  diet  or  low  diet  are  better  suited 
to  such  cases  than  ordinary  or  ample  diet. 

II.   CIRRHOTIC  BRIGHT's  DISEASE,  WITH  INFLAMMATORY   SUPERADDED. 

S.  R.,  set.  40,  a  waiter  in  an  hotel,  was  admitted  to  Ward  xxii.  on  January  15,. 
1887,  suffering  from  cirrhosis  of  the  kidneys,  with  some  degree  of  inflammation 
of  the  tubales  superadded.  He  was  passing  at  the  time  of  his  admission  only  15- 
ounces  of  urine.  Its  specific  gravity  was  1086.  It  contained  serum-albumen,, 
globulin,  and  a  trace  of  peptone,  144  grains  of  urea,  and  hyaline,  granular,  and 
fatty  casts.  The  dietetic  experiments  were  commenced  on  January  18,  and  he 
bad  ordinary  and  milk  diet  in  succession  for  periods  of  six  days  respectively* 
No  effect  was  discernible  upon  the  quantity  of  urine  or  of  urea,  and  the  albumin, 
uria  was  certainly  not  diminished  by  the  milk  diet. 

III.   PURE  CIRRHOSIS  OF  THE  KIDNEYS. 

J.  S.,  SBt.  26,  a  joiner,  was  admitted  to  Ward  xxii.  complaining  of  loss  of  sight 
and  headache.  His  case  has  been  referred  to  in  one  of  my  earlier  lectures,  and  I 
shall  now  say  only  that  it  presented  all  the  features  characteristic  of  renal  cir- 
rhosis. His  urine  was  in  good,  although  not  excessive,  quantity ;  specific  gravity 
1020.  It  contained  albumin  and  a  few  casts,  with  about  150  grains  of  urea  in  the 
24  hours.  The  heart  was  hypertrophied,  the  pulse  firm  and  tense.  The  blood 
was  somewhat  poor  in  corpuscles,  and  the  eyes  showed  the  characteristic  features 
of  albuminuric  retinitis.  It  was  clear  that  the  renal  disease  was  advanced.  Or- 
dinary,  large,  milk,  low,  and  egg  diet  were  given  in  auccession,  and  it  was  found  {^ 

that  with  the  first  four  of  these  the  urine  remained  iii  all  respects  unchanged,  in* 
trying  the  egg-diet,  I  gave  eight  raw  eggs  daily,  in  addition  to  the  ordinary  allow- 
ance of  low  diet.  The  quantity  of  urine  was  unaltered ;  its  Specific  gravity  be- 
came somewhat  higher.  The  urea  showed  a  decided  increase  during  the  first  four 
days  that  the  eggs  were  used,  and  diminished  again  in  the  later  three  days  of  the 
observation.    The  albuminuria  showed  a  relative  increase  during  the  first  two 
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6tLys^  and  daring  tbe  rest  of  the  time  the  amount  was  about  the  same  as  it  had 
been  before  the  experiment  commenced. 

In  the  cases  of  T.  M.  and  R.  D.  F.,  both  suffering  from  cirrhosis  of  kidney,  the 
egg-diet  wjis  carefully  tried,  and  no  material  change  resulted. 

From  these  and  other  observations  I  am  inclined  to  think  that  in  the  cirrhotic 
form  of  Bright's  disease  the  diet  is  a  less  important  element  than  it  is  in  the  tu- 
bular inflammation. 

lY.   WAXT  OR  AMTLOID  FORM  OF  BRIGHT's  DISEASE. 

I  have  not  had  opportunity,  since  entering  upon  the  present  investigation,  of 
carrying  out  an  elaborate  and  extended  series  of  observations ;  but  by  the  kind- 
ness of  Dr.  James  Ritchie  I  have  had  opportunity  of  ascertaining  the  effect  of 
egg-diet  upon  a  well-marked  example  of  this  disease.  The  patient,  a  young  lady, 
was  suffering  from  chronic  abscesses  connected  with  vertebral  disease,  and  had 
for  some  time  exhibited  the  ordinary  features  of  waxy  degeneration  of  the  kid- 
nej'S.  Six  raw  eggs  were  taken  daily  for  two  days  in  addition  to  her  ordinary 
food.  The  urine  was  120  ounces  before  the  eggs  were  taken,  and  100  ounces  on 
the  second  day  of  the  egg-diet.  Its  amount  of  urea  was  200  grains  before,  and 
210  grains  after,  thus  showing  a  slight  increase,  notwithstanding  the  diminution 
of  urine.  The  albumin  was,  before  the  eggs  were  used,  3.8  grammes  per  litre,  or 
199.5  grains  in  the  24  hours,  afterwards  7.2  grammes  per  litre,  or  315  grains  in 
the  24  hours.  This  increase  of  albumin  was  very  marked,  and  it  was  found  not 
to  be  egg-albumen,  but  ordinary  serum-albumen  which  was  present. 

In  a  doubtful  cfise  of  waxy  disease  compl'cated  with  other  renal  disorders,  a 
succession  of  ordinary,  large,  milk,  and  low  diets  were  tried,  and  we  satisfied 
ourselves  that  there  was  no  effect  upon  the  amount  of  urine,  its  specific  gravity, 
or  the  discbarge  of  urea.  With  regard  to  the  albumin,  however,  it  was  found 
that  the  use  of  the  large  diet  was  attended  by  some  increase,  and  the  low  diet 
gave  a  diminution,  that  suiting  the  patient  better  than  the  milk  diet. 

In  waxy  cases  then,  so  far  as  my  evidence  goes,  I  am  inclined  to  think  that  the 
sood  nourishment  which  is  otherwise  indicated  in  that  disease  is  not  contra-indi- 
cated by  the  state  of  the  kidneys,  even  although  their  vessels  appear  to  be  in  a 
condition  permitting  of  more  ready  transudation  of  albumin  than  is  the  case  with 
health5'  vessels. 

1  shall  speak  more  briefly  of  the  forms  of  albuminuria  which  are,  compara- 
tively Speaking,  not  dangerous  to  life.  Some  of  them  may  be  indeed  dismissed 
in  a  few  words. 

In  cases  of  febrile  albuminuria,  the  question  of  diet  is  usually  of  little  moment, 
but  in  some,  and  especially  in  scarlet  fever,  there  is  a  special  liability  to  the  oc- 
currence of  actual  inflammation  of  the  kidney,  and  there  is  no  doubt  that  the  use 
of  a  copious  diet,  rich  in  nitrogenous  substances,  is  very  dangerous,  but  that 
something  of  the  nature  of  low  diet  or  milk  diet  is  best  for  such  fever  cases 
during  convalescence,  as  well  as  during  the  continuance  of  the  fever. 

The  albuminuria  due  to  heart  disease  is,  as  a  rule,  comparatively  slight,  and  in 
the  presence  of  the  organic  changes  in  the  circulatory  system,  scarcely  deserves 
attention. 

As  to  the  forms  of  albuminuria  which  accompany  derangement  of  the  digestive 
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»ystem^  I  have  elsewhere^  referred  to  the  idiosypcratic  relations  of  some  indi- 
Tiduals  to  particular  articles  of  diet.  As  I  have  made  no  special  obseryations 
regarding  these  cases,  I  shall  merely  say  here  that  albuminuria  due  to  digestive 
derangements  is  necessarily  influenced  by  the  kind  of  food  which  produces  the 
disturbance  in  each  particular  case,  and  that  the  effect  of  different  diets  upon 
the  albuminuria  must  depend  on  the  effect  they  have  on  the  digestive  derange- 
ment. 

Albuminuria  connected  with  nervous  disease  and  with  glycosuria  also  demands 
little  attention  in  this  respect.  There  thus  remain  only  the  functional  and  acci- 
dental groups  for  consideration. 

As  to  the  four  great  varieties  of  functional  albuminuria — the  paroxysmal,  the 
dietetic,  that  due  to  exercise,  and  the  simple  persistent — the  first  requires  no  spe- 
cial notice.  Of  the  second  it  is  obvious  that  each  individual  case  must  be  studied, 
and  the  diet  prescribed  for  the  patient  in  accordance  with  what  may  seem  best  to 
«uit  his  individual  peculiarities.  In  some  cases  referable  to  the  third  group — 
that  of  albuminuria  from  exercise — I  have  made  careful  trial  of  different  kinds 
of  food,  and  I  do  not  think  that  much  alteration  was  induced  by  it.  It  is  true 
that  in  the  case  of  the  young  lady  whose  case  is  given  in  detail  in  the  article  Just 
mentioned  (p.  45),  there  was  a  relative  diminution  of  albumin  when  she  was 
under  the  milk  diet.  But  the  diminution  was  merely  relative;  the  water  was  in- 
creased to  a  large  extent,  but  the  daily  discharge  of  albumin  remained  unaltered. 
I  have  had  opportunity  during  the  present  summer  of  making  observations  as  to 
the  effect  of  diet  in  a  case  which  I  regard  as  one  of  simple  persistent  albuminuria. 
The  patient  is  a  young  men  of  twenty,  who  is  suffering  from  asthma,  bronchitis, 
and  backward  pressure  on  the  heart.  Although  his  urine  is  always  albuminous, 
it  shows  no  tube-casts,  and  has  rather  an  excess  than  a  diminution  of  urea.  He 
has  also  no  evidence  of  the  usual  consecutive  complications  met  with  in  true 
renal  cases.  The  patient  was  kept  upon  his  ordinary  diet  for  two  days.  He  then 
took  for  ten  days  ten  raw  eggs,  in  addition  to  other  food.  He  was  then  kept  upon 
a  purely  milk  diet  for  seven  days,  and  thereafter  his  ordinary  diet  was  resumed. 

The  egg-diet  bad  no  effect  upon  the  quantity  of  urine.  There  is  some  doubt  as 
to  the  effect  on  the  urea  at  first,  but  certainly  towards  the  end  of  the  period  ot* 
•experiment  it  underwent  a  distinct  increase.  The  albumin  also  increased  both 
relatively  and  absolutely,  especially  towards  the  end  of  the  experiment.  It  may 
be  worthy  of  mention  that  we  examined  four  specimens  of  the  water  daily — one 
before  breakfast,  one  after  it,  one  in  the  afternoon,  and  one  in  the  evening,  and 
found  that  while  the  albumin  was  usually  more  abundant  after  breakfast,  it  was 
not  more  so  than  one  usually  finds  apart  from  special  egg-dieting,  and  on  some 
days  there  was  no  increase  after  breakfast. 

The  milk  diet  increased  the  quantity  of  urine  considerably.  The  urea  remained 
as  high  as  it  had  been  at  the  end  of  the  period  during  which  the  eggs  were  given, 
and  twice  it  was  distinctly  higher.  ThQ. albumin  was  on  one  day  larger  than  on 
any  previous  occasion,  but  on  the  whole  was  less  than  it  had  been  under  the  egg- 
diet. 

During  the  first  five  days  on  which  ordinary  diet  was  again  given,  the  quantity 

*  IrUemaU  Jaum,  of  Medical  Sciences,  Jan.,  1887. 
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of  urine  was  about  the  same  as  on  the  ordinary  diet  at  first,  the  urea  was  less 
than  under  the  milk  and  daring  the  latter  period  of  egg-diet,  but  larger  than 
under  ordinary  diet  at  first,  and  during  the  first  part  of  the  egg-diet.  The  albu- 
min showed  a  relative  increase  over  what  it  had  shown  under  the  milk — being  at 
least  in  as  large  a  proportion  as  daring  the  egg-diet,  but  the  absolute  amount  lost 
daring  the  24  hoars  showed  little  difierence  from  what  it  had  done  during  the 
milk-diet. 

From  this  and  similar  cases  I  am  inclined  to  think  that  little  is  gained  by  very 
special  dieting  in  cases  of  this  kind,  but  that  the  physician  should  keep  his  eye 
upon  the  effect  of  any  particular  food  in  each  individual  case. 

In  the  treatment  of  accidental  albuminuria,  diet  is  often,  as  most  practitioners 
well  know,  of  great  importance.  Above  all,  in  cases  of  catarrhal  inflammation 
of  the  urinary  tract,  bland  and  milky  diet  is  to  be  recommended.  I  have  often 
seen  great  advantage  in  such  cases  from  the  adoption  of  an  exclusively  milk 
diet.  In  some  of  the  accidental  cases,  of  course  ordinary  dietetic  arrangements 
are  best. 

As  to  the  use  of  alcoholic  stimulants,  I  think  that  it  is  best  to  avoid  them  in 
all  the  forms  of  Bright 's  disease  and  in  cases  of  inflammatory  accidental  albami- 
nuria,  unless  when  the  condition  of  the  circulation  or  nervous  system  directly  re- 
quires stimulation.  I  have  not  seen  alcohol  prove  injurious  when  used  in  mod- 
eration in  oircalatory  albuminuria,  nor  in  the  other  less  dangerous  groups. 


'  r 


IV.   OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


AsafiBtida  in  the  Treatment  of  Hahtttial  Abortion. 

Having  had  his  attention  directed  to  the  matter  by  the  publication  of  Laferta, 
Oazzoni,  and  Giordano,  Negri  tried  asafoetida  in  two  cases  of  habitual  abortion 
not  attributed  to  syphilis  or  any  other  ascertainable  cause ;  and  successfully  in 
both  cases.  Eighteen  grains  of  the  drug  were  given  daily  for  a  long  period,  and 
that  amount  was  well  borne. —  The  Physician  and  Surgeon ^  Jq^J^  1887. 

JPuerperal  Neuritis. 

Certain  poisons  have,  so  to  speak,  an  elective  affinity  for  fixed  parts  of  the  ner- 
vous system.  The  poison  of  diphtheria  nearly  always  produces  first  paralysis 
of  the  palate  and  of  the  ciliary  muscle,  and  causes  abolition  of  the  knee-jerk ; 
syphilitic  poison  reflexly  produces  cataract,  loss  of  knee-jerk,  darting  pains  and 
disturbance  of  the  bladder.  Also,  in  a  narrower  sense,  toxic  paralyses  have  a 
more  or  less  definite  localization,  for  instance  lead  palsy,  perhaps  also  alcoholic 
and  arsenical  poisoning. 

After  confinement  and  puerperal  diseases,  young  women  sometimes  have  symp- 
toms of  neuritis.  The  terminal  filaments  of  the  median  or  ulnar  nerves,  or  of  both, 
including  sensory  as  well  as  motor  fibres,  become  diseased,  sometimes  in  both 
hands,  more  frequently  in  the  more  used  right  hand.  The  affection  begins  either 
during  confinement  or  some  weeks  later,  and  may  reach  its  proper  development 
quickly,  or  first  develop  itself  by  sharp  pains  after  a  slow  persistence  of  prelim- 
inary symptoms.  The  duration  is  very  variable.  Nearly  always  recovery  begins 
sooner  or  later.  The  preceding  puerperal  disease  may  be  severe  or  slight  M5biu8» 
has  seen  this  form  of  disease  five  times  in  the  past  year,  and  contributes  these  ob- 
servations. In  two  other  cases  a  different  localization  of  the  puerperal  neuritis 
existed,  once  involving  paralysis  of  several  shoulder  muscles  and  once  a  diffuse 
slight  disease  of  the  brachial  plexus.  Paralysis  of  the  leg  after  puerperal  disease 
Mb'bius  has  also  seen,  though  the  affected  nerves  in  these  cases  seemed  to  have 
been  injured  by  pre-existing  severe  inflammation  of  the  cellular  tissues. — Schmidt^a 
JahrbucheTj  June,  1887. 

A  Case  of  Hotheln  Occuring  Ihiring  the  JPiterperiunu 

Dr.  Alban  Kite  reports  the  following  case  in  the  Boston  M,  dh  S.  Jour.,  August 
18,  1887  :  December  25, 1886,  lip.  m.,  saw  Mrs.  B.,a  primipara,  aged  seventeen, 
in  the  first  stage  of  labor.  Found  os  slightly  dilated,  pains  transient.  Gave  one- 
eighth  grain  of  sulphate  of  morphia  subcu taneously.  Delivered  her  December  26th « 
11.15  p.  m.,of  a  male  child  weighing  eight  pounds;  instrumental  delivery.  Forceps 

(  508  ) 
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on  head  in  first  position  after  the  occipat  had  passed  the  superior  strait,  as  there 
was  marked  uterine  inertia.  Within  one-half  hour  the  placenta  was  expressed 
without  force  and  found  to  be  intact. 

December  27th.  Temperature  99^  F.,  pulse  normal.  Lochia  and  urine  satis- 
Dactorj. 

December  28th,  10  a.  m.  Temperature  100^  F.,  pulse  90,  compressible.  Saw 
the  patient  at  4  p.  m.  Temperature  105.5^  F.,  pulse  140;  delirium;  slight 
tenesmus  over  abdomen;  suppression  of  lochia.  11.30  p.  m.,  antipyrin  had 
reduced  temperature  to  103.2^  F.  The  pulse  was  120.  Yaginal  injections  of 
HgClt,  1-5000,  at  115°  F.,  had  been  used  every  two  hours,  also  flaxseed  poul- 
tiees  OTcr  abdomen.    A  rectal  enema  had  effected  a  copious  movement  of  bowels. 

It  is  unnecessary  to  state  my  fears  or  record  my  intentions.  I  at  last  decided 
to  wait  before  resorting  to  direct  uterine  applications  or  examination. 

December  28th,  8  a.  m.  Temperature  101°  F.,  pulse  96.  Lochia  still  sup- 
pressed. An  examination  revealed  the  entire  body  covered  with  an  eruption  of 
i<>thelD,  including  face  and  even  scalp. 

The  lochia  made  their  appearance  on  December  30th,  the  tenesmus  remained 
until  Jfanuary  4, 1887.  On  January  2d,  the  temperature  rose  to  102.8°  F.,  and 
then  gradually  fell  until  the  normal  was  reached  January  5th.  The  eruption  had 
entirely  disappeared  by  January  17th,  and  was  followed  by  desquamation. 

Mrs.  B.,  bad  not  left  the  house  for  three  weeks  prior  to  her  accouchement,  nor 
had  there  been  a  case  of  rb'theln,  to  my  knowledge,  on  the  island  for  two  weeks. 

Aseptic  precautions  during  and  after  delivery  had  been  complied  with. 

Early  Diagnosis  of  Cancer  of  the  Uterus. 

To  diagnosticate  cancer  of  the  uterus  at  its  first  beginning  is  of  the  very  highest 
importance  from  the  therapeutic  point  of  view  of  this  terrible  disease.  Detected 
then,  cancer  can  be  prevented  by  ablation  of  the  affected  parts ;  if,  on  the  con- 
trary, infiltration  of  neighboring  tissues  has  been  produced,  the  surgeon  is  pow- 
erless, and  palliative  measures  are  alone  to  be  employed.  This  diagnosis  ought 
to  be  based  partly  upon  rational  and  partly  upon  physical  signs. 

Rational  signs, — Hemorrhage  is  the  most  important.  In  women  who  are  still 
young,  bleeding  is  early;  after  the  menopause,  on  the  contrary,  hemorrhage  is 
much  longer  delayed,  and  when  it  appears  the  cancerous  lesions  are  often 
advanced.  In  every  woman  the  frequent  appearance  of  a  ruddy  or  rose-colored 
liquid  }s  a  sign  of  the  highest  importance  in  the  diagnosis  of  cancer.  Fetor  is 
less  interesting,  because  it  is  often  absent  at  the  beginning  of  cancer,  and  can 
exist  in  other  affections  that  are  benign.  Pain  is  very  variable.  Every  cancer 
is  painful,  they  say.  No  aphorism  is  more  false.  As  long  as  the  cancer  is  lin^- 
ited  to  the  neck,  pain  is  usually  slight.  It  is  when  the  neighboring  parts  are 
invaded  that  painful  symptoms  appear.  The  pain  can  therefore  in  certain  cases 
be  used  for  diagnosing  the  extent  of  the  cancer.  It  is  an  unfortunate  coincidence 
for  the  doctor,  that  it  is  when  the  pain  appears  that  the  patient  is  more 
inclined  to  an  operation,  while  then  this  same  operation,  through  extension  of 
the  disease,  becomes  impossible. 

Physical  signs, — Clinically  three  cases  can  be  distinguished : 

1.  The  existence  of  an  infiltration,  diffuse  or  limited  to  the  cervix,  without 
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ulceration.  One  would  willingly  believe  it  a  sclerous  metritis  or  a  myoma  of 
the  cervix.  Absence  of  ulceration  and  the  even  distribution  of  the  induration 
plead  against  caucer,  but  the  actual  truth  cannot  be  obtained  but  by  a  micro- 
scopic examination  of  a  piece  of  the  tissue. 

2.  The  cervix  is  the  seat  of  an  ulceration  accessible  to  the  finger,  and  to  the 
eye  by  means  of  a  speculum.  If  ulceration  rest  upon  an  indurated  base  and  if 
the  borders  are  equally  indurated,  the  diagnosis  of  cancer  is  undoubted.  It  is 
the  induration  which  above  all  constitutes  the  chief  element  in  diagnosis.  Ulcer- 
ation can  assume  other  very  different  aspects. 

3.  Infiltration  and  ulceration  occupying  the  most  elevated  portion  of  the  cervix 
whose  visible  parts  appear  bloody.  Here  cancer  can  be  only  suspected.  The 
diagnosis  can  only  be  established  in  a  positive  manner  by  dilatation  of  the 
uterine  orifice  after  the  method  of  Yulliet. 

To  the  diagnosis  of  cancer  itself  must  be  added  that  of  the  kind  and  extent  of 
the  affection.  The  kind  is  of  slight  practical  interest,  as  it  consists  of  an  epi- 
thelioma  or  carcinoma,  and  the  prognosis  does  not  differ  in  the  two  cases.  It  is 
different,  however,  with  the  extent  of  the  disease.  Touch,  which  reveals  the 
local  condition,  the  mobility  of  the  uterus,  and  lastly,  a  study  of  the  phenomena 
of  the  pain,  lead  us  to  this  diagnosis. — Z'  Union  MSdicale,  July,  1887. 

ProphyUiQcis  In  the  Treatment  of  Ahortian. 

Dr.  John  W.  Bters,  in  Dublin  Journal  of  Medical  Science,  July  1, 1887, says: 

Our  treatment  of  abortion  by  no  means  ends  when  we  have  cleared  out  the 
uterus  (by  natural  or  artificial  means)  and  have  got  our  patient  up  and  well 
again.  The  careful  and  scientific  obstetrician  will  endeavor  to  find  out  what  has 
been  the  cause,  in  order  that  an  abortion  may  be  obviated  should  conception 
again  occur.  The  most  careful  inquiry  should  be  made  as  to  any  specific  taint 
on  the  father's  side,  and  treatment  directed  accordingly.  Indeed,  in  such  cir- 
cumstances, it  is  well  to  put  both  parents  under  a  course  of  anti-syphilitic 
remedies. 

Is  there  any  morbid  condition  of  the  uterus  f  Endometritis  should  be  treated 
and  displacements  corrected. 

Have  there  been  any  degenerative  changes  in  the  chorion  or  placenta  f  In 
such  circumstances  Sir  James  Simpson  gave  chlorate  of  potassium,  and  others 
have  found  benefit  by  recommending  this  line  of  treatment. 

Is  the  mother  at  fault  f  Extreme  care  should  be  taken  that  she  is  kept  free 
from  any  causes  such  as  grief,  shock,  fright,  which  might,  acting  through  her 
nervous  system,  cause  an  abortion.  Fehling  has  recently  directed  attention  to 
renal  disease  in  the  mother  as  a  great  cause  of  producing  a  cessation  of  preg- 
nancy. If  a  patient  aborts  frequently,  instead  of  contenting  ourselves  by  saying 
she  had  acquired  this  habit,  we  should  rather  endeavor  to  find  what  is  the  acting 
cause.  It  may  be  a  posterior  displacement,  syphilis,  or  some  morbid  condition 
of  the  uterine  mucuous  membrane. 

In  the  case  of  a  patient  who  has  become  pregnant  again  after  having  aborted, 
the  greatest  care  should  be  exercised  during  the  first  four  months,  and  especi- 
ally at  those  times  when  the  periods  ordinarily  occur,  when  she  should  be 
kept  in  bed  or  on  the  couch.     She  should  not  indulge  in  travelling  or  caiYiage 
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exercise  at  these  times,  and  all  strong  purgatives  should  be  avoided.  Dr, 
Jenks  (an  American)  recommends  half  to  one  drachm  of  the  liquid  extract 
of  virburnum  prunifolium,  to  be  taken  four  times  daily  at  the  time  the  periods 
should  occur,  and  also  for  two  days  before  and  after.  It  is  not  to  be  taken 
after  the  fourth  month.  In  his  most  admirable  annotations  in  "  Smellie's  Mid- 
wifery," the  late  Dr.  M^Clintock  recommends  chlorate  of  potassium  and  the 
tincture  of  iron  in  cases  where  the  death  of  the  fcBtus  is  not  traceable  to  & 
syphilitic  taint  in  either  parent.  He  says  it  should  be  commenced  some  weeks 
before  the  time  at  which  the  death  of  the  foetus  is  likely  to  occur  (as  shown  by 
the  history  of  the  woman's  previous  pregnancies),  and  be  continued  up  to  the 
time  of  labor. 

In  this  communication  I  have,  as  a  rule,  brought  under  your  notice  only  those 
methods  which  I  have  myself  tested  and  found  useful  in  hospital  and  private 
practice. 

■ 

A  Case  of  Brow  PresewtaMon  Converted  into  .Face  ;  High  For^ 

ceps. 

Dr.  Edward  Reynolds  reports  the  following  case  in  the  Boston  M,  db  8. 
Jour,,  August  4,  1887.  M.  S.,  married,  native  of  England,  II  para.  Labor 
began  at  10  a.  m.,  January  11th,  but  she  did  not  send  for  medical  assistance  till 
6:30  p.  m.,  though  the  pains  are  said  to  have  been  severe  all  day.  I  was  sent  for 
first  at  8:30  p.  m.,  when  the  os  was  the  size  of  a  dollar.  The  brow  presented,  M. 
R.  P.,  and  was  so  far  extended  that  the  mouth  was  within  the  os.  The  fcBtal 
heart  was  strong  and  regular,  the  caput  large  and  firm.  Almost  all  the  liquor 
am  nil  had  drained  away.  The  pelvis  was  roomy,  but  a  mass  of  about  the  size  of 
an  orange  could  be  felt  by  external  palpation  in  the  right  wall  of  the  uterus  and 
Just  above  the  pelvic  brim  ;  this  was  not  reached  per  vaginam. 

It  was  evident  that  the  presence  of  a  fibroid  in  the  lower  uterine  segment  and 
on  the  right  side,  had  thrown  the  occiput  of  a  head  presentation  O.  L.  A.  into 
the  opposite  (left)  iliac  fossa,  and  that  its  detention  there  had  produced  exten- 
sion so  soon  as  the  upward  retraction  of  the  fibroid  permitted  the  descent  of  the 
chin. 

Feeling  that  the  case  was  likely  to  prove  difficult,  I  sent  for  Dr.  C.  M.  Green 
in  consultation.  On  his  arrival  the  patient  was  etherized  and  a  more  thorough  ex- 
amination made.  The  fibroid  was  entirely  above  the  head,  and  the  adaptation 
between  head  and  pelvis  was  easy. 

It  was  decided  to  extend  the  head  and  make  a  tentative  application  of  the  for- 
ceps, and  failing  with  them  to  have  recourse  to  version. 

The  head  was  easily  extended  to  a  face,  M.  R.  P.;  no  rotation  was  attempted 
for  fear  of  complicating  the  version,  should  that  be  necessary,  and  forceps  were 
applied  by  Dr.  Green,  with  the  tips  reversed,  in  the  hope  of  promoting  the  fullest 
possible  extension  and  consequent  rotation.  A  few  strong  tractions  produced 
no  effect,  the  forceps  were  removed  and  version  determined  on. 

As  a  preliminary,  I  attempted  to  flex  the  head,  fearing  that  the  prominent  oc- 
ciput of  a  face  presentation  might  put  too  great  a  strain  on  the  probably  thin 
lower  segment,  during  the  passage  of  the  hand ;  but  finding  that  though  the  head 
was  ^asily  returned  to  its  original  position,  any  further  flexion  was  impossible,  I 
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re-extended  it  and  cautiously  passed  the  hand  upward  in  search  of  the  obstacle, 
and  was  surprised  to  find  that  the  neck  of  the  child  was  firmly  grasped  by  a  spas- 
modic contraction  ring. 

All  idea  of  version  was  now  abandoued,  the  chin  was  easily  rotated  to  the 
front  (M.  R.  A.)  by  the  hand,  and  the  forceps  reapplied  by  Dr.  Green,  who  suc- 
ceeded in  delivering,  after  great  difilculty,  an  eight-pound  female  child.  It  was 
somewhat  asphyxiated,  but  was  resuscitated  without  much  difficulty. 

Mother  and  child  did  well,  and  an  examination  two  weeks  later  demonstrated 
the  presence  of  an  intra-mural  fibroid,  of  about  the  size  of  an  English  walnut, 
and  situated  just  at  the  junction  of  the  body  and  cervix.  The  mechanism  of  the 
case  is  to  me  most  interesting ;  that  a  fibroid  in  the  lower  uterine  segment  should 
have  jammed  the  occiput  into  the  opposite  iliac  fossa,  and  then  by  its  retraction 
have  permitted  extension  to  take  place ;  that  this  extension  should  have  delayed 
a  normal  head  in  a  roomy  pelvis  until  the  exhausted  uterus  had  closed  down  upon 
the  neck  in  a  constriction  ring ;  that  forceps  to  the  face  should  have  failed,  when 
the  chin  was  posterior,  but  succeeded  after  manual  rotation  of  the  chin  to  the 
front,  are  all  points  which  are  certainly  full  of  practical  interest. 

On  Uterine  Discharges  and  Intra-  Uterine  Medication. 

Dr.  Thos.  Addis  Emmet,  Surg.  Women's  Hosp.,  New  York  says :  The  discharges 
from  the  uterine  canal,  under  ordinary  circumstances,  are  due  to  extraneous 
causes^  and  the  most  common  is  some  obstruction  in  the  venous  circulation  at- 
tending an  old  pelvic  inflammation.  There  is  a  constant  tendency  to  resolution 
from  the  great  reparative  changes  in  tissue  attending  each  menstrual  period. 
Granting,  as  recently  claimed,  that  at  this  time  the  whole  of  the  epithelial  sur- 
face lining  the  uterine  canal  is  not  removed  and  replaced,  yet  certainly  a  large 
portion  is  thrown  off,  and  under  such  circumstances  the  condition  termed  ^^endo- 
metritis" could  not  exist  but  for  a  limited  period.  The  most  extensive  erosion  re- 
cognized during  life  cannot  be  found  after  death,  as  there  is  no  loss  of  tissue  and 
the  tissues  involved  therein  then  become  blanched,  owing  to  the  emptying  of  the 
capillaries.  It  is  thus  shown  that  the  leakage,  or  over-secretion,  is  due  to  an 
obstructed  circulation  outside  of  the  uterus.  And  even  when  the  discharges  seem 
to  be  due  directly  to  an  injury,  as  from  the  surfaces  of  a  lacerated  cervix,  the 
rule  still  holds  good.  But  for  the  septic  inflammation  set  up  at  childbirth,  and 
the  continued  obstruction  afterwards  to  the  circulation  as  a  consequence,  the 
lacerated  surfaces  would  promptly  heal  soon  after  the  reception  of  the  injury,  and 
no  ill  effects  would  arise.  Therefore,  the  cervical  discharges  are  kept  up  after- 
wards by  the  existing  pelvic  inflammation ;  but,  as  sooa  as  the  circulation  can 
become  restored  to  a  normal  state,  by  the  disappearance  of  the  inflammation,  and 
by  the  rupture  or  puncture  of  the  distended  mucous  follicles,  all  excessive  secre- 
tion will  cease,  and  the  raw  surfaces  will  rapidly  heal. 

Holding  the  views  I  have  so  long  maintained  in  relation  to  the  cause  of  the 
discharges  from  the  uterine  canal,  it  followed  that  I  abandoned  early  the  practice 
of  internal  applications,  and  I  believe  that  I  was  the  first  to  do  so.  During  the^ 
past  seven  years  I  have  not  made,  in  ordinary  practice,  an  application  of  iodine 
within  the  uterine  canal,  and  had,  to  a  great  extent,  abandoned  the  pri^ctice  some 
time  before.    While  writing  the  first  edition  of  my  book  on  *'  The  Principles  aud 
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Practice  of  Gynsecology,"  I  advocated  giving  up  of  this  mode  of  treatment ;  bat, 
by  the  advice  of  a  frieod,  I  re-wrote  that  portion,  and  expressed  less  decided 
views ;  being  convinced  that  the  profession  was  not  then  prepared  to  receive  such 
radical  teaching.  Within  the  period  specified,  I  have  only  resorted  to  the  prac- 
tice, in  a  few  instances,  for  the  introduction  of  Churchill's  iodine  to  arrest  a  loss 
of  blood,  and  only  when,  after  an  examination,  I  felt  satisfied  that  the  hemor- 
rhage was  due  to  granulations,  or  to  some  growth  within  the  canal. 

I  may  now  state  that  I  have  long  reached  a  point  in  practice  where  I  avoid,  if 
possible,  the  introduction  of  any  instrument  or  remedy  within  the  uterus.  I 
have  not  owned  a  sound  for  3'ears,  and  my  uterine  probe  has  been  broken  for 
fully  eighteen  months — both  instruments  having  become  useless  to  me  since  I 
first  acquired  any  knowledge  of  bi-manual  palpation.  Last  year  in  my  private 
hospital,  I  obtained  the  average  time  under  treatment  of  all  the  non-surgical  pa- 
tients admitted  previous  to  1879,  in  whom  any  pelvic  inflammation  has  been 
delected.  Then  1  took  the  average  on  all  those  treated  under  like  circum- 
stances, and  who  had  been  admitted  since  that  time.  I  must  confess  that  I  was 
not  prepared  for  the  showing.  It  was  found  that  the  patients  who  had  been  ad- 
mitted since  I  had  abandoned  the  use  of  internal  applications  to  the  uterine 
canal  had  averaged  forty-eight  days,  or  nearly  seven  weeks,  less  time  under  treat- 
ment than  those  treated  in  the  usual  manner.  Accepting  the  facts,  the  deduc- 
tions to  be  drawn  from  them  are  significant.  I  can  now  recall  clearly  the  condi- 
tion of  a  number  of  patients  who  were  under  my  care  3'ears  ago,  where  I  consid- 
ered the  existing  pelvic  inflammation  as  insignificant  in  importance  as  the 
recognized  extent  of  the  disease  seemed  to  be.  Yet  these  women  were  often 
under  treatment  year  after  year,  and  each  relapse,  with  a  fresh  increase  of  in- 
flammation, was  then  attributed  to  exposure  to  cold,  or  to  some  imprudence  on 
the  part  of  the  patient  herself,  but  never  to  the  mode  of  treatment. 

The  surface  of  the  uterine  canal  is,  beyond  question,  a  most  ready  absorber  of 
any  remedy,  however  applicable;  but  its  connection,  or  contiguity,  or  sympathy 
with  the  peritoneum,  is  too  close  to  make  the  practice  safe.  To  abandon  the 
intra-utertne  method  of  treatment,  and  to  substitute  for  the  uterine  surface,  the 
more  extended  vaginal  one,  for  the  application  of  any  agent  which  would  be  suit- 
able for  introduction  within  the  uterus,  is  a  positive  gain.  The  better  results  ob- 
tained by  me  during  the  past  six  or  seven  years,  referred  to  above,  can  only  be 
attributed  to  a  greater  appreciation  of  the  different  shades  of  pelvic  inflammation, 
and  to  a  knowledge  of  their  relative  importance. 

So  far  as  the  general  principles  of  treatment  are  concerned,  I  know  no  other 
special  change,  unless  it  be  that  I  now  pay  a  closer  attention  to  the  details  of 
general  treatment,  where  formerly  1  relied  much  more  upon  local  means.  The 
chief  change  in  local  treatment  has  consisted  in  giving  up,  as  already  stated,  in- 
ternal medication  to  the  uterine  canal.  But  an  advance,  no  less  important,  has 
been  made  in  the  more  judicious  and  more  limited  use*  of  pessaries.  Conse- 
quently, there  have  been  but  few  instances  of  lighting  up  again  the  old  pelvic 
trouble,  since  the  displacement  of  the  uterus,  as  regards  the  version,  has  been 
allowed  to  remain  unchanged  until  the  inflammatory  eanse  has  been  so  far  re- 
moved that  the  uterus  has  gradually  returned  to  its  natural  position,  or  the 
use  of  a  pessary  has  been  rendered  both  safe  and  of  advantage.  Bat,  while  the 
33 
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Tersion  is  thus  to  remain  unreduced  for  a  time,  it  is  necessary,  throughout  the 
course  of  the  treatment,  to  correct  the  prolapse  as  far  as  possible,  by  the  use  of 
cotton-wool  pledgets,  saturated  in  glycerine.  This  will  fully  test  the  skill  of  the 
operator,  as  to  the  proper  position  of  the  pledgets,  and  as  to  the  plane  in  the 
pelvis  to  which  it  would  be  safe  to  lift  the  uterus  without  exciting  fresh  inflam- 
mation, and  where  the  circulation  would  be  the  least  obstructed. 

I  have  made,  purposely,  no  reference  as  to  the  special  form  of  pelvic  inflamma- 
mation  which  is  supposed  to  exist.  We  have  phlebitis  and  cellulitis,  lymphan- 
gitis and  peritonitis,  existing  alone  or  together.  But  the  limit  and  purpose  of  this- 
paper  will  not  admit  of  going  into  details.  I  may,  however,  state  that,  in  my 
observations,  cellulitis  seems  to  be  the  most  common  form  of  inflammation  met 
with,  and  one  tending  to  rapid  recovery,  if  septic  poisoning  do  not  occur.  But  the 
space  in  the  pelvis  is  a  very  limited  one  where  a  cellulitis  could  exist  to  anj'  ex- 
tent without  involving,  by  contact,  more  or  less  of  the  peritoneum.  In  time,  the 
inflamed  connective  tissue  seems  to  disappear,  as  if  by  absorption ;  and,  when 
a  pelvic  inflammation  has  been  of  long  standing,  the  condition  then  found  must 
necessarily  be  more  characteristic  of  an  old  peritonitis. 

The  chief  purpose  of  this  paper  has  been  to  show  the  necessity  for  abandoning- 
the  use  of  internal  medication  to  the  uterine  canal  except  under  the  conditions- 
already  specified.  But  to  do  so,  it  was  necessary  to  enter  somewhat  into  details,, 
with  the  object  of  pointing  out  the  pathological  condition  which,  if  admitted,, 
renders  it  necessary  to  change  a  mode  of  practice  which  has  consisted  in  treating 
the  symptoms  instead  of  the  disease. — Braithwaite^s  Retrospect^  ^^^y^  1887. 

A  Case  of  Hyatereetamy  for  the  Belief  of  Pyelitis  from 

Obstruction. 

A.  T.  Cabot,  surgeon  to  the  Massachusetts  General,  and  to  the  Boston  Chil- 
dren's Hospital,  Clinical  Instructor  in  Gen i to-Urinary  Surgery  in  Harvard 
University,  reports  the  following  interesting  case  in  the  Boston  Medical  and 
Surgical  Journal^  June  2, 1887  : 

Before  proceeding  to  the  consideration  of  the  case  I  have  to  report,  I  wish  to- 
allude  briefly  to  the  post-mortem  examination  of  another  case,  which  I  saw  dur- 
ing the  last  d&ys  of  life,  and  which  illustrated  very  well  the  condition  to  which 
my  patient  might  have  expected  to  come,  had  she  not  been  relieved  by  operation* 

In  August,  1886, 1  saw  a  lady  of  over  seventy,  who  had  for  years  carried  a 
fibroid  tumor  of  the  uterus  of  moderate  size.  Many  years  before,  she  had  suffered 
much  from  it ;  but  it  had  finally  become  quiescent,  and  had  gradually  hardened 
and  settled  down  into  the  pelvis.  She  had  been  troubled  for  a  long  time  with 
frequency  of  micturition,  and  about  a  year  and  a  half  before  I  saw  her,  after  a 
fall,  she  had  an  acute  attack  of  pelvic  infiammation,  with  an  aggravation  of  urin- 
ary symptoms. 

The  urine,  at  this  time,  became  loaded  with  pus,  and  during  the  year  before 
her  death,  she  on  several  occasion  passed  small  bits  of  phosphatic  material.  The 
pain  in  the  bladder  gradually  increased  in  severity,  urination  became  extremely 
frequent,  with  almost  constant  tenesmus,  and  she  finally  died  in  a  ursemic  condi- 
tion, with  suppression  of  urine. 

For  the  notes  of  the  autopsy,  I  am  indebted  to  Dr.  H.  C.  Ernst,  who  made  the 
examination. 
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He  foand  that  the  fibroid,  which  sprang  from  the  anterior  uterine  wall,  and 
weighed  four  and  a  half  pounds,  was  almost  completely  calcified,  and  was  so 
matted  down  into  the  pelvis  by  inflammatory  adhesions,  that  it  was  with  great 
difficulty  that  it  could  be  dissected  out,  with  the  bladder  and  rectum  adherent 
to  it. 

The  bladder  was  very  much  contracted,  and  the  walls  thinned,  evidently  by 
pressure.    It  contained  but  a  few  drops  of  thick,  ammoniacal  urine. 

The  urethra  was  normal,  but  the  ureters,  in  their  passage  over  the  brim  of  the 
pelvis,  had  been  pressed  upon  by  the  uterine  tumor,  so  that  above  this  point 
they  were  much  dilated,  having  the  calibre,  on  both  sides,  of  a  very  large  lead 
pencil.  Their  walls  were  much  thickened  and  congested,  and  a  little  pus  was 
found  in  each. 

The  kidneys  were  large  and  soft,  very  dark-red  in  color,  with  their  capsules 
extremely  adherent.  The  pelves  were  much  dilated,  and  full  of  masses  of  phos- 
phatic  material. 

The  secreting  substance  of  the  kidneys  was  diminished  in  amount,  of  a  dull  red 
color,  with  well-marked  Malpighian  corpuscles.  The  proportions  between  the 
medulla  and  cortex  were  but  little  altered. 

We  had  here,  then,  an  obstruction  of  the  ureters*  by  the  pressure  of  a  uterine 
fibroid,  leading  to  chronic  pyelitis,  and  finally,  to  pyelo-nephritis  and  death.  In 
this  case,  the  symptoms  of  obstruction  to  the  ureters  came  on  late  in  the  history 
of  the  fibroid,  and  were  possibly  due  to  the  settling  of  the  tumor  into  the  pelvis, 
and  to  the  strong  adhesions  which  it  contracted  in  that  position. 

In  the  case  which  I  have  now  to  report,  pyelitis  occurred  as  an  early  symptom, 
while  the  removal  of  the  tumor  was  yet  possible. 

Christine  McL.,  aged  twenty-five,  a  pale  and  thin  young  woman,  was  referred 
to  me  by  Dr.  J.  £.  Garland,  of  Gloucester,  in  December,  1886.  She  had  a  tumor, 
about  the  size  of  a  child's  head,  occupying  the  lower  median  part  of  the  abdo- 
men, and  projecting  deep  into  the  pelvis  in  Douglas's  pouch.  The  os  uteri  was 
to  be  felt  anteriorly,  high  up,  and  the  body  could  be  indistinctly  made  out  be- 
hind the  pubes.  Above  this,  a  little  to  the  right  of  the  umbilicus,  was  a  second 
tumor,  about  as  large  as  a  small  orange,  somewhat  movable,  but  seemingly  at- 
tached by  pedicle  to  the  larger  growth  below. 

In  neither  of  these  tumors  could  any  fluctuation  be  detected,  but  over  the 
whole  anterior  surface  of  the  larger  one  was  a  layer  of  fluid,  which  the  passage 
of  a  catheter  showed  to  be  in  the  bladder,  which  was  flattened  and  pressed  up 
against  the  abdominhl  wall. 

The  patient  discovered  the  existence  of  a  tumor  about  two  years  before,  since 
which  time  its  growth  had  been  slow,  but  steady.  At  first  there  had  not  been 
much  pain,  but  within  the  last  six  months  she  had  had  intermittent  attacks  of 
abdominal  and  pelvic  pain,  which  were  brought  on  usually  by  exertion,  and  inca- 
pacitated her  from  work. 

Micturition  had  lately  been  much  increased  in  frequency,  often  coming  with 
intervals  of  but  half  an  hour.  The  urine  was  alkaline,  with  a  specific  gravity  of 
1012.  It  contained  considerable  sediment,  which  consisted  of  pus,  a  little  blood, 
bladder  and  vaginal  epithelial  cells,  and  triple  phophate  crystals. 

The  diagnosis  was  of  either  a  fibroid,  or  an  extremely  tense,  thick-walled  cyst. 
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wedged  behind  the  uterys.  The  smaller  tumor  above  was  thought  to  be  an  ac- 
cessory cyst  or  fibroid.  The  condition  of  the  urine,  and  the  character  of  the 
micturition,  was  ascribed  to  cystitis  from  pressure.  At  my  advice,  she  entered 
the  Massachusetts  Qeneral  Hospital. 

Owing  to  absence  from  the  city,  I  did  not  see  her  again  for  two  weeks,  wheD| 
on  my  return,  I  found  her  in  bed  in  a  febrile  condition,  with  evening  exacerba- 
tions of  temperature.  She  was  suffering  from  pretty  severe  abdominal  pain,  and 
there  was  considerable  tenderness,  especially  about  the  small  tumor.  It  seeming 
probable  that  suppuration  was  starting  in  connection  with  one  or  other  of  the 
tumors,  the  patient  was  etherized,  and  the  abdomen  was  opened.  It  waa  found 
that  the  large  growth  was  a  fibroid,  starting  from  the  posterior  uterine  wall,  and 
firmly  fixed  in  the  pelvis,  from  which  it  could  not  be  dislodged  by  any  ordinary 
force.  The  smaller  one  was  a  little  ovarian  cyst,  which,  in  consequence,  appar- 
ently, of  the  pressure  of  the  fibroid  on  its  pedicle,  was  in  a  sloughing  condition. 

This  cyst  was  removed,  and,  in  view  of  the  feeble,  feverish  state  of  the  patient, 
it  was  thought  best,  in  the  absence  of  special  indications,  to  leave  the  fibroid. 
The  other  ovary  was  sought,  but  was  fixed  so  deeply  in  the  pelvis,  behind  the 
uterine  tumor,  that  it  could  not  be  removed.  The  fever  now  disappeared,  and 
the  patient  recovered  quickly- from  this  operation. 

During  her  stay  in  bed,  with  the  aid  of  bladder  irrigation,  the  urine  lost  its 
nlkalinity,  and  the  frequency  of  micturition  came  down  to  about  what  is  normal. 
Before  she  was  able  to  be  up,  however,  she  began  to  have  pain  through  the  left 
side  of  the  back,  and  in  the  lower  part  of  the  abdomen  on  that  side. 

It  was  now  noticed  that  the  pus^  which  was  quite  abund&nt,  came  intermit- 
tently, so  that  while  one  passage  of  urine  was  almost  clear,  the  next  would  con- 
tain perhaps  half  an  ounce  of  sediment.  This  made  it  evident  that  the  bladder 
must  be  reasonably  free  from  inflammation,  and  Professor  Wood  now  made  a 
second  thorough  examination  of  the  urine,  and  found  evidence  that  chronic  pye- 
litis was  present. 

The  varying  character  of  the  urine  showed  that  probably  but  one  kidney  was 
SB  yet  afiTected,  and  the  pain  in  the  left  side  of  the  back  pointed  to  that  kidney  as 
the  one  at  fault.  No  enlargement  of  the  organ  could  be  discovered.  The  char- 
-acter  of  the  fibroid  and  the  way  in  which  it  pressed  down  into  the  pelvis  put  it 
almost  beyond  doubt  that  that  was  causing  obstruction  of  the  ureter,  and  conse- 
-quent  pyelitis. 

The  condition  being  explained  to  the  patient,  she  understanding  that  at  her 
Age  the  disease  could  not  be  expected  to  come  to  a  standstill  or  go  baekwards, 
chose  the  alternative  of  an  operation  for  the  removal  of  the  fibroid. 

This  was  done  on  March  1,  1887.  An  incision  was  made  close  alongside  of  the 
old  cicatrix.  In  this,  as  in  the  former  operation,  considerable  care  was  taken  to 
Avoid  wounding  the  bladder.  The  tumor  seemed  firmly  fixed  in  the  pelvis,  but 
rather  through  being  wedged  there,  than  by  reason  of  any  adhesions. 

With  the  vigorous  aid  of  an  assistant  pressing  up  from  the  vagina,  it  was 
finally  dislodged  and  lifted  out ;  the  {ledicle  was  constricted  by  the  wire  of  an 
^eraseur,  and  the  mass  was  cut  ofll  The  body  of  the  uterus  was  removed  with 
the  tumor,  and  only  the  lower  part  of  the  cervix  was  left.  The  pedicle  was 
treated  extra-peri toneally,  the  ^raseur  being  left  in  place. 
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The  shock  of  the  operation  was  great,  bat  the  patient  slowly  rallied,  and  made 
a  good  recovery,  leaving  the  hospital  early  in  April.  The  pains  in  the  abdomen 
and  renal  region  disappeared  after  the  operation,  and  the  urine  slowly  cleared  up, 
until,  when  she  was  last  seen,  it  was  but  slightly  cloudy. 

The  patient  rapidly  regained  strength,  and  towards  the  end  of  April  was  talk- 
ing of  going  to  work,  but  a  longer  rest  was  advised. 

Persistent  Vomiting  of  Labor  Arrested  by  Tincture  of  Iodine^ 

Dr.  Llswslltn  Eliot,  Assistant  Physician  Central  Dispensary,  Emergency  Hos- 
pital, etc.,  Washington,  D.  C,  reports  the  following  results  from  the  use  of  iodine 
in  this  condition :  Gastric  disturbance  is  one  of  the  many  unpleasant  attendants 
upon  the  pregnant  state,  only  a  few  women  escaping  entirely.  Ordinarily  the 
Tomiting  of  pregnancy  ceases  in  the  earlier  months,  at  times,  to  again  appear 
toward  the  latter  end  of  gestation.  Now  and  again  it  is  with  difficulty  subdued,. 
and  frequently  abortion  or  premature  labor  has  been  induced  for  its  relief.  Dr. 
Thomas  C.  Smith,*  of  this  city,  has  reported  a  case  where  abortion  was  per* 
formed  for  the  relief  of  excessive  vomiting  in  pregnancy.  In  this  case  the  ema^ 
eiation  following  the  gastric  disturbance  was  so  great  that  the  patient  was  a 
Teritabie  living  skeleton.  Every  remedy  employed  had  failed,  and  as  a  last 
measure  a  bougie  was  passed  into  the  uterus,  thereby  saving  the  life  of  the 
mother  at  the  expense  of  the  ovum. 

Dr.  John  Blake  Whitef  has  reported  two  cases  of  pernicious  vomiting  of  preg* 

Daacy,  occurring  in  the  same  subject,  of  which  I  make  extracts:  Mrs. ,  aged 

twenty-three,  when  the  sixth  month  of  utero-gestation  was  reached ,  had  a  slight 
^  show,"  followed  by  slight  uterine  contractions  and  constant  nausea,  vomitings 
and  retching.  The  uterus  was  quieted,  but  the  gastric  symptoms  continued  una^ 
liated  for  ten  days.  Every  well-known  remedy  for  the  relief  of  the  symptoms 
was  resorted  to  without  any  apparent  benefit.  That  which  seemed  in  any  degree 
to  be  of  service  was  carbolic  acid,  in  fraction-drop  doses,  every  half  hour  or 
kour,  pro  re  ntUa^  and  an  occasional  morphine  suppository.  The  advisability  of 
inducing  premature  labor  was  being  considered  when  the  stomach  became  more 
tolerant,  and  in  due  time  convalescence  was  established.  No  further  trouble 
occurred,  and  she  was  delivered  naturally  at  term.  During  the  period  of  her 
second  pregnancy  her  condition  continued  favorable  up  to  the  sixth  month  of 
ntero-gestation,  when  she  was  again  sick  with  distressing  nausea  and  vomiting, 
bat  recovered  from  the  attack  without  any  serious  consequences,  and  continued 
in  fiair  health  up  to  within  two  weeks  of  her  expected  confinement,  March  19th» 
He  was  called  March  12th,  when  she  had  been  suffering  from  nausea  and  occa- 
sional vomiting  for  several  days.  Her  nausea  and  retching  continued  through- 
out the  night,  and  these  symptoms  assumed  a  very  serious  aspect.  On  March 
19th,  when  the  patient's  condicion  appeared  to  be  rapidly  becoming  critical,  and 
the  induction  of  labor  seemed  to  be  decidedly  the  proper  course  to  pursue,  natural 
labor  set  in  and  resulted  in  a  still-birth.  The  third  stage  was  rapidly  and  satis- 
factorily accomplished ;  the  womb  afterward  contracted  firmly,  and  it  was  hoped 

*  Smith,  Thomas  C,  Amer.Jour,  Obitet,  Jane,  1886,  vol.  xix. 

t White,  John  Blake:  New  York  Med.  Jour.,,  August  7,  1886,  vol.  xliv.,  p.  154. 
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that  the  persistent  retching  would  cease  after  the  seemingly  exciting  cause  had 
been  removed.  The  retching  soon  returned  with  increased  energy,  and,  with  the 
vomiting,  continued,  in  spite  of  every  means  to  control  these  symptoms,  until 
evening,  when  the  hemorrhagic  character  of  the  vomit  became  manifest.  The 
symptoms  persisted  until  death  from  asthenia  supervened,  twenty-four  hours 
after  confinement.  There  was  no  septicsemic  influence  to  account  for  the  malig- 
nancy of  the  symptoms. 

Sometimes  vomiting  attends  labor,  but  it  causes  trouble  in  but  a  few  isolated 
cases,  where,  from  its  persistency,  exhaustion  becomes  so  great  that  the  contrac- 
tions of  the  uterus  become  too  feeble  to  complete  the  labor.  The  cases  recited 
show  the  little  value  attached  to  the  remedies  usually  employed,  and  the  benefit 
to  be  derived  from  the  internal  administration  of  tincture  of  iodine.  According  to 
the  teaching  of  Wood,  iodine,  when  taken  internally  in  moderate  doses,  causes 
''  some  gastric  uneasiness  and  a  disagreeable  metallic  taste  in  the  mouth ;  when 
larger  amounts  are  ingested,  the  gastric  uneasiness  may  be  intensified  into  vio- 
lent vomiting,  with  increased  salivary  flow,  abdominal  pains,  and  sometimes  purg- 
ing."* He  also  states,  in  regard  to  the  internal  administration  of  iodine :  **Nor 
should  the  tincture  be  given  internally,  because  the  iodine  is  precipitated  by  the 
watery  juices  of  the  stomach  ;"f  but  advises  the  use  of  the  compound  solution 
of  iodine  in  doses  of  five  to  fifteen  drops.  The  rationale  of  its  action,  in  the 
class  of  cases  to  which  reference  is  made,  I  do  not  attempt  to  explain ;  the  fact 
remains  the  same  nevertheless. 

The  United  States  Dispensatory  X  states:  **  The  tincture  of  iodine  is  not  eligi- 
ble for  internal  use  ;"  and  further,§  '^  the  dose  of  the  tincture  is  from  five  to  fif- 
teen drops,  but  Lugol's  solution  is  a  much  preferable  preparation  for  the  internal 
administration  of  iodine." 

Bartholowjl  states :  *^  The  vomiting  of  pregnancy  can  sometimes  be  greatly 
relieved  by  drop-doses,  every  hour  or  two,  of  the  tincture." 

Potter^  writes:  ^*  But  it  is  generally  used  as  a  local  application  or  for  injec- 
tion into  cavities  ;"  and  further,*^  ^'  and  in  the  vomiting  of  pregnancy  drop-doses 
of  the  tincture  every  hour  are  often  efiScient." 

Bruntonff  writes :  ^'  On  account  of  its  irritating  action  on  the  intestinal  mu- 
cous membrane,  iodine  is  rarely  given  internally." 

Farquharson||  does  not  mention  its  internal  use,  nor  does  Gubb.§§ 

The  first  recorded  experience  of  the  use  of  iodine  in  gastric  disturbances  which 
I  have  met  with  is  by  Dr.  Thomas  J.  Qaunt,||||  who  relates  a  series  of  successful 
experiences  with  the  compound  tincture,  under  the  title  of  *^  The  Use  of  Iodine 

♦Wood:  Therap.  Mat.  Med.  and  Toxicol.,  p.  411. 

t  Ibid.,  p.  415. 

^U.  S.  Dispensatory,  flfteeuth  edition,  809. 

I  Ibid.,  p.  1461. 

II  Bartholow :  Prac.  Treat,  on  Mater.  Med.  and  Therap.,  p.  219. 
^Potter:  Handbook  Mater.  Med.,  Pharmacy,  and  Therap.,  p.  231. 
♦♦Ibid.,  p.  234, 

ffBrunton:  Textbook  Pharmacol.,  Therap.,  and  Mater.  Med.^  p.  559. 
XX  Farquharson:  Guide  to  Therap.  and  Mater.  Med.,  edition  of  1879. 
§§  Gubb:  Griffith's  Mater.  Med.  and  Pharmacy. 
II  Gaunt,  Thomas  J.,  Amer.  Jour.  Med.  8c.,  April,  1883,  p.  413. 
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^8  a  Stomachic  Sedative."  He  gave  it  in  doses  of  from  three  to  five  drops.  I 
have  frequently  obtained  the  same  beneficial  results  which  he  reported,  in  cases 
of  the  morning-sickness  of  drunkards.  If  for  any  reason  the  compound  tincture 
«annot  readily  be  obtained,  the  simple  tincture  will  answer  equally  as  well. 

M ,  white,  aged  twenty«six,  born  in  the  District  of  Columbia,  went  into 

labor  with  her  first  child,  March  2d,  at  2  a.  m.  Her  previous  history  was  nega- 
tive, if  we  except  the  usual  vomiting  attending  the  earlier  months  of  her  gesta- 
tion. When  called  at  3.30  a.  m.,  the  os  was  dilating,  vagina  moist,  head  pre- 
senting, membranes  intact,  but  she  was  vomiting  persistently.  Previous  to  my 
arrival  she  had  been  given  lime-water,  pepsine,  brandy,  ingluvin,  and  cerium 
oxalate,  without  benefit.  Mustard  was  ordered  over  the  pit  of  the  stomach,  and 
<;erium  oxalate  combined  with  ingluvin  given  without  success.  Carbolic  acid  in 
half-drop  doses  failed,  as  did  laetopeptine.  She  was  becoming  rapidly  exhausted 
and  the  pains  had  ceased.  Whether  to  administer  chloral  hydrate  per  rectum, 
or  to  administer  an  anaesthetic  and  so  terminate  the  labor,  were  questions  to  be 
weighed,  when  the  iodine  treatment  came  to  mind.  Following  the  advice  of  Dr. 
H.  B.  Hemenway,*  in  protracted  labors — ^^  Posture  during  Labor" — she  was 
propped  up  iq  bed,  hoping  thereby  to  precipitate  the  labor,  at  the  same  time  the 
finger  being  introduced  and  pressed  against  the  anterior  lip  of  the  cervix ;  con- 
tractions of.  a  feeble  character  followed,  still  the  vomiting  continued.  At  this 
Juncture  she  was  given  five  drops  of  tincture  of  iodine  in  a  tablespoonful  of 
ST^reetened  water  ^  the  effect  was  magical,  for  the  vomiting  ceased  almost  imme- 
diately. To  make  assurance  doubly  sure,  she  was  given  a  second  dose  in  thirty 
minutes.  The  labor  now  progressed  rapidly,  and  at  five  o^clock,  three  hours 
aflber  the  fii:st  pains,  she.  was  delivered  of  a  male  child,  well  developed  and  healthy. 
Third  stage  normal.  No  bad  effects  followed  the  use  of  the  iodine.  While  Dr. 
H.  B.  Hemenway  is  credited  with  the  postural  treatment  of  protracted  labors, 
the  idea  was  not  new,  as  I  have  seen  it  mentioned  briefiy  in  obstetric  works;  but 
I  think  the  credit  of  developing  the  idea  belongs  to  him. 

Dr.  Samuel  C.  Busey,  of  this  city,  read  before  the  Medical  Society  of  the  Dis- 
trict of  Columbia„at  a  recent  meeting,  a  paper  on  ^'  Persistent  Vomiting  during 
Labor  relieved  by  Ansesthesia."  In  this  case  success  followed  the  use  of  the 
alcohol,  chloroform,  and  ether  mixture,  but  it  was  necessary  to  continue  the  ad- 
ministration,  to  the  end  of  labor,  as  the  vomiting  recurred  upon  the  suspension  of 
the  anaesthetic.  In  the  report  of  remarks  made,  it  appears  that  **the  tincture  of 
iodine  .finally  controlled  the  vomiting,  but  the  pains  ceased."  This  is  a  mistake, 
as  the  labpr  progressed  to  a  rapid  end  after  the  arrest  of  the  vomiting,  as  appears 
above,  Dr.  .L.  MackaU  referred  to  the  good  effects  of  administering  a  cupful  of 
crushed  ice,  swallowed  as  rapidly  as  possible ;  he  had  by  this  means  allayed  gas- 
tric irritability  as  well  as  promoted  efficient  uterine  contractions  and  prompt 
•delivery  in  such  cases.   . 

ThQ  use  of  anaesthetics  to  lessen  the  pains  in  labor,  I  fancy,  is  a  prolific  cause 
of  po9t-partum  hemorrhage,  since  there  is  want  of  discretion  and  care  in  their 
use;  but  if  the  first  insensibility  were  the  limit  of  their  action  they  would  be  far 
safer.  The  safest  plan  is  self-administration.  The  treatment  here  recited  will 
be  of  service  in  cases  of  vomiting  of  pregnancy,  that  following  a  debauch,  and 

*Hemenway,  H.  B.,  Amer.  Jour.  Obstet,,  Jane,  1886,  vol.  xiz.,  p.  575. 
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almost  fttiy  variety  of  vomiting,  and  as  an  agent  so  potent  for  good  deserves  a 
fair  trial. —  3f%«  Medical  Record^  September  24, 1S87. 

JEnterie  Fever  in  a  G4rl  at  the  Age  of  Puberty ;  Death  at  the 
JESnd  of  the  First  Week  from  Intercurrent  Fulminant 

Feritonitis  of  Pelvic  Origin. 

Dr.  J.  G.  Wilson,  of  Pliiladelphia,  has  the  following  interesting  account  of  this 
case  In  the  Archives  of  Pediatrics^  Jwly»  188t : 

Typical  enteric  fever — ^the  classical  typhoid  of  the  text-books— is  often  seen  in 
«arly  adult-life ;  but  variations  from  this  type,  more  or  less  widely  aberrant 
forms,  are  quite  as  common.  At  the  extremes  of  the  age  of  greatest  liability, 
namely,  In  early  and  in  advanced  life,  the  typical  forms  rarely  occur,  and  It  is 
only  by  the  light  of  knowledge  derived  f^om  pathological  anatomy  that  infantile 
remittent  and  endemic  adynamic  fever  of  aged  persons  have  come  to  be  recog- 
nized as  belonging  to  the  general  group  of  the  forms  of  enteric  fever.  Broadly 
generalized  descriptions  are  necessary  for  purposes  of  instruction,  but  they  are 
misleading  in  practice.  No  dictum  of  attfaority  has  created  more  confusion  at 
tbe  bedside  than  the  famous  "typical  temperature-curve  of  enteric  fevei'^of 
Wunderllch.  I  do  not  hesitate  to  say  that  this  curve  is  much  less  frequently 
met  with  than  variations  from  it.  Departures  IVom  the  type  in  the  infectious 
diseases  may  be  due  to  variations  in  tbe  intensity  of  the  infection,  the  degree  of 
exposure,  the  stage  of  the  epidemic,  the  susceptibilitj"  of  the  individual,  his  gen- 
eral ability  to  withstand  morbid  influences,  his  previous  state  of  health,  and  the 
like ;  or  they  may  be  due  to  declared  constitutional  or  visceral  disease,  intetcnr- 
rent  maladies,  and  complications.  It  occasionally  happens  that  the  departure 
from  the  type  is  so  wide  that,  in  the  absence  of  the  pattern  set  by  other  cases,  as 
in  local  or  house^pidemics,  the  clinical  diagnosis  is  impossible.  Such  a  case  la 
the  one  I  am  about  to  describe.  Its  publication  appears  to  be  warranted  equally 
as  illustrating  the  impossibility  of  bedside  diagnosis  in  the  early  stages  of  cer- 
tain cases  of  enteric  fever,  and  a  rare,'  perhaps  unique,  association  of  morbid 
conditions  in  a  child. 

A.  W.  R.,«  large,  precociously-developed  girl,  eleven  years  and  eight  months 
old,  came  under  my  observation  for  the  first  time  in  her  last  iHness  on  tbe  morn- 
ing of  April  24,  1887.  She  had  been  from  infancy  a  remarkably  healthy  child, 
and  had  escaped  to  a  great  extent  tbe  ordinary  ailments  of  cbildbood.  During^ 
tbe  past  winter  she  had  been  somewhat  languid  at  times,  more  easily  fatigued 
than  before,  had  suffered  from  occasional  headache  and  pain  in  the  back.  It  was 
observed  also  that  her  abdomen  was  at  times  larger  than  usual,  so  that  ber  ordi-^ 
nary  loosel^'-fltting  clothing  became  uncomfortably  tight.  These  s3'mptoms  were 
not  severe  enough  to  occasion  uneasiness  on  the  part  of  her  mother,  and  she  was 
kept  at  school.  At  the  beginning  of  March  she  menstruated  for  the  first  time. 
The  discharge  was  said  to  have  been  unaccompanied  by  pain,  normal  in  appear* 
ance,  and  rather  fVee  in  quantity.  It  continued  about  five  days.  As  it  ceased 
tbere  was  a  good  deal  of  headache,  not  localized,  some  nausea,  loss  of  appetite^ 
and  general  malaise.  I  saw  her  at  this  time,  and  prescribed  sodium  bromide,  a 
simple  diet,  longer  hours  of  rest  in  bed,  shorter  hours  at  school,  and  measures  to 
secure  greater  regularity  of  the  bowels  thaa  existed.    There  was  at  this  time 
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neither  pain  nor  tenderness  in  the  pelvic  region.  Four  weeks  later  the  catamenia 
again  appeared,  as  before  painlessly.  On  this  occasion  the  quantity  was  slight, 
and  the  duration  only  two  days,  but  the  patient  seemed  to  be  weaker  than  be- 
fore, and  suffered  from  the  symptoms  already  described.  From  this  time  she 
continued  to  be  weak  and  languid,  complained  of  more  or  less  continuous  head- 
ache, and  went  to  school  irregularly.  Two  weeks  from  this  second  period  a  very 
abundant  flow  set  in  and  continued  for  nearly  a  week.  Upon  its  subsidence, 
leucorrhcpa,  a  symptom  not  before  observed,  was  noticed. 

On  April  14  she  *'took  cold,"  complained  of  sore  throat,  was  treated  by  house- 
hold remedies,  and  in  two  or  three  days  was  again  able  to  go  to  school.  Head- 
ache, worse  towards  night,  was  thenceforth  present,  and  it  was  observed  for  the 
first  time — on  the  fifth  day  before  I  saw  her  and  the  sixth  before  her  death — ^tbat 
she  was  feverish.  She  was,  nevertheless,  not  regarded  by  the  family  as  ill,  and 
was  allowed  to  go  about  the  house. 

Sunday,  April  24,  her  mother  having  administered  a  small  dose  of  castor  oil  the 
evening  before,  she  was  suddenly  seized  before  daybreak  with  violent  pains  in  the 
lower  part  of  the  abdomen  upon  the  left  side,  nausea,  vomiting  of  greenish  fluid, 
frequent  watery  diarrhoea,  and  great  restlessness  and  agitation.  So  far  as  I  could 
learn,  there  was  no  chill.  I  found  her,  some  hours  later,  very  restless  and  ex- 
cited, constantly  vomiting  and  retching,  thirst  urgent,  tongue  dry  and  red,  abdo- 
men moderately  distended  and  very  tender.  The  region  of  greatest  tenderness 
corresponded  to  the  seat  of  greatest  pain — namely,  just  above  Poupart's  ligament 
on  the  left  side.  Both  pain  and  tenderness  were  less  marked  in  the  ileo-caecal 
region  than  at  any  other  point.  Pulse  140,  small  and  feeble;  respirations  40, 
shallow;  temperature  103^  Fahrenheit ;  features  pinched,  expression  haggard. 
Small  amounts  of  urine  have  been  voided  with  the  stools  and  involnntarilv  in  the 
bed.  Under  the  influence  of  morphine,  hypodermically,  she  rallied  slightly,  be- 
came more  quiet,  and  after  a  time  was  able  to  retain  small  quantities  of  iced 
brandy.  Light  flaxseed  poultices  were  applied,  and  one  grain  of  the  aqueous 
extract  of  opium  in  suppository  given  every  third  or  fourth  hour,  according  to 
her  condition.  After  some  time  she  was  able  to  take  at  long  intervals  table- 
spoonful  doses  of  iced  milk  and  lime-water,  equal  parts.  In  other  respects  her 
condition  remained  unchanged.  The  evening  temperature  reached  104^  Fahren- 
heit. 

The  following  morning,  April  25,  the  temperature  was  the  same ;  the  pulse 
was  now  very  feeble  and  thready ;  extremities  cool ;  mind  wandering ;  there  had 
been  a  little  light  sleep  in  snatches.  During  the  morning  of  Monday  the  patient 
had  a  severe,  prolonged,  general  convulsion,  followed  by  copious  vomiting  of 
fluid  resembling  coffee-grounds,  and  at  five  p.  m.,  thirty-six  hours  from  the  onset 
of  pain,  she  died. 

Necropsy,  fifteen  hours  after  death,  performed  by  Dr.  A.  H.  P.  Lenf. — The 
bod}'  was  well  nourished  and  almost  fully  developed.  It  appeared  to  belong  to 
a  person  of  about  seventeen  or  eighteen  years  of  age.  The  complexion  was  dark. 
Pubic  hair  was  abundant,  mammn  developed.  Abdomen  was  distended  and  tym- 
panitic. The  omentum  was  perfect,  covering  all  the  viscera  below  the  transverse 
colon,  and  enveloping  them  on  either  side.  Its  small  vessels  were  well  injected, 
as  were  also  those  of  the  abdominal  walls.    The  injection  was  most  marked  be- 
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low.  The  omentum  was  adherent  to  the  fundus  and  back  of  the  uterus,  to  the 
left  Fallopian  tube,  and  the  sigmoid  flexure  and  upper  end  of  the  rectum.  The 
mesentery  was  injected,  as  were  also  the  small  intestines.  It  contained  many 
enlarged  lymphatic  glands  of  firm  consistence.  Some  were  fully  two  centimetres 
in  length.  Oreenish-yellow  pus  was  found  in  moderate  quantity  in  the  bottom  of 
the  pelvis.  Both  ovaries,  Fallopian  tubes,  and  infundibulae,  with  fimbriated  ex- 
tremities, were  intensely  congested  and  markedly  oedematous.  The  left  was 
worse  than  the  right.  They  were  deep  purple  in  color,  and  parts  of  the  left  tube 
looked  as  though  they  would  soon  have  become  gangrenous.  The  peritonitis  ex- 
tended up  as  high  as  the  diaphragm,  being  perihepatic  and  perisplenic.  Both 
ovaries  were  soft,  slightly  larger  than  normal,  and  mnlticystic.  The  small  intes- 
tines contained  yellowish  muco-pus,  and  showed  marked  enlargement  of  its  lym- 
phoid follicles.  Throughout  its  whole  extent  the  solitary  glands  were  easily 
discernible.  Beginning  in  the  lower  part  of  the  duodenum  the  agminated 
glands  showed  a  decided  increase  in  size.  They  were  mostly  very  pale,  but  here 
and  there  showed  marked  injection.  In  the  lower  part  of  the  ileum  a  few  had 
begun  to  ulcerate,  and  also  some  of  the  solitary  glands.  At  ileo-caecal  valve 
there  were  several  round  ulcerations  and  one  irregularly-shaped  one,  due  to  a 
coalescence  of  some  round  ones. 

The  spleen  was  enlarged  and  soft  in  consistence.  The  bladder  was  empty, 
about  eight  ounces  of  slightly  albuminous  urine  having  been  withdrawn  by  cath- 
eterization an  hour  before  death.  There  were  no  lesions  of  the  vagina  or  exter- 
nal  genitalia. 

Aside  from  the  peritonitis,  which  was  the  immediate  cause  of  death,  there  were 
two  sets  of  lesions:  first,  tliose  of  an  acute  double  salpingitis,  which  was  the 
point  of  departure  of  the  peritoneal  inflammation,  and,  second,  those  of  enteric 
fever  at  the  beginning:  of  the  stage  of  ulceration — namel3%  at  the  end  of  the  first 
week  or  early  in  the  second  week.  . 

These  two  sets  of  anatomical  changes  correspond  accurately  with  the  history 
of  the  case.  Precocious  sexual  development^  early,  irregular  menstruation,  pel- 
vic pains,  leucorrhooa,  irregular  headaches,  and  increasing  lassitude,  on  the  one 
hand,  are  conditions  which  indicated  at  first  irritability,  then  positive  disease  of 
the  pelvic  organs ;  while,  on  the  other  hand,  for  some  days  before  the  final  illness 
there  had  been  observed  the  symptoms  of  an  insidiously  developing  infective 
process — namely,  persistent  headache  aggravated  towards  night,  loss  of  appetite, 
general  malaise,  increasing  fever. 

The  obvious  diagnosis  of  acute  explosive  peritonitis  was  less  important  as 
influencing  treatment  than  the  recognition  of  its  cause.  In  view  of  the  clinical 
history  as  obtained  when  I  was  consulted,  the  possibility  of  latent  or  walking 
enteric  fever  with  intestinal  perforation  at  once  suggested  itself.  Perforation  is 
most  common  later  in  the  course  of  the  disease,  during  the  third,  fourth,  or  fifth 
week.  But  Pennock  mention?  a  case  in  which  this  accident  happened  on  the 
eighth  day ;  Murchison  one  in.  the  London  Fever  Hospital  in  which  it  occurred 
on  the  ninth  day  ;  Goodrjdge  one  on  the  eleventh,  and  Louis  one  on  the  twelfth 
day.  Murchison  states  that  peritonitis  may  arise  in  consequence  of  propagation 
of  inflammation  from  the  mucous  to  the  serous  coat  hy  continuit3',  without  per- 
foration, before  ulceration  has  commenced,  and  even  during  the  first  week  of  the 
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Peritonitis  thns  caused  is,  I  believe,  rarely,  if  indeed  ever,  attended  by 
that  degree  of  intensity  at  the  onset  which  my  case  presented. 

As  against  enteric  fever  with  perforation  were  the  following  facts :  absence  of 
epistaxis,  of  rose-spots,  of  dilatation  of  the  pupils,  of  diarrhosa.  The  enlarge- 
ment of  the  spleen,  which  was  suspected  from  percussion,  could  not  well  be  made 
out  on  account  of  the  tympany  and  tenderness.  Furthermore,  there  was  less 
pain  and  less  tenderness  in  the  right  iliac  fossa  than  elsewhere,  and  these  symp- 
toms had  their  point  of  greatest  intensity  on  the  left  side  just  above  Ponpart's 
ligament.  This  fact  in  itaelf  gave  color  to  the  suspicion,  likewise  fully  warranted 
by  the  previous  history  of  the  patient,  that  the  peritonitis  might  have  originated 
in  some  lesion  of  the  pelvic  viscera. 

Between  these  two  views,  which  were  laid  before  the  friends  of  the  patient,  it 
was  impossible  to  decide. 

The  question  of  the  propriety  of  performing  laparotomy  was  fully  discussed 
with  Professor  D.  Hayes  Agnew,  who  kindly  saw  the  case  in  consultation  with 
me.  It  was  decided  in  the  negative  in  view  of  the  uncertainty  of  the  cause  of 
the  peritonitis,  the  possibility  of  the  coexistence  of  enteric  fever  with  some  pelvic 
trouble  (as  proved  to  be  the  case),  and  finally,  because  of  the  intensity  of  the 
symptoms  and  the  evidences  of  profound  constitutional  disturbance,  from  which 
there  was  no  tendency  to  reaction. 

On  the  Separative  Treatment  of  Some  of  the  Graver  Forms  of 

VesicO'Yaginal  Fistula.* 

Dr.  Thomas  Mori  Madden ^s  paper  is  reported  as  follows  in  the  Dublin  Medical 
Journal^  May,  1 887 :  Notwithstanding  the  great  advance  of  modem  gynaecology,  in 
no  respect  better  shown  than  in  the  operative  procedures  by  which  vaginal  fistulae 
have  been  so  generally  rendered  amenable  to  reparative  treatment,  the  manage- 
ment of  such  cases  in  some  exceptional  instances  still  preseqts  one  of  the  most 
difficult  problems  that  may  occur  in  our  special  line  of  practice. 

On  the  present  occasion  I  do  not  purpose  to  refer  to  the  ordinary  forms  of 
vaginal  fistula  consequent  on  parturition,  and  which  are  now  less  frequently 
met  with  as  well  as  more  amenable  to  ordinary  operative  treatment  than  was 
formerly  the  case.  I  shall,  therefore,  now  confine  myself  to  those  graver  as  well 
as  more  exceptional  cases  in  which  more  difficult  procedures  must  be  resorted  to. 

These  cases  may,  I  think,  be  roughly  divided  into  twp  categories  —  first, 
those  which,  although  some  considerable  loss  of  tisssue  has  resulted  from  slough- 
ing of  the  vesico- vaginal  walls,  are  capable  of  repair  by  measures  having  for  their 
object  the  bringing  together  and  maintaining  in  apposition  the  separated  parts 
until  firmly  consolidated  by  adhesive  inflammation.  In  the  second  class  may  be 
included  all  cases  in  which  the  loss  of  substance  or  the  position  and  character  of 
the  rupture  are  such  as  to  preclude  the  restoration  of  the  former  structural  in- 
tegrity of  the  parts,  and  where  either  by  plastic  operation  new  viesico-vaginal  or 
vesico*nterine  walls  miist  be  built  up,  or  else  a  new  condition  of  the  injured  parts 
must  be  established. 

With  regard  to  the  first  class  of  cases,  or  where  some  degree  of  sloughing  has 

*  Read  before  the  Obstetrical  Section  of  the  Academy  of  Medicine  in  Ireland,  Friday, 
April  1,  1887. 
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followed  lotig  compression  from  delay  in  the  second  stage  of  labor,  the  mtSm 
trouble  in  the  operative  treatment  consists  in  keeping  together  the  snrflMes  in- 
cluded in  the  sutures  until  the^  become  united  by  new  connectiye  tissue,  and  in 
overcoming  or  preventing  the  disturbing  influence  of  the  retractile  tension  occa- 
sioned by  the  muscular  structures  of  the  vesieo-vaginal  walls,  and  the  tendency 
to  separation  occasioned  by  their  natural  mobility.  I  need  not  here  refer  to  the 
various  mechanical  expedients  which  have  been  designed  for  this  purpose,  as  they 
are  probably  well  known  to  the  Academy ;  and,  moreover,  in  the  majority  of  in- 
stances, they  are  either  unnecessary  or  useless,  as  their  object  may  be  generally 
accomplished  by  the  division  of  any  specially  tense  bands,  or  by  merely  nicking 
these  at  short  intervals  with  the  scalpel  so  as  to  allow  them  fVee  expansion.  In 
some  few  instances,  however,  I  have  found  it  necessary  to  employ  the  little  in- 
strument now  shown,  which  is  merely  a  modification  of  the  late  Mr.  Baker-Brown^ 
bar^splint  for  the  purpose  of  lessening  the  tension  of  the  sutures,  and  so  hold  the 
edges  of  the  wound  securely  together. 

Ve^ico-Uterine  Fistulae,  if  of  less  frequent  occurrence,  are  obviously  of  greater 
importance  and  present  much  greater  difficulties  in  their  reparative  treatment 
than  those  already  referred  to.  In  the  comparatively  exceptional  cases  of  this 
kind  that  have  come  under  my  notice  in  hospital,  in  almost  every  instance  the 
patient  had  been  delivered  instrumentally.  Moreover,  they  most  commonly  oc- 
cur in  patients  who  have  had  a  number  of  children,  and  who  consequently  have 
the  abdominal  parietes  relaxed  and  the  uterine  walls  softened  and  disintegrated 
by  imperfect  involution.  In  some  instanced  they  originate  in  lacerations  of  the 
cervix,  extending  thence  across  the  roof  of  the  anterior  vaginal  cul-de-aac  into 
the  bladder.  And  in  such  cases  it  is  obvious  that,  even  should  the  cervical  lacer- 
ation be  healed  over  f^om  below  in  the  ordinary  way,  a  fistulous  communication 
would  still  remain  above  between  the  bladder  and  the  uterine  cavity  or  cervical 
canal,  which  must  be  subsequently  dealt  with. 

Under  these  circumstances,  therefore,  we  must  either  resort  to  trachelorrhaphy 
in  the  first  instance,  followed  by  a  plastic  operation  on  the  vesico-uterine  rent,  or 
close  the  os  uteri,  so  as  to  convert  this  organ  into  an  appendix  to  the  bladder, 
through  which  the  patient  will  afterwards  menstruate,  or  else  obtain  a  similar 
result  by  turning  the  cervix  into  the  vesical  cavity  by  the  operation  recommended 
by  Dr.  Ooodell  in  some  cases  of  this  kind,  which  maybe  accomplished  bydenad- 
ing  a  portion  of  the  cervical  surface  and  uniting  it  to  the  vivified  Aree  edge  of 
the  fistulous  opening.  As  a  rule,  neither  of  the  latter  operations  should  be  re- 
sorted to  whenever  the  former  can  be  successfully  performed,  as  their  result 
should  apparently  be  to  render  the  patient  capable  of  future  gestation.  In  one 
remarkable  case  of  this  kind,  however,  in  which  Dr.  GoodelPs  operation  was  an- 
ticipated by  the  late  Dr.  M'Glintock,  the  normal  aperture  of  the  uterus  being 
thus  closed,  nevertheles,  the  patient  afterwards  again  became  pregnant,  as  it 
would  appear,  through  the  urethra. 

In  cases  of  complete  destruction  of  the  anterior  wall  of  the  vagina,  in- 
volving the  entire  vesico- vaginal  septum  from  the  urethra  to  the  base  of  the 
bladder,  gynecologists  were  formerly  content  to  palliate  the  miserable  condition 
of  the  patient  by  mechanical  contrivances,  such  as  a  well-adjusted  urinal  belt. 
Recent  experience  has,  however,  demonstrated  the  feasibility  of  affording  com- 
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plete  relief  from  tbe  incontinence  of  urine  in  such  casee  by  denuding  the  internal 
labial  surfaces,  and  then  closing  them  by  sutures,  so  as  to  leave  only  a  small 
aperture  for  the  passage  of  urine,  which  can,  if  necessary,  be  controlled  by  a 
properly -adjusted  spring  trap  or  pad,  and  which,  as  will  be  seen  by  the  following 
€a8e,  may  not  even  require  this.  The  advisability  of  such  an  operation  in  any 
instance  is,  however,  another  and  very  difficult  question,  and  most  certainly  it 
should  never  be  undertaken  without  absolute  necessity  and  after  full  considera- 
tion of  all  the  possible  consequences  of  converting  the  vaginal  canal  into  a 
receptacle  for  urine — a  condition  entirely  foreign  to  its  physiological  purpose, 
and  one  liable  to  be  productive  of  grave  ulterior  results. 

The  objections  to  this  operation  have  been  very  forcibly  urged  by  one  of  the 
most  eminent  modem  authorities  on  the  subject ;  and  as  ooe  of  the  objects  of  the 
present  communication  is  to  bring  forward  a  case  where  I  succeeded  in  relieving 
an  otherwise  incurable  patient  by  the  procedure  thus  condemned,  I  shall  here, in 
the  first  place,  recapitulate  Dr.  Emmet's  views  on  this  point.  *^  There  exists," 
Le  says,  "no  greater  malpractice  than  the  procedure  which,  we  are  told,  was 
practised  by  that  great  master,  the  late  Prof.  Simon,  of  Heidelberg.  He  never 
seemed  to  appreciate  the  importance  of  the  principle  which  I  am  now  endeavor- 
ing to  impress  upon  the  reader.  Without  hesitation  he  would  shut  up  the  vagina 
when  difficulties  presented  themselves  in  bringing  together  the  edges  of  a  fistula, 
as  if  the  sole  object  was  to  give  a  retentive  power  regardless  of  the  consequences. 
From  my  own  observation  I  have  learned  that  it  is  but  a  question  of  a  few 
months,  a  year,  or  possibly  two,  before  serious  consequences  must  arise  after 
leaving  a  receptacle,  like  a  portion  of  the  vagina,  in  which  the  urine  may  stag- 
nate. To  give  a  retentive  power  for  so  short  a  time  is  not  a  sufficient  compen- 
sation for  the  suffering  and  consequences  which  supervene.  As  the  result  of  my 
experience,  I  would  urge  that  the  operation  should  never  be  resorted  to  under 
any  eircumstances.  The  maximum  has  now  been  reduced  to  two  or  three  per 
cent,  of  cases  where  the  resources  of  the  surgeon  cannot  overcome  all  the  diffi- 
culties which  may  be  pres^ted  in  closing  a  vesico-vaginal  fistula.  Something 
more  may  be  accomplished  in  theifuture ;  but,  at  present,  these  incurable  cases 
are  better  without  the  retentive  power  when  gained  by  Simon's  method.  The 
surgeon  endeavors  to  cause  the  parts  to  heal  thoroughly,  and  educate  the  patient 
in  the  art  of  taking  care  of  herself,  and  in  this  way  much  can  be  done  to  render 
her  condition  a  comfortable  one." 

Whenever  the  destruction  of  tissues  has  been  so  extensive  as  to  permit  the 
inverted  bladder,  filled  with  intestines,  to  protrude  from  the  labia  in  an  almost 
strangulated  condition,  some  surgical  relief  is  imperative.  In  such  cases  I  do 
not  hesitate,  with  the  consent  of  the  husband,  to  unite  the  sides  of  the  vagina  at 
any  point  within  the  canal  at  which  I  can  gain  the  needed  support  for  the  blad- 
der. This  is  done  to  relieve  the  suffering  attendant  upon  the  prolapsed  bladder, 
and  it  is  very  effectual.  But  I  always  leave  an  opening  at  the  most  dependent 
*  portion,  and  one  above,  so  that  the  urine  cannot  accumulate,  and  the  parts  may 
at  any  time  be  washed  out  if  necessary.  After  the  surfaces  have  all  healed,  and 
the  woman  has  learned  to  keep  herself  free  from  excoriations,  her  health  will  re- 
main good,  and  the  escape  of  urine  will  be  comparatively  but  a  slight  inconven- 
ience.    Certainly  no  comparison  can  be  drawn  between  the  comfort  of  one  with 
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retentive  power  at  the  cost  of  cystitis  and  its  consequences,  and  the  other  in  a 
healthy  condition,  with  the  urine  escaping  into  a  cloth  or  some  other  suitable 
receptacle. 

I  go  further  than  Dr.  Emmet,  and  would  say  that  it  should,  moreover,  not  be 
forgotten  in  this  connection  that  in  some  instances  vesico-vaginal  fistulse  of  large 
extent  may  possibly  be  cured  spontaneously  or  without  any  operative  interfer- 
ence. I  myself  am  cognizant  of  two  such  cases,  in  which  the  patients,  in  early 
life,  had  each  suffered  parturient  laceration  of  the  vesico-vaginal  walls,  and  for 
many  years  subsequently  endured  the  incontinence  of  urine  and  other  discom- 
forts consequent  thereon.  In  both  cases,  in  the  course  of  time,  these  patients  by 
the  occurrence  of  senile  atresia  of  the  vagina  at  last  became  perfectly  freed  from 
any  trace  of  the  accident,  the  effects  of  which  had  rendered  miserable  the  better 
part  of  their  long  lives.  Such  cases  are,  however,  far  too  exceptional  to  have  * 
much  practical  influence  in  determining  the  adoption  or  non-adoption  of  any 
available  plan  of  treatment  in  cases  of  vesico-vaginal  fistula,  such  as  the  follow- 
ing. In  this  instance  the  ordinary  method  of  treatment  failed ;  and  as  the  oper- 
ation employed,  although,  perhaps,  neither  original  in  its  conception  nor 
approved  by  the  highest  authority,  was  successful,  and  is  not  often,  if  ever,  here 
resorted  to,  I  have  thought  its  details  might  be  worth  bringing  before  the 
Academy. 

Case. — E.  B.,  aged  forty,  widow,  six  children,  sent  in  by  Dr.  O'Brien,  Johns- 
town Bridge;  admitted  November  12th,  suffering  from  vesico-vaginal  fistula  and 
laceration  of  cervix  of  four  years'  standing.  She  was  in  a  wretchedly  cachectic 
state ;  her  thighs  and  nates  raw  and  excoriated  by  the  constant  urinary  dribble, 
and  thickly  encrusted  with  sabulous  deposit.  The  history  of  the  case,  as  well  as 
it  could  be  ascertained — as  she  was  an  extremely  stupid  woman — ^was  that  until  ^ 

the  birth  of  her  last  child  she  had  enjoyed  good  health.  Her  labor  was  very 
protracted,  extending,  according  to  her  own  account,  over  sixty-nine  hours,  but 
she  had  no  assistance  beyond  that  of  a  neighborly  '^  handy  woman."  She  states 
that  the  incontinence  of  urine  was  first  noticed  the  day  after  delivery,  but  became 
much  worse  when  she  arose  from  bed,  six  dag^s  later,  and  had  since  continued. 
She  sought  no  advice,  however,  until  a  month  before  admission,  when  she  con- 
sulted Dr.  O^Brien,  by  whom  she  was  sent  up  to  hospital.  On  examination  the 
cervix  was  found  extensively  lacerated  bilaterally,  the  rent  extending  from  the 
anterior  lip  of  the  vaginal  roof  and  down  through  the  septum,  and  involving  the 
entire  base  of  the  bladder.  There  was  considerable  loss  of  substance,  apparently 
from  sloughing.  A  few  days  after  admission  an  attempt  was  made  to  close  this 
large  opening,  in  the  usual  manner;  and  with  great  difficulty,  owing  to  the  loss 
of  tissue,  its  vivified  edges  were  brought  together.  Unfortunately,  however,  al- 
though some  union  took  place  in  the  lower  part  of  the  wound,  no  substantial 
benefit  followed  this  operation  ;  and,  hence,  considering  that  under  the  existing 
local  circumstances  and  general  condition  of  the  patient,  any  further  effort  in  the 
same  direction  would  be  equally  unavailing,  when  she  again  returned  (three 
months  later)  I  resolved  on  trying  a  modification  of  Simon's  operation  for  clos- 
ing the  vaginal  aperture  so  as  to  form  a  new  receptacle  for  the  urine.  With  this 
view  a  superficial  incision  wa^  cautiously  made,  extending  elliptically  through 
the  vaginal  mucous  membrane  from  above  the  meatus  anteriorly  round  the  canal 
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to  its  posterior  commissore  behind  the  njmpfa8e,aDd  thence  dissected  off  the  sab- 
Jaceni  stractures  and  removed,  so  as  to  leave  an  extensive  raw  surface.  A'  great 
deal  of  venons  haemorrhage  took  place  during  this,  which  was  arrested  by  hot 
water  and  turpentine,  whilst  a  few  small  spouting  arterial  branches  were  twisted 
or  ligatured.  When  all  hemorrhage  had  been  thus  arrested,  the  denuded  surfaces 
were  brought  together  by  silver  wire  sutures,  so  as  to  completely  close  the  pas- 
sage from  the  vaginal  orifice  upwards.  The  vulva  was  sealed  with  aseptic  dress- 
ing, leaving  merely  an  opening  for  the  retaining  catheter,  and  secured  by  a  pad 
and  a  bandage.  On  the  next  day  she' complained  a  good  deal  of  pain  and  sore- 
ness, which  was  relieved  by  opiates,  but  beyond  this  her  recovery  was  uninter- 
rupted, the  temperature  never  rising  above  100^.  The  catheter,  being  a  railroad 
one,  was  changed  and  cleaned  daily,  without  disturbing  the  dressing,  until  the 
eighth  day,  when  the  sutures  were  removed  and  the  parts  found  united.  Her 
bowels  were  then  cleared  by  an  enema,  the  vulval  dressing  replaced,  and  the 
catheter  continued  for  another  week,  at  the  end  of  which  it  was  finally  with- 
drawn, and  she  was  then  found  to  have  complete  retentive  power  in  the  recum- 
bent position,  though  when  standing  there  was  still  a  slight  dribble  from  the 
dilated  urethra,  which  gradually  lessened,  and  after  leaving  the  hospital  I  heard 
that  she  had  no  vestige  of  this  trouble,  from  which  she  remained  free  until  her 
death,  from  fever,  eighteen  months  later. 

In  conclusion  I  may  repeat  that,  whilst  regarding  my  modification  of  Simon's 
operation  for  closure  of  the  vagina  merely  as  a  dernier  ressort,  to  be  adopted 
only  in  the  treatment  of  some  exceptional  cases  of  vesico-vaginai  fistula  other- 
wise incurable,  nevertheless  the  procedure  appears  to  me  to  deserve  some  consid- 
eration in  such  cases.  I  yield  to  no  one  in  my  respect  for  Dr.  Emmet's  author- 
ity on  this  subject,  but  I  would  not  myself  be  deterred  even  by  bis  condemnation 
from  again  reverting  in  any  similar  instance  to  the  operation  by  which  I  bene- 
fited the  patient  whose  case  has  just  been  related.  Whether  any  renal  disease, 
such  as  Dr.  Emmet  insists  on  as  the  consequence  of  Simon's  operation,  super- 
vened in  my  case  or  not,  I  have  no  data  to  say.  I  only  know  that  a  patient  whose 
condition  had  for  years  previously  been  as  miserable  as  any  that  could  well  befall 
a  woman, and  who  to  the  best  of  my  opinion  was  otherwise  incurable,  was  by  the 
operation  described  restored  to  a  state  of  comfort  and  apparent  health  (which 
lasted  for  at  least  some  time)  subsequently. 

The  Treatment  of  Mastitis. 

Dr.  Charles  J.  Wrioht,  M.  R.  C.  S.,  surgeon  to  the  hospital  for  women  and 
children  at  Leeds,  and  lecturer  on  Midwifery  at  the  Yorkshire  College,  writes  as 
follows  in  the  Brit,  Med.  Journal,  July  23,  1887  :  My  object  is  to  direct  attention 
to  the  beneficial  efi'ects  of  pressure  in  the  treatment  of  milk-engorgement  and 
ordinary  inflammatory  diseases  of  the  breast. 

In  cases  of  painful  lactation  and  puerperal  mastitis,  where  the  breast  is  swollen 
and  indurated — whether  suppuration  threaten  or  not — we  have  been  accustomed 
to  direct  that  the  mammary  gland  should  be  raised  and  supported  by  a  suspensory 
bandage  or  handkerchief.  Strapping  with  ordinary  adhesive — or  sometimes 
lead  or  belladonna — plaster  has  been  practised  both  before  and  after  suppuration, 
to  the  great  comfort  of  the  patient ;  but  I  doubt  whether  we  have  hitherto  real- 
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ized  the  benefit  derived  from  a  firm  and  equable  pressure  by  a  carefully-adjusted 
bandage  placed  over  the  opposite  shoulder  and  round  the  chest,  so  as  not  only  to 
support,  but  to  uniformly  compress,  the  mammary  gland,  or  that  we  have  suffi- 
ciently proflted  by  the  results  of  this  practice  systematically  carried  ouL  The 
comfort  to  the  patient  is  immense;  and,  whether  suppuration  take  place  or  not, 
the  treatment  may  be  continued  up  to  the  moment  that  the  pus  is  evacuated,  and 
from  tiiat  time  until  the  part  is  well. 

Dr.  G.  Ranney,  of  Michigan,  U.  S.,  in  a  paper  read  before  the  Section  of  Ob- 
stetric Medicine  at  the  Brighton  meeting  of  the  British  Medical  Association, 
drew  attention  to  the  good  results  of  the  pressure  treatment ;  and  I  bring  it 
before  this  Society,  as  the  method  I  advocate  does  not  receive  much,  if  any, 
notice  in  the  English  or  American  text-books. 

The  following  cases  will  illustrate  the  points  to  which  I  wish  to  direct  attention. 

Case  1. — Mrs. ,  aged  43,  was  delivered  of  her  eighth  child,  after  a  natural 

labor,  on  October  3d.  She  made  a  good  recovery,  and  I  paid  my  last  visit  on 
October  I8th.  She  had  suckled  all  her  children  but  two,  one  of  which  was  still- 
born. With  her  fourth  child  the  milk  failed  her;  this  time  there  was  from  the 
first  a  good  supply. 

October  27th,  the  twenty-fourth  day  after  delivery,  I  found  the  right  breast 
hard,  hot,  and  tender.  A  belladonna  lotion  was  applied,  the  gland  was  slung  up 
after  being  emptied  with  the  breast  glass,  and  the  child  cut  off  from  it,  and  allowed 
to  take  from  the  other  just  sufiicient  to  prevent  it  getting  too  full. 

On  October  3Ist,  finding  it  difficult  to  support  the  breast  with  comfort,  1  pro- 
ceeded as  follows : — Having  laid  on  a  piece  of  lint  moistened  with  belladonna 
lotion,  and  padded  the  breast  with  wadding,  I  took  a  calico  roller,  four  inches 
wide  afid  six  3'ards  long,  and  wrapped  it  firmly  and  evenly  round  the  chest  and 
over  the  opposite  shoulder,  alternatelj^  fixing  the  folds  with  safety  pins  as  I  pro- 
ceeded, thus  getting  an  uniform  pressure  over  the  whole  of  the  affected  mammary 
gland.  The  comfort  was  very  marked  and  immediate,  and  it  was  no  less  inter- 
esting than  remarkable  to  notice  that  deep  finger  pressure  on  any  one  spot  gave 
acute  pain,  but  immense  relief  was  experienced  on  uniformly  applying  firm 
pressure  with  the  bandage.  The  right  arm  was  kept  as  much  as  possible  in  a 
sling,  but  not  bandaged  to  the  side.  This  process  was  repeated  daily  for  the 
next  five  days,  the  nipple  being  drawn  slightly  by  an  exhausting  glass  on  each 
occasion. 

On  the  sixth  day  of  the  application,  finding  fluctuation,  I  made  an  opening 
near  the  areola,  under  the  carbolic  spray,  and  let  out  about  one  ounce  of  pus;  A 
drainage-tube  was  inserted,  covered  by  a  dressing  of  warm  moistened  sublimated 
wood-wool  wadding,  and  a  flannel  bandage  applied  as  before.  This  dressing  was 
changed  under  spray  on  the  second,  fourth,  seventh,  and  eleventh  days  after  the 
opening  was  made,  the  part  each  time  being  firmly  bandaged.  No  more  pus  ex- 
uded, and  on  the  fourth  dressing  the  abscess  was  completely  healed.  A  piece  of 
Oamgee  tissue,  powdered  with  iodoform,  was  placed  over  the  nipple,  and  the  pres- 
sure treatment  continued.  As  the  other  breast  contained  much  milk,  and  the 
patient  was  anxious  to  nurse,  the  child  was  allowed  to  use  it.  This  caused  a  little 
difl9culty  in  applying  the  bandage,  as  it  had  to  be  fixed  with  safety  pins,  chiefly 
round  one  aide,  so  as  to  avoid  constricting  the  actively  secreting  gland. 
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For  two  days  I  tried  a  broad  elastic  bandage,  and,  although,  it  was  a  great 
comfort  to  the  inflamed  organ,  it  pressed  too  much  on  the  active  one,  and  had.  to 
be  discontinned.  As  some  thickening  and  hardness  remained  a  month  after  the 
pns  was  evacoated,  some  firm  strapping  was  applied  in  addition  to  the  bandage. 
A  continnation  of  this  treatment  cleared  ap  the  case.  Some  milk  exaded  from 
the  nipple  of  the  affected  breast  at  each  dressing,  and  it  still  (March,  1887)  oozes 
at  intervals,  bat  it  has  not  been  deemed  safe  to  resume  the  nursing  with  it. 

Case  II. — An  unmarried  girl,  aged  17,  came  to  my  out-patient  room  at  the  hos- 
pital on  December  14th.  Six  weeks  previously  she  was  struck  by  a  friend  in 
play  with  the  back  of  the  hand  over  the  right  breast,  which  on  admission  was 
large,  hard,  and  tender,  feeling  boggy,  as  if  about  to  suppurate,  on  the  outer  side 
and  near  the  nipple.  She  was  taken  in  and  put  to  bed,  and  a  long,  soft  double 
napkin  bound  round  both  breasts,  and  firmly  fixed  with  safety-pins.  Two  days 
afterwards  the  broad  flannel  roller  was  applied,  and  changed  every  few  days.  The 
temperature,  which  was  102.6^  F.  upon  admission,  came  down  to  normal  on  the 
third  day  of  the  treatment.  At  first  I  hoped  that  we  should  avoid  suppuration ; 
but  the  temperature  again  rose,  and  I  had  eventually  to  make  an  opening,  nearly 
four  weeks  after  admission,  and  evacuated  a  large  quantity  of  pus.  This  case  is 
now  well,  after  somewhat  prolonged  drainage,  combined  with  bandaging  or  strap- 
ping throughout 

It  was,  however,  worthy  of  note  that  in  this  case  the  pressure  was  such  a  com- 
fort to  the  patient  that  it  rather  masked  the  condition  when  suppuration  had 
actually  taken  place.  It  is,  therefore,  essential  to  be  more  especially  on  the 
watch  for  fluctuation  where  pain  is  practically  in  abeyance. 

I  have  found  this  method  of  great  use  in  other  cases  of  painful  breasts — 1,  in 
which  a  lady  tried  to  nurse  her  child,  but  failed  to  have  milk  enough ;  2,  where 
milk  was  present  in  the  breasts,  but  the  mother  was  unwilling  to  persevere  with 
lactation  ;  3,  in  a  case  of  persistent  mammary  pain  after  abortion  at  two  months ; 
4,  in  a  patient  who  had  reasons  for  not  nursing  a  first  child,  though  the  milk  was 
plentiful  and  the  breasts  very  full  and  tender.  In  these  cases  the  napkin  fastened 
with  pins  was  sufficient,  and  the  tighter  it  was  drawn  the  greater  was  the  com- 
fort to  the  patient.  In  the  latter  case,  plasters  were  also  used ;  but  in  future  I 
shall  endeavor  to  dispense  with  them  in  cases  of  simple  suppression  of  lactation. 
It  seems  as  if  the  pressure  upon  the  acini  and  lactiferous  ducts  prevents,  or  at 
all  events  limits,  secretion  and  accumulation  in  the  gland,  and  encourages  the 
absorption  of  inflammatory  products,  limiting  considerably  the  area  of  suppura- 
tion when  this  takes  place,  and  favoring  the  healing  process  after  evacuation. 
The  relief  experienced  in  all  my  cases  was  most  marked. 

I  have  also  tried  the  pressure  treatment  in  other  painful  conditions  of  the 
puerperium  ;  for  example,  in  a  case  of  severe  perimetritic  pain  occurring  within 
a  week  of  delivery,  where  there  was  undoubtedly  some  peritonitis,  pressure  care- 
fully applied  over  a  poultice  with  a  pad  of  wadding  over  the  most  tender  ovarian 
region  gave  decided  relief. 

It  is  now,  I  hope,  unnecessary  to  dwell  upon  the  advantages  of  opening  mam- 
mary abscess  antiseptically,  the  great  saving  in  time,  trouble,  sufifering,  and  clean- 
liness, to  both  patient  and  nurse,  admitting,  I  think,  of  no  question ;  a  small 
Siegle's  steam-spray  or  hand-spray  is  sufficient  if  the  ordinary  apparatus  is  not 
34 
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available  ;  and  Sir  Joseph  Lister  has  described  a  plan  by  whioh  antiseptic  pre- 
cautions may  be  maintained  withont  even  using  any  spray. 

Further  experience  will  define  the  cases  to  which  the  pressure  treatment  is  in- 
applicable ;  but  at  least  in  the  cases  I  have  noted  it  is  pleasant  to  contemplate 
the  difference  between  pressure  with  comfort  and  Listerism,  with  rapid  recovery 
on  the  one  hand,  and  the  troublesome  discomfort  of  slings  and  prolonged  poul- 
ticing, with  discharge  for  weeks  or  months,  and  the  sinuses  and  re-formed  ab- 
scesses healing  with  ugly  scars,  the  result  of  the  older  treatment. 

Sudden  Death  in  Labor  and  Childbed. 

Dr.  Fatstte  Dunlap,  in  a  paper  read  before  the  American  Medical  Association, 
June,  1887,  says :  On  January  14,  1887, 1  was  summoned  to  attend  a  lady,  aged 
24  years,  in  her  first  confinement.  I  had  been  engaged  some  months  before,  and 
by  reference  to  my  visiting  book  I  found  that  she  was  expected  to  be  confined 
on  January  27th.  The  note  summoning  me  stated  that  there  had  been  a  slight 
haemorrhage  from  the  vagina  for  several  hours,  and  that  a  premature  delivery  was 
imminent.  An  examination  proved  that  labor  had  begun,  and  the  os  was  dilated 
to  an  extent  to  admit  the  index  finger.  There  were  no  distinct  contractions,  but 
the  OS  was  slowly  dilating,  and  very  satisfactorily.  The  haemorrhage  continued 
constant  but  scanty.  I  ordered  a  warm  vaginal  douche,  left  the  house, and  returned 
after  four  hours.  There  had  been  some  progress  made,  the  parts  were  splendidly 
lubricated,  the  pains  coming  on  periodically  and  increasing  in  force ;  in  a  few 
words,  the  labor  was  progressing  naturally. 

I  retired  to  an  adjoining  room  at  10  p.  m.,  with  instructions  to  be  called  at  2 
a.  m.  At  this  hour  my  patient  was  sleepless,  suffering  acutely,  and  the  expul- 
.  sive  efforts  very  feeble,  whereupon  I  gave  hypodermically  ^  gr.  morphia  and  rhr 
gr.  atropia.  She  slept  quietly  for  a  short  time,  and  by  7  a.  m.  the  contractions 
began  in  earnest.  From  the  beginning  of  labor  the  suffering  was  acute,  yet  the 
woman  showed  no  evidence  of  exhaustion,  and  was  very  hopeful  of  a  satisfactory 
issue  out  of  her  confinement.  I  gave  30  gr.  of  chloral  per  rectum,  as  the  rim  of 
the  OS  was  very  sharp  and  unyielding,  and  the  parts  becoming  dry.  I  could  not 
perceive  that  it  had  the  least  effect  locally  or  constitutionally,  and  repeated  the 
hot  water  douche  at  11  a.  m. 

At  1  p.  m.  the  delivery  was  completed,  and  the  woman  seemingly  in  unusually 
good  condition,  considering  the  number  of  hours  she  had  been  the  victim  of 
acute  suffering.  At  no  time  was  there  the  slightest  despondency  or  evidence 
that  her  nervous  system  was  influenced  by  it.  The  perineum  relaxed  well,  and 
there  was  no  more  than  the  customary  amount  of  laceration  for  first  labors.  The 
placenta  was  expelled  without  traction  or  great  amount  of  compression,  and  it 
is  absolutely  certain  that  there  was  no  bleeding  of  consequence.  I  gave  my  pa- 
tient my  undivided  attention  for  twenty  minutes  or  more,  and,  save  a  pulse-beat 
of  about  100  and  very  great  prostration,  there  were  no  unfavorable  symptoms. 
She  had  not  moved  from  her  position,  and  was  breathing  tranquilly. 

I  was  preparing  to  leave  the  room  when  she  asked  me  to  return,  as  she  felt  as 
if  about  to  faint.  I  instantly  thrust  my  hand  into  the  vagina,  expecting  haemorr* 
hage,  but  found  the  womb  firmly  contracted  and  plainly  to  be  outlined  abovB  the 
pubes.    Dyspnoea,  nausea  and  a  turbulent  tossing  about  in  bed  began.    TIm 
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second  sound  of  the  heart  was  lost,  and  the  organ  in  a  flutter  and  not  to  be 
•counted.  I  grasped  the  shoulders  and  lowered  the  head  almost  to  the  floor,  and 
in  a  few  seconds  consciousness  returned,  and  with  an  improved  tone  of  the  heart- 
beat I  replaced  her  quietly  in  bed,  and  gave  one  ounce  of  brandy  and  had  the 
body  warmed.  At  this  juncture  I  despatched  a  messenger  for  a  consultant,  and 
in  a  few  minutes  Dr.  McMurtr}"^  arrived.  As  the  heart's  action  was  feeble  and 
the  countenance  livid,  I  gave  every  few  minutes  brandy  hypodermatically  for  an 
hour. 

The  tone  of  the  heart's  beat  would  improve  and  remain  strong  a  few  moments 
at  a  time,  and  would  then  gradually  fade  away  and  syncope  would  again  follow. 
The  dyspnoea  continued,  the  cyanosis  was  alarming,  and  the  surface  was  shrunken 
and  freely  perspiring.  Precisely  four  hours  after  the  first  syncopic  seizure  the 
woman  suddenly  lifted  herself  in  bed,  uttered  a  faint  scream,  and  fell  back  dead. 
Her  mind  was  clear  up  to  the  moment  of  death. 

In  prefacing  my  remarks  upon  this  case  it  may  be  well  to  state  that  is  my 
<;ustom  to  make  an  analysis  of  the  urine  of  my  pregnant  patients,  usually  about 
one  month  before  confinement.  As  there  was  considerable  oedema  of  the  ankles, 
I  examined  the  urine  three  times  microscopically  and  chemically.  She  was  a 
Btrong,  robust,  hopeful  person,  and  had  a  remarkably  fine  family  history. 

This  sad  tragedy,  the  first  one  that  I  had  witnessed,  made  a  deep  impression 
upon  me,  and  I  repaired  at  once  to  all  the  obstetric  literature  at  my  command 
for  some  explanation  of  this  unexpected  occurrence.  The  very  meagre  amount 
to  be  found  in  even  the  most  popular  and  practical  works  was  a  matter  of  sur- 
prise. Leishman  gives  about  one-fourth  of  a  page,  and  simply  says  that  very 
rarely  a  patient  suddenly  dies  in  childbed  from  some  unknown  cause,  such  as 
shock,  heart-failure  or  exhaustion.  Playfair  gives  something  more ;  Gaeeaux 
and  Ramsbotham  and  Parvin,  nothing  at  all.  It  remains  for  Lusk,  who  had  an 
experience  similar  to  my  own  just  prior  to  giving  his  work  to  the  press,  to  give 
especial  attention  to  this  subject  A  few  weeks  ago  I  reported  this  case  to  the 
Medical  Society  of  my  village,  and  nearly  every  practitioner  had  had  one  or  more 
Ijing-in  women  suddenly  die  with  the  assemblage  of  symptoms  above  related.  A 
•calamity  of  this  kind,  if  taking  place  only  once  on  an  average  in  the  professional 
life  of  every  general  practitioner,  deserves  more  attention  than  has  been  given 
to  it. 

This,  and  a  like  experience  to  be  related  hereafter,  brought  the  matter  promi- 
nently forward  in  my  studies.  In  prefacing  his  remarks  upon  the  class  of  cases 
to  which  this  history  belongs,  Winckel  says :  *'  He  who  has  once  seen  a  puerperal 
woman  happy  and  joyous  in  the  expectation  of  soon  leaving  her  couch,  then  di- 
rectly afterwards  has  found  her  a  corpse,  will  be  able  to  comprehend  the  truth  of 
Hervieux's  words:  'In  the  twinkling  of  an  eye  all  the  calculations  of  prudence 
fire  set  at  naught;  the  most  untiring  vigilance,  the  best  established  rules  of  hy- 
giene, all  the  varied  resources  and  ingenious  combinations  of  therapeutics,  are 
shattered  against  an  invisible  rock ;'  "  then  adds  with  a  tone  of  despondency : 
*^  The  only  thing  which  remains  for  the  physician  after  such  a  depressing  occur- 
rence is  to  seek  out  the  cause  of  the  sudden  death." 

In  this  search  it  is  my  purpose  to  pass  over  consideration  of  rupture  of  the 
uterus,  apoplexy,  the  snapping  asunder  Of  &n  aneurism  and  post-partum  httmor- 
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rhage,  and  following  the  example  of  Lusk,  confine  myself  to  entrance  of  air  into 
the  veins,  shock,  exhaustion  and  embolism. 

The  surgeons  have  taught  us  that  the  entrance  of  air  into  the  venous  circula- 
tion is  fraught  with  danger.  This  accident  is  most  likely  to  occur  in  opening  the 
veins  of  the  neck,  the  act  of  inspiration  encouraging  the  entrance  of  a  volume 
of  air  into  the  open  venous  mouths.  The  sudden  emptying  of  the  womb  pro* 
duces  a  like  result,  and  it  is  plainly  to  be  understood  how  air  can  find  its  way 
into  the  open  veins  of  the  placental  site.  This  is  particularly  true  in  cases  in 
which  the  labor  has  been  unduly  prolonged  and  the  uterus  left  in  a  relaxed  con- 
dition. It  has  frequently  happened  that  sudden  death  has  occurred  before  deliv- 
ery was  accomplished,  this  being  due  to  the  fact  that  a  partial  separation  of  the 
placenta  has  left  the  venous  sinuses  standing  widely  open.  The  plan  of  inducing 
premature  delivery  recommended  by  Kiwisch,  then,  is  particularly  perilous. 

I  can  recall  the  particular  features  of  a  case  in  my  practice  which  seems  to 
illustrate  the  dangers  from  this  source  :  I  placed  my  patient  in  the  Sims  posi- 
tion, introduced  the  speculum  in  order  to  remove  a  four  months^  fostus  that  waa 
firmly  held  by  the  rim  of  the  os  uteri.  I  grasped  the  mass  with  the  placental 
forceps,  and  easily  dislodged  it.  After  removing  the  secundines  with  the  forcepa 
I  introduced  the  nozzle  of  a  Davidson's  syringe  and  forced  in  a  stream  of  water 
to  clear  the  womb  of  clots  and  debris  generally.  Pure,  very  warm  water  only 
was  used.  The  os  seemed  sufficiently  relaxed  to  allow  an  unobstructed  return 
of  the  water  thrown  in.  While  this  was  in  progress  the  woman  began  to  breathe 
heavily,  spoke  in  a  whisper,  and  became  cyanotic.  She  felt  as  if  a  heavy  weight 
was  bearing  her  down.  The  effort  to  breathe  was  violent,  and  she  breathed  more 
rapidly  than  I  thought  it  possible  for  an  adult  to  do.  The  heart  was  beating 
tumultuously,  but  strong  enough.  I  used  brandy  freely,  hypodermatically,  and 
even  ventured  upon  giving  20  drops  of  liq.  ammon.  in  one  syringeful.  After 
lying  a  few  minutes  in  a  relaxed  and  semi-unconscious  state,  she  slowly  revived 
and  made  a  prompt  recovery.  Sir  James  Paget  tells  us  that  it  is  possible  for  a 
considerable  amount  of  air  to  enter  the  circulation,  and  if  it  is  properly  disposed 
through  the  lungs  it  will  be  speedily  absorbed  and  do  no  damage.  I  have  always 
believed  that  the  sudden  and  firm  contraction  of  the  uterus  caught  above  the  in- 
ternal OS  a  volume  of  air  that  had  been  forced  in  by  the  syringe,  and  it  found  its 
readiest  exit  by  way  of  the  venous  sinuses.  My  father,  who  was  holding  the 
speculum,  remarked  that  the  symptoms  presented  an  exact  counterpart  to  those 
in  a  man  dying  on  the  operating  table  from  the  entrance  of  air  while  undergoing 
an  operation  for  exsection  of  a  portion  of  rib. 

Lusk  quotes  an  interesting  case  reported  by  Kezmansky,  of  Budapest.  The 
patient  was  36  years  of  age,  and  in  labor  for  the  fourth  time.  An  excessive 
amount  of  fluid  was  recognized.  The  patient  entered  the  hospital  at  10  a.  m. 
At  3  p.  m.  she  lay  upon  her  left  side,  and  the  bag  of  waters  protruding  from  the 
vulva.  Spontaneous  rupture  occurred  and  a  gallon  of  water  escaped.  Five  min- 
utes later  the  patient  suddenly  threw  back  her  head,  gasped  a  few  times  for  air^ 
the  face  became  livid,  and  respiration  was  arrested.  In  scarcely  two  minutes  Dr. 
Liebman  was  at  her  side,  but  the  pulse  was  extinct.  The  forceps  were  applied 
and  an  asphyxiated  child  was  delivered.  The  heart  was  feebly  beating,  and  the 
woman  died  before  delivery  was  completed.     At  the  post-mortem  examination. 
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twenty  hoars  after,  pale  reddieh-brown  blood,  mingled  with  babbles  of  air,  was 
foand  in  the  aterine  veins,  vena  cava,  longs,  and  especially  in  the  pulmonary 
artery.  In  the  vena  cava,  colamns  of  blood  and  air  alternated.  Kezmansky 
makes  the  following  statement  in  his  report :  '^  The  patient  lay  apon  her  left  side 
with  her  knees  drawn  up  in  nearly  the  Sims  position,  with  the  vulva  elevated 
above  the  concavity  of  the  abdomen.  As  the  membranes  ruptured  there  was  a 
■sudden  diminution  of  the  intra-abdominal  pressure,  so  that  the  air  entered  through 
the  open  vulva  between  the  collapsed  membranes  and  the  uterus.  The  ensuing 
retraction  of  the  uterus  forced  the  head  to  the  os  externum,  and  caused  the  pla- 
cental separation.  The  next  contraction  caused  the  uterine  air  to  escape  by  the 
only  channel  that  was  possible,  viz.:  by  the  open  mouths  of  the  placental  veins." 

In  the  St,  Oeorge^s  Hospital  Reports^  vol.  vi,  Cordment  reports  two  cases. 
From  the  position  of  the  patients  at  the  time  of  delivery  it  was  an  easy  matter 
for  air  to  gain  admission.  Post-mortem  examination  demonstrated  that  the 
larger  veins  in  both  the  abdominal  and  thoracic  viscera  had  bubbles  of  air  in 
them,  and  in  the  right  side  of  the  heart.  The  brain  was  ansemic,  and  contained 
frothy  serum.  In  addition  to  these  symptoms  was  the  extreme  pallor  of  the 
surface,  feeble  pulse.  Jerky  and  rapid  respiration,  and  speedy  collapse. 

It  is  thus  demonstrated  that  Kiwisch's  plan  of  inducing  premature  labor  by 
the  forced  stream  of  water ;  that  to  admit  a  sudden  volume  of  air  into  the  womb 
while  the  sinuses  are  open  ;  to  allow  the  woman  to  be  delivered  in  the  standing 
position  ;  to  deliver  her  in  the  knee-chest  position,  as  suggested  by  Ludwig  under 
certain  contingencies,  are  dangerous  in  the  extreme.  In  my  case  I  can  never  be 
certain  that  air  in  the  veins  was  the  cause  of  the  alarming  condition,  but  I  shall 
filways  believe  so.  The  sudden  onset  of  the  symptoms,  their  sudden  disappear- 
ance, and  the  favorable  position  of  the  patient,  are  the  only  evidences  I  have  to 
offer  to  sustain  my  belief. 

I  now  turn  to  a  consideration  of  shock  or  exhaustion  as  a  cause  of  sudden 
death  in  childbed.  The  phenomena  of  surgical  shock  are  typically  illustrated  in 
the  case  reported  at  the  beginning  of  this  paper,  and  are  almost  exactly  repro- 
duced in  a  case  within  the  last  month.  I  was  hastily  called  in  consultation  by 
Dr.  McMurtry,  who  had  an  hour  previously  delivered  his  patient  of  her  seventh 
child.  She  was  42  years  of  age,  very  robust,  and  an  illustration  of  perfect  health. 
By  overtaxing  her  strength  in  household  duties  labor  was  induced  two  or  three 
hours  in  advance  of  maturity.  Labor  came  on  rather  precipitately,  but  aside 
from  this,  it  was  completed  without  an  untoward  symptom.  She  informed  her 
attendant  that  in  her  last  confinement  the  haemorrhage  was  alarmingly  profuse. 
Immediately  after  the  expulsion  of  the  footus,  and  before  the  placenta  had  been 
detached.  Dr.  McMurtry  noticed  the  pallor  of  countenance  and  the  complete 
relaxation  of  the  whole  muscular  system.  The  heart  was  beating  rapidly ;  could 
not  be  counted,  and  the  second  sound  was  obliterated.  The  patient  lay  quietly, 
breathed  easily,  and  presented  a  typical  picture  of  surgical  shock.  A  noticeable 
feature  was  the  very  marked  improvement  at  times  of  the  tone  of  the  circulation, 
and  its  sudden  recession  within  a  few  seconds'  time.  There  were  no  convul- 
sions, no  loss  of  blood,  and  the  only  complaint  was  that  of  praecordial  distress. 
Dyspnoea  came  on  gradually,  and  in  exactly  five  hours  from  delivery  she  quietly 
passed  away.     This  was  an  almost  exact  reproduction  of  my  first  experience, 
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and  differed  only  in  this,  that  in  the  first  patient  restlessness  and  great  diatreaa^ 
were  prominent,  and  in  the  second  they  were  not  present  at  alL 

In  the  absence  of  any  demonstrable  evidence  of  the  presence  of  air  in  the  veins- 
or  of  embolism,  we  must  attribute  death  to  that  mysterious  complexns  of  symp- 
toms we  include  in  the  general  term  of  shock.  Pathological  investigation  refers 
the  phenomena  of  shock  to  a  reflex  paralysis  of  the  vaso-motor  or  splanchnic 
nerves,  whereby  the  mass  of  the  blood  recedes  from  the  surface  and  collects  in 
the  thoracic  or  abdominal  viscera.  Through  this  same  influence  the  heart  is  en- 
feebled, and  soon  overworked  by  its  ineffectual  efforts  at  ridding  itself  of  its  con- 
stantly increasing  burden,  and  finally  yields  to  the  pressure  and  ceases  to  con- 
tract. The  condition  is  favorable  to  coagulation,  and  doubtless  this  often  occurs. 
In  addition  to  the  pains  and  exhaustion  of  child-birth,  mental  emotions  have 
no  small  part  in  the  production  of  a  state  of  the  nervous  system  favorable  to 
shock.  The  patient  had  been  for  a  year  brooding  over  a  domestic  tragedy,  and 
made  frequent  visits  to  the  State  Prison  to  see  her  son,  who  was  undergoing  a 
'sentence  for  murder.  She  was  greatly  humiliated,  lost  sleep,  and  was  read}'  at 
all  times  to  give  way  to  the  most  wretched  despondency.  How  great  a  part  this 
circumstance  had  in  bringing  about  the  calamity  we  are  unable  to  say.  Lusk 
tells  us  that  the  homesick  prisoner  of  war  and  the  conquered  soldier  who  is  left 
on  the  field  of  battle  yield  with  readiness  to  shock  and  perish  from  the  most 
trivial  wounds.  We  cannot  ignore  these  facts,  and  must  give  prominent  place  in 
our  classification  to  that  at  present  unexplainable  something  we  call  shock. 

Unless  the  case  reported  at  the  beginning  as  an  introduction  was  one  of  em- 
bolism, I  have  never  encountered  the  accident  in  my  midwifery  practice.  As  an 
autopsy  was  denied,  the  diagnosis  is  made  solely  upon  the  symptoms  above  de- 
tailed, and  moreover,  I  cannot  find  a  single  report  of  an  embolus  having  been 
discovered  in  an  autopsy  of  a  patient  dying  during  or  immediately  after  delivery^ 
It  has  been  assumed  for  a  number  of  years  that  the  blood  is  in  a  favorable 
state  for  coagulation  during  pregnancy.  This  theory  has  been  strongly  main> 
tained  by  Barker,  Playfair,  Meigs  and  others,  and  in  clinical  experience  many 
striking  facts  have  arisen  to  support  this  belief.  Dr.  Mary  Putnam  Jacobi  re- 
ported a  case  similar  to  my  first  one  to  the  New  York  Pathological  Society,  and 
exhibited  the  heart  containing  the  clots,  which  she  maintained  were  post-mortem- 
In  all  the  cases  reported  the  feeble  circulation  was  always  the  first  symptom 
to  cause  alarm,  and  if  coagulation  takes  place  it  is  the  result  of  this  enfeebled 
circulation,  and  not  its  cause.  The  fact  remains  that  numbers  of  puerpurse  die 
and  with  symptoms  as  detailed  above  in  these  three  cases.  While  there  is  great 
similarity  in  them,  yet  they  are  widely  apart  in  many  important  particulars. 

Now,  it  is  not  sound  pathology  to  ignore  these  facts  and  to  banish  as  unworthy 
of  consideration  a  well  established  pathological  condition,  simply  because  in  the 
days  of  ignorance  the  terms  exhaustion  and  shock  were  indiscriminately  em- 
ployed to  explain  a  multitude  of  cases  which,  with  our  present  enlightenment,  we 
know  are  due  to  the  entrance  of  air  into  the  circulation,  and  to  pulmonary  em- 
bolism. As  the  nervous  organization  of  woman  loses  in  powers  of  resistance  as 
the  penalty  of  a  higher  civilization  and  of  artificial  refinement,  it  becomes  im^ 
peratively  necessary  for  the  physician  to  guard  her  from  the  dangers  of  excessive 
and  too  prolonged  suffering.    I  have  always  urged  the  principle,  and  have  carried 
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it  out  in  practice,  that  the  exquisite  torture  to  which  many  women  are  subjected 
is  unnecessary.  The  impression  made  upon  a  sensitiye  organization  by  pro- 
longed and  constantly  increasing  pain,  can  and  does  result  in  damage  to  the  cen- 
tral nerrous  system. 

In  a  measure,  then,  we  can  diminish  the  liability  to  danger  from  shock  and 
exhaustion  by  timely  and  judicious  interference,  the  danger  from  entrance  of  air 
into  the  circulation  by  the  position  of  the  patient,  the  means  employed  in  assist- 
ing uterine  dilatation ;  but  in  the  prevention  of  clot  formation,  in  the  light  of  our 
present  pathological  knowledge,  we  are  powerless,  and  in  the  presence  of  either 
of  these  conditions  we  must  stand  helplessly  by  and  say  with  Winckel,  that  the 

only  thing  remaining  for  the  physician  to  do  is  to  seek  out  the  cause  of  death 

Journal  Am.  Med.  Assoc.,  September  10,  1887. 

JVote  on  a  Case  of  Dystocia  from  Dorsal  Displacement  of  the 

Arm. 

Dr.  A.  H.  FasiLAND  Babbour,  M.  D.,  P.  R.  C.  P.  E.,  Lecturer  on  Midwifery 
and  Diseases  of  Women  in  the  School  of  Medicine,  Edinburgh,  etc.,  read  before 
the  Edinburgh  Obstetrical  Society,  25th  of  May,  1887,  the  following  paper: 

Cases  of  dystocia  from  this  cause  are  so  very  rare  that  the  following  one  is 
worthy  of  record. 

I  was  sent  for  to  a  patient  in  connection  with  the  Fountainbridge  Dispensary, 
with  a  message  that  she  was  a  multipara,  and  had  been  in  labor  for  more  than 
twelve  hours  without  any  progress.  On  examining  the  case,  I  found  the  follow- 
ing condition. 

Abdominal  Palpation. — The  head  of  the  child  was  still  at  the  brim ;  the  uterus 
contracted  on  it,  but  no  pains  present ;  the  foetal  heart  was  weak  and  heard  to 
the  right  side. 

On  vaginal  examination  the  os  was  dilated  ;  membranes  ruptured ;  head  high, 
transverse,  with  occiput  to  the  right,  and  both  fontanelles  on  a  level. 

I  should  have  mentioned  that  the  waters  had  broken  eight  hours  previously ; 
and  that  the  pains,  which  were  strong  then,  had  died  away.  It  was  a  case,  then,  of 
uterine  inertia,  with  the  head  for  some  reason  or  other  not  engaging,  and  the 
question  was  what  to  do — whether  to  put  on  forceps,  or  turn.  I  discussed  the 
question  with  the  students  who  had  charge  of  the  case,  and  said  that  as  the  head 
was  partially  extended  that  was  a  reason  for  turning ;  and  that  the  best  rule  to 
follow  in  interfering  was  to  imitate  the  natural  mechanism,  and,  when  the  head 
was  extended,  deliver  by  turning,  because  turning  brought  through  the  head  ex- 
tended while  forceps  brought  it  flexed.  On  the  other  hand,  that  this  had  prob- 
ably begun  as  a  right  occi  pi  to-posterior  case,  one  of  the  accidents  of  which  is  to 
have  deficient  flexion  and  consequent  jamming  in*  the  transverse  diameter,  which 
was  a  case  for  forceps.  Further,  as  the  waters  had  escaped  for  some  time,  it  was 
a  bad  case  for  turning :  and  so  the  scale  turned  in  favor  of  forceps. 

I  should  have  mentioned  that  I  examined  the  pelvis  carefully  and  found  no 
rickety  contraction ;  and  that  on  sweeping  my  finger  round  the  child's  head,  I 
felt  nothing  abnormal. 

In  putting  on  the  forceps,  I  had  very  great  diflSculty  in  getting  them  on  the 
high  head,  and  could  not  get  the  handles  to  meet  in  locking.    Extraction  was  ex- 
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tremely  difficult,  and  the  delivery  with  forceps  took  fliUy  three-quarters  of  an 
hour.  I  was  very  glad  when  I  saw  the  head  through  the  vulva.  The  cause  of 
the  difficulty  in  locking  the  forceps  and  in  extraction  was  now  evident.  The 
head  was  large,  the  forceps  gripped  it  right  antero-posteriorly,  and  the  head  had 
come  through  tA  pelvis  extended  without  budging  an  inch  in  the  grip  of  the 
forceps. 

I  thought  that  the  difficulty  of  the  case  was  now  over,  when  really  it  was  just 
beginning.  The  shoulders  wouldn't  come  through.  I  pulled  on  the  head  till  I 
was  afraid  it  would  come  off,  while  one  of  the  students  made  supra-pubic  pres- 
sure. Then,  as  I  thought  he  was  not  doing  this  properly,  I  told  him  to  make 
traction  on  the  head,  while  I  jumped  upon  the  bed  and  tried  to  push  the  breech 
through.  I  then  slipped  up  my  finger  to  feel  what  the  obstruction  was,  and,  if 
possible,  to  pull  down  the  arms.  I  made  out  the  one  arm  lying  across  the  breast 
of  the  child,  which  with  some  difficulty  I  pulled  down ;  but  at  first  I  could  not 
get  the  other,  and  the  reason  was  that  it  was  bent  back,  thrown  over  the  shoulder, 
and  lay  along  the  back.  I  tried  in  every  way  to  slide  it  down,  but  it  was  so 
jammed  that  I  had  to  break  it,  and  after  an  hour  got  the  child  delivered  dead, 
patient  having  been  under  chloroform  for  nearly  two  hours. 

I  have  no  data  for  saying  what  the  original  position  of  the  arm  was,  but  I 
take  it  to  have  been,  in  the  first  place,  a  case  of  dorsal  displacement  such  as  Sir 
James  T.  Simpson  figures — ^the  arm  extended,  but  the  forearm  flexed  at  a  right 
angle  and  lying  across  the  back  of  the  neck ;  and  that  while  the  head  was  being 
forcibly  pulled  through  by  the  forceps,  the  elbow  caught  in  the  brim,  so  that  the 
arm  was  pushed  across  the  child's  back. 

In  commenting  on  this  case,  I  draw  attention  to  these  points :  first,  that  I  did 
not  diagnose  the  malposition  of  the  arm,  although  I  examined  the  case  carefully 
before  putting  on  the  forceps ;  and,  second,  that  I  believe  I  should  have  fared 
better  if  I  had  stuck  to  the  rule  of  imitating  the  natural  mechanism,  and  turned. 

There  is  no  evident  cause  for  the  extension,  as  one  would  have  imagined  that 
the  arm  in  the  back  of  the  neck  would  have  favored  rather  than  retarded  flexion. 
I  notice  that  in  the  interesting  case  which  Professor  Simpson  has  recorded,  the 
child's  head  lay  right  occipi to-anterior,  but  it  is  not  said  whether  it  was  extended 
or  flexe^. 

For  the  literature  of  this  subject  I  would  only  refer  to  Sir  James  Simpson's 
classical  paper,'''  and  to  Professor  Simpson's  more  recent  communication  f  where 
the  subsequent  literature  is  fully  given.  Dr.  Milne  Murray  |  has  also  recorded 
still  more  recently  an  interesting  case  in  which  the  dorsal  displacement  of  both 
arms  was  a  cause  of  difficulty ;  and  Dr.  Hewetson  ||  has  also  communicated  a 
case  to  our  Transactions, — Edin.  Med.  «7burn., September,  1887. 

*  '^New  Form  of  Obstruction  in  Head  PreBentations  from  Posterior  Displaoement  of  the 
Arm  : "  SeUctei  Obstetrical  Works. 

f  '*  On  Dystocia  with  Dorsal  Displaoement  of  the  Arm  : "  Edin.  Med.  Jour.,  voL  zxiy.,  p. 
961 ;  Transactions  of  tJie  Edin.  Obstet.  Society y  vol.  v.,  p.  97 ;  and  Obstetrics  and  Qynacoloffy, 
p.  180. 

X  Edin.  Obstet.  Trans.y  vol.  vii. 

I  ''Notes  on  a  Case  of  Face  Presentation  with  Peculiar  Attitude  of  the  Fodtus  :"  Edin. 
Obstet.  Trans,  y  vol.  x. , 
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Sclerema. 

Dr.  J.  Lindsay  Pobteous,  M.  D.,  F.  R.  C.  S.  Ed.,  writes  as  follows  in  the  Edin. 
Med.  Jour,,  September,  1887  : 

A  case  of  the  above  very  rare  disease  came  under  my  notice^  a  short  time  ago. 
The  child  was  four  days  old  when  I  was  called  to  see  it.  The  parents  first  re- 
marked that  the  skin  seemed  peculiar  at  the  end  of  the  second  day  after  birth. 
When  I  saw  it,  it  presented  the  following  appearance:  The  legs,  feet,  arms, 
hands,  back  of  shoulders,  and  upper  part  of  chest,  had  the  feeling  of  india-rub- 
ber when  stretched  across  a  frame.  The  color  varied  from  deep  purple  to  light 
pink.  It  cried  feebly,  and  stretched  its  body  to  its  full  extent,  as  if  struggling 
for  breath,  or  trying  to  escape  from  something.  The  pulse  was  120,  and  tem- 
perature 97^  (in  mouth).  I  carefully  examined  the  chest,  but  found  neither 
pulmonic  nor  cardiac  sounds  abnormal. 

The  bowels  had  moved  shortly  after  birth,  but  not  again.  Castor  oil  had  been 
given  three  times,  also  soap  injections,  but  the  bowels  did  not  again  move. 

Hot  water  baths  were  given,  friction  also  tried.  Cotton  wool  enveloped  it,  and 
a  good  temperature  was  maintained  in  the  room.  I  made  several  punctures  in 
the  skin  with  the  view  of  releasing  any  fiuid  that  might  be  there,  but  only  a  very 
little  blood  and  yellowish  fluid  escaped.  On  the  sixth  day  the  temperature  fell 
to  87^,  and  it  died  the  same  evening. 

Note, — According  to  Yalliex  the  pulse  generally  falls  to  about  60  in  the  min- 
ute.    In  this  case  it  never  was  below  110. 

Ellis,  in  his  Diseases  of  Children,  says  some  authors  consider  the  cause  of  this 
disease  to  be  lobular  pneumonia  or  atelectasis  pulmonum,  and  that  after  a  time 
cough  comes  on  and  continues  throughout.  Now  in  this  case  there  was  very 
little  cough,  which  entirely  disappeared  on  the  fifth  day  after  birth,  or  third  day 
after  disease  was  noticed.  Again,  I  do  not  find  in  any  account  of  the  disease 
that  persistent  constipation  has  been  given  as  a  symptom.  I  am  inclined  to  ven- 
ture the  opinion  that  the  disease  is  entirely  confined  to  the  cellular  tissue,  and 
that  when  the  lungs  are  affected  it  is  purely  accidental,  and  has  nothing  whatever 
to  do  with  the  sclerema.  If  I  am  fortunate  enough  to  have  another  case  under 
treatment,  I  shall  try  the  absorbing  power  of  iodine,  but  I  fear  that  the  rapid 
progress  of  the  disease  would  not  give  the  iodine  time  to  act. 
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Aspiration  of  the  Stonuich  in  Drunkenness. 

In  the  Dublin  Journal  of  Medical  Science,  Mr.  Geobge  Foy  relates  the  fol- 
lowing case :  One  night  in  November,  1884,  he  was  called  to  a  man  reported  to 
be  dying.  He  had  taken  a  large  quantity  of  whiskey  and  claret,  and  for  two 
hours  his  drunken  companions  had  been  trying  to  rouse  him,  but  had  totally 
failed.  When  seen  he  was  quite  insensible ;  extremities  cold,  face  livid,  pupils 
widely  dilated,  respiration  and  puke  almost  imperceptible.  Treatment  was  com- 
menced  by  opening  the  median-basilic  vein  of  the  left  arm,  when,  by  rubbing  the 
forearm  briskly,  the  blood  gradually  flowed  until  sixteen  ounces  were  drawn  off. 
In  the  meantime  the  fine  trocar  of  an  aspirator  was  pushed  through  the  abdom- 
inal wall  in  an  upward,  backward,  and  outward  direction,  just  at  the  sternal  end 
of  the  eighth  rib.  The  cannula  was  attached  by  the  ordinary  method  to  an  ex- 
haust bottle,  and  on  turning  the  cock  a  stream  of  claret-colored  fluid  flowed  into 
the  bottle.  Very  soon  the  heart  commenced  to  beat ;  the  pulse  was  readily  felt 
at  the  wrist,  respiration  recommenced.  The  cannula  was  then  withdrawn,  and  a 
stomach-pump  was  used  to  wash  out  the  stomach.  Very  soon  the  man  was  able 
to  speak,  and  soon  recovered.  The  author  saw  no  good  in  giving  apomorphia 
in  this  case,  as  it  has  no  emetic  action  when  sensibility  is  quite  deadened,  while 
the  respiration  was  too  feeble  to  allow  a  stomach-tube  to  be  introduced ;  so  that 
there  seemed  no  chance  for  the  patient  unless  aspiration  was  attempted. — Med, 
Record^  July  23,  1887. 

Stone  in  the  Kidney  Treated  by  Manipulation. 

In  the  Lancet  for  May  21st,  Mr.  Wm.  H.  Bennett  gives  the  case  of  an  unmar- 
ried woman  of  30,  somewhat  hysterical,  whose  symptoms  pointed  to  a  calculus 
in  the  left  kidney.  As  drugs  afforded  no  relief,  and  the  kidney  could  be  dis- 
tinctly felt  and  moved — due  partly  to  the  thinness  of  the  patient — ^the  author 
determined  to  attempt  to  disturb  the  stone,  with  the  possible  hope  of  its  passage. 
As  an  anaesthetic  was  declined,  the  operation  was  attempted  without  it.  The 
patient  having  been  laid  upon  her  back,  the  fingers  of  the  operator's  left  hand 
were  dipped  deeply  into  the  abdominal  wall  over  the  kidney,  the  right  hand 
being  pressed  forward  into  the  loin.  The  muscles  being  quite  flaccid  from  the 
patient  having  become  faint,  the  kidney  could  be  felt  quite  easily  between  the 
two  hands,  and  was  kneaded  as  thoroughly  as  the  circumstances  allowed.  The 
patient  complained  of  pain  and  tenderness  after  the  operation,  but  was  able  to 
walk  away.  Two  days  later  she  reappeared,  saying  that,  having  suffered  much 
discomfort  for  the  rest  of  the  day  after  the  manipulation,  she  was  seized  as  she 
was  going  to  bed  with  a  most  acute  pain  in  the  affected  loin  and  side  of  the  ab- 
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domen.  The  pain  lasted  for  a  half  hour,  during  which  she  vomited  twice.  All 
at  once  an  uncontrollable  desire  to  micturate  occurred,  the  pain  immediately 
ceased,  and  did  not  recur.  In  this  case  there  was  no  positive  evidence  of  a  cal- 
culus having  passed,  but  in  the  case  of  one  of  the  colleagues  of  the  writer  a  very 
small  calculus  was  passed  shortly  after  a  negative  examination  of  the  kidney  had 
been  made. — N.  Y,  Med.  Abs,,  June,  1887. 

I^^rigation  of  the  JPleural  Cavity,  in  Mtnpyetna,  Through  the 

Aspirator-  Needle. 

Dr.  J.  P.  EscH,  of  Huron,  O.,  writes :  "  In  the  article  on  *  The  Surgical  Manage- 
ment of  Empyema,'  by  Robert  Abbe,  M.  D.,  in  your  issue  of  May  28,  1887,  I 
notice  the  following  statement:  '  It  was  long  ago  proposed  to  irrigate  the  cavity 
through  the  aspirator-needle  with  antiseptic  solutions,  but  there  is  no  literature 
to  show  that  the  results  are  good,  and  the  method  does  not  appeal  strongly  to 
practical  operators.'  In  view  of  the  above  I  venture  to  give  my  experience  in 
this  direction,  which  has  caused  me  to  form  a  different  opinion.  About  four 
years  ago  I  attended  a  boy,  about  eight  years  old,  who  had  empyema  in  the  right 
side.  The  first  time  I  aspirated  I  drew  out  about  twelve  ounces  of  pus.  Tem- 
porary improvement  followed,  but  the  cavity  filled  up  again  and  I  aspirated 
again,  and  repeated  this  operation  seven  times  in  the  course  of  a  few  weeks, 
withdrawing  each  time  from  eight  to  fourteen  ounces  of  pus.  The  boy  had  chills 
meanwhile,  the  temperature  ranging  from  102^  to  104°  F.,  and  the  pulse  kept 
from  120  to  144  beats  per  minute.  I  had  about  made  up  my  mind  to  make  a  free 
incision  and  insert  a  drainage-tube,  but  concluded  to  irrigate,  and  after  carefully 
withdrawing  every  drop  of  pus  I  could  get  with  the  aspirator-needle,  I  injected 
a  two  per  cent,  solution  of  biborate  of  soda,  using  about  eight  ounces.  I  left  the 
solution  in  the  cavity  for  five  or  ten  minutes,  meanwhile  changing  the  boy's 
position  slightly  several  times,  so  as  to  bring  the  solution  in  contact  with  every 
part  of  the  cavity,  and  then  withdrew  every  drop  of  it  as  nearly  as  possible.  The 
cavity  did  not  fill  up  again  after  that,  and  the  boy  made  a  rapid  recovery,  and 
to-day  is  as  strong  and  robust  as  any  body  of  his  age.  I  have  since  then  used  the 
biborate  solution  in  various  cases,  and  always  with  the  happiest  results.  In  one 
case  of  hydrocele  I  had  to  repeat  the  operation,  and  I  then  increased  the  strength 
of  the  solution  to  three  per  cent.  Aside  from  the  fact  that  the  results  were  so 
much  more  favorable  than  I  ever  obtained  with  any  other  method,  the  operation 
is  almost  painless,  and  in  cases  of  hydrocele  I  attend  to  the  patients  in  my  office, 
allowing  the  patients  to  go  home  afterward,  simply  wearing  a  suspensory  band- 
age."—T^e  Med.  Record,  July  30, 1887. 

Iodoform  as  an  Antiseptic. 

Dr.  W.  A.  Stewart  says :  A  rather  acrimonious  contest  has  been  going  on 
in  the  German  medical  Journals  as  to  the  value  of  iodoform  as  an  antiseptic. 
Up  to  the  present  time  iodoform  has  been  extensively  used  in  surgery  with 
brilliant  results,  and  it  is  rather  staggering  to  find  that  afLer  all  perhaps  it 
is  altogether  inert  in  its  action  on  germs.  A  few,  but  they  are  very  few, 
have  had  grave  doubts  as  to  its  powers  as  a  germicide;  mpst  surgeons  be- 
lieved in  it;  therefore,  when  Heyn  and  Rovsing  (in  Fartschritte  der  Medicin^ 
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No.  2,  ISST),  declared  from  direct  experimental  evidence  that  it  was  utterly 
useless  as  a  germicide,  that  it  was  no  antiseptic,  the  conclusion  generally 
arrived  at  was  that  Heyn  and  Rovsing  were  probably  mistaken.  After  some 
dispute,  and  the  use  of  some  unparliamentary  language,  it  was  established 
beyond  doubt  that  oiUside  the  body,  fifty  per  cent,  of  iodoform  did  not  in- 
terfere with  the  growth  of  all  kinds  of  germs.  Still  the  surgical  results  were 
brilliant,  and  the  explanation  might  be  that  the  iodoform  was  so  affected  by 
the  living  tissues  that  the  iodine  was  set  free,  and  iodine  is  a  known  germi- 
cide. We  know  that  oil  or  ether  can  dissolve  iodoform,  and  set  free  its 
iodine  under  the  influence  of  light,  and  it  is  supposable  at  least  that  the  living 
tissues  exercise  similar  powers  without  requiring  the  assistance  of  light.  We 
know  the  iodoform  is  broken  up  by  the  tissues,  as  iodine  compounds  are  found 
in  the  urine  of  surgical  cases  when  iodoform  is  used,  and  iodine  poisoning  also 
occurs  in  such  cases. 

It  would  absorb  too  much  space  to  give  anything  like  a  readable  abstract  of  the 
discussion.  On  the  whole,  the  unbelievers  in  iodoform  as  a  germicide  seem  to 
have  the  best  of  it.  They  have  gained  one  point,  namely,  that  the  powder  is 
inert  outside  the  body,  and  they  have  now  to  prove  that  it  is  also  inert  inside  the 
body.  To  prove  this  is  attempted  by  Rovsing  in  Fortschritte  der  Medicin^  No. 
9,  1881,  May  1st;  and  it  may  be  of  some  interest  to  give  an  abstract  of  his 
method  and  results.  He  experimetits  with  tubercle,  and  the  site  of  experiment 
is  the  anterior  chamber  of  the  rabbit's  eye.  A  small  bit  of  tubercle  is  kneaded 
some  time  in  iodoform  (Dr.  Salomonsen  being  the  kneader  in  this  case),  a  slit  is 
made  in  the  cornea,  and  the  tiny  mass  of  tubercle  and  iodoform  introduced  at  the 
slit.  The  mass  is  manoeuvred  on  to  the  iris  as  far  as  possible  from  the  prelimi- 
nary slit.  Every  care  is  employed  to  disinfect  all  the  instruments  used,  and  to 
see  that  nothing  enters  the  anterior  chamber  save  the  tubercle  and  iodoform. 
The  germ  and  iodoform  are  thus  in  contact  with  the  living  tissues,  exposed  to 
the  light;  and,  after  the  slight  iritis  caused  by  the  wound  has  disappeared  (and 
this  happens  in  a  few  days),  the  behavior  of  the  tubercle  can  be  clearly  seen. 
The  usual  course  is  as  follows :  For  two,  three,  or  four  weeks  there  is  generally 
nothing  abnormal,  but  after  that,  dry  red  hypersemic  patches  are  visible  on  the 
iris,  and  in  these,  tiny  grey  spots  which  are  miliary  tubercles.  Day  by  day  the 
h3'per8emia  increases,  the  tubercles  increase,  become  yellowish,  and  fresh  tuber- 
cles appear.  All  this  is  accompanied  by  a  keratitis,  more  or  less  violent  as  the 
tubercle  growth  is  more  or  less  swift.  This  finally  covers  the  eye  with  a  red  cur- 
tain, and  prevents  further  observation.  In  the  post-mortem,  one  or  two  months 
later,  the  eyes  are  found  to  be  shrivelled,  soft,  and  quite  full  of  masses  of  tubercle 
in  a  cheesy  state.  Miliary  tubercle  will  also  be  found  in  all  the  neighboring 
organs.  This  is  also  the  course  of  tubercle  introduced  without  iodoform,  the 
addition  of  iodoform  only  rendering  the  process  more  rapid.  In  his  experiments, 
Rovsing  used  five  rabbits.  His  results  are  dead  against  the  value  of  iodoform 
as  an  antiseptic.  They  are  as  follows  :  (1)  The  inoculation  of  a  small  mass  of 
tubercle,  kneaded  along  with  aconsiderablequantity  of  iodoform,  was  in  all  cases 
followed  by  local  tuberculosis  which,  in  its  turn,  was  followed  by  general  tuber- 
culosis. (2)  The  outbreak  of  local  tuberculosis  seems  to  be  in  no  wise  weakened 
by  the  iodoform — on  the  contrary,  in  two  cases  in  which  at  the  same  time  one 
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eye  received  pure  tubercle  and  the  other  iodoformed  tubercle,  the  tubercle  ap- 
peared flrst  in  the  iodoformed  eye,  and  the  *8ame  eye  was  first  destroyed.  This 
rapid  action  is  probably  due,  he  considers,  to  the  iodoform  irritating  the  tis- 
sues, and  thus  preparing  a  favorable  soil  for  the  growth  of  tubercle.  He  con- 
aiders  his  experiments  give  iodoform  every  ciianoe  to  exert  its  powers.  If  it  is 
powerless  under  these  favorable  conditions  where  it  is  directly  introduced  along 
with  the  tubercle,  it  can,  he  argues,  have  no  effect  when  rubbed  into  or  strewn 
on  a  tissue  in  which  tubercle  has  already  obtained  a  footing. 

In  the  case  of  tubercle  he  attributes  the  brilliant  surgical  results  to  the  careful 
surgical  treatment — the  complete  removal  of  the  tubercle — and  not  to  the  virtue 
of  iodoform. 

He  does  not  believe  that  tubercular  meningitis  can  be  cured  by  rubbing  iodo- 
form into  the  scalp.  Partly  dissolved  in  oil  it  might  reach  the  lymphatics  of  the 
scalp,  but  these  do  not  lead  to  the  brain,  but  to  the  glands  of  the  head  and  neck. 
Again,  if  the  iodoform  did  reach  the  base  of  the  brain,  it  would  be  ad  iodine  com- 
bined with  alkalies  and  other  things,  and  iodide  of  potassium  would  therefore 
prove  as  effectual. — Medical  Chronicle,  July,  1887. 

On  the  Suture  of  Nerves  after  Section. 

Professor  Rsolus,  of  Paris,  France,  says:  A  considerable  obscurity  exists  still 
in  regard  to  the  anatomical  and  functional  modifications  that  take  place  in  a  nerve 
that  has  been  sectioned  by  accident  and  then  sutured.  What  takes  place  when 
it  has  been  Joined  and  healed  ?  Well,  notwithstanding  twenty  years  of  patient 
observation  by  experimental  physiological  scientists,  they  do  not  yet  accord  with 
our  practical  surgical  experience.  You  all  know  that  the  experiments  made  by 
Yulpian,  Ranvier,  and  Tripier,  on  the  section  and  regeneration  of  nerves,  seem 
to  show  that  when  a  nerve  has  been  cut  in  man,  after  the  fourth  or  fifth  day  it 
loses  all  its  peculiar  properties.  It  would  seem  that  the  essential  element  of  the 
nerve,  the  axis  cylinder,  was  destroyed.  • 

An  old  observation  of  B^clard's  seemed,  however,  to  plead  in  favor  of  the  re- 
generation of  nerves,  at  least  in  man,  and  Richet,  in  1867,  made  a  suture,  and 
found  to  his  surprise  that  the  sensibility  returned  in  all  the  parts  animated  by 
the  nerve  (median).  Tripier  explained  that  this  was  owing  to  recurrent  sensibil- 
ity ;  but  most  surgeons  thought  that  this  was  only  so  in  very  young  animals.  In 
1883,  Richelot,  however,  declared  that  suturing  a  nerve  would  not  bring  about  its 
regeneration ;  if  the  sensibility  persisted  after  section,  it  was  owing  to  some  of 
the  smaller  side  fibres  having  been  preserved.  But  Ghaput,  in  1884,  brought 
forward  some  sixty-six  cases  in  which  there  had  been  a  complete  section  of  the 
nerves,  and  in  suturing  them  at  least  two-thirds  recovered  all  the  sensibility  of 
the  parts  to  which  the  nerves  in  question  were  distributed. 

M.  Segond  gives  the  following  late  case :  A  woman  of  twenty-five  entered 
the  hospital,  having  two  hours  before  fallen  on  the  stairs  of  her  house,  breaking 
a  milk-pot,  which  cut  her  arm  just  above  the  wrist  deep  enough  to  section  com- 
pletely all  the  anterior  tendons  and  ulnar  artery  and  nerve,  and  the  median  nerve. 
On  examination,  all  the  parts  of  the  hand  and  fingers  to  which  these  nerves  are 
distributed  were  in  a  state  of  complete  anaesthesia.  She  could  not  feel  a  needle 
prick,  nor  even  a  hot  stylet  held  on  the  hand,  while  pinching  the  upper  parts  of 


54*2  Surgery. 

ilie  tract  of  the  nerve,  above  the  wound,  the  sensation  was  normal,  being  more 
painful  than  usual.  At  once,  without  even  waiting  to  give  chloroform,  the  nerves 
were  brought  together  by  a  suture'  of  fine  catgut,  which  brought  them  in  con- 
tact, and  the  wound  was  dressed.  In  ten  mindtes  afterwards  the  sensation  had 
returned  in  the  hands  and  fingers,  and  since  it  seems  to  be  perfectly  normal;  but 
according  to  physiological  science  this  cannot  be  explained,  unless  they  consent 
to  change  their  theories.  So  that  practical  surgery  proves  that  sensibility  and 
motility  do  return  after  the  suture  of  the  nerves  that  have  been  cut. 

But  let  us  now  pass  on  to  two  late  cases  that  will  go  farther.  One,  a  girl  of 
twenty-three,  meets  with  an  accident  and  cuts  the  median  nerve,  and  four  months 
afterwards  she  has  still  an  insensibility  of  the  palmar  si^e  of  the  thumb,  of  the 
index  finger,  and  the  next  one,  and  a  part  of  the  palm,  the  muscles  on  this  side 
are  atrophied,  and  the  movements  of  the  thumb  on  the  hand  are  abolished.  The 
patient  insisted  on  having  some  operation  performed  to  relieve  her,  and  M.  Til- 
leaux  opened  the  tract  of  the  median  nerve,  and  took  np  the  cut  ends  of  the 
nerve,  finding  the  central  end  swollen,  while  the  other  end  was  drawn  out  fine. 
They  were  both  trimmed  with  a  bistoury,  and  a  needle  with  a  Florence  suture 
was  passed  through  the  ends,  and  they  were  drawn  together  ;  the  thread  was  cut 
short,  and  left  in  the  wound.  All  the  usual  antiseptic  precautions  were  taken, 
the  arm  kept  quiet  and  steady.  In  two  days  afterwards  the  patient  felt  a  throb- 
bing in  the  fingers,  and  the  next  day  she  could  feel  a  needle  when  it  was  applied 
to  the  formerly  insensible  parts  ;  some  two  weeks  after,  she  was  quite  well,  and 
in  six  weeks  all  the  usual  normal  sensibility  had  returned,  so  that  she  could  do 
needle-work.  The  second  operation  was  made  on  a  woman  of  twenty-eight,  who 
was  in  just  the  same  state,  except  that  she  had  been  so  for  fourteen  years. 
D  uring  this  time  there  had  been  a  complete  loss  of  sensibility,  and  she  had  been 
told  that  nothing  could  be  done  for  her.  The  suture  was  made  as  in  the  first 
case,  and  with  as  complete  success.  M.  Polaillon  has  just  detailed  another  case 
where  the  sensibility  returned  after  sutifre  in  five  hours. 

These  facts  strike  hard  against  the  notions  that  we  all  acquired  in  physiology, 
that  the  regeneration  of  nerves  was  not  possible,  either  in  primitive  or  secondary 
cases ;  and  our  best  physiologists  say  that  when  the  immediate  reunion  was  ob- 
served, it  was  only  the  fibrous  elements  of  the  nerve  that  adhered,  and  that 
the  axis  cylinder,  which  is  the  essential  element  of  conductibility,  never  adheres 
again  to  the  other  part  of  a  cylinder  axis  from  which  it  may  be  divided,  so  that 
any  regeneration  is  only  explained  by  a  long  theory  that  it  takes  many  months 
to  accomplish  ;  but  the  immediate  reunion  and  return  of  sensibility  are  not  ad- 
mitted, notwithstanding  the  clinical  facts  we  bring  to  prove  it. 

The  secondary  cases  are  also  as  difiScult  to  explain  by  physiology ;  but  what- 
ever reason  is  given  to  explain  these  facts  does  not  prevent  us  from  taking  ad- 
vantage of  them,  so  that  whenever  a  nerve  is  divided,  our  duty  is  to  at  once  pro- 
ceed to  suture  it  by  a  delicate  Florence  suture,  or  a  fine  catgut  one.  Then  pre- 
vent all  suppuration  and  formation  of  nodules  of  fibrous  tissue,  as  they  will  pre- 
vent the  functions  of  the  nerve  being  again  brought  into  action,  and  they  will 
also  press  on  the  cicatrix.  Even  if  the  first  suture  should  fail,  we  should  again 
open  the  wound  and  renew  it,  or  make  another  one,  as  Tilleaux  did  in  one  of  his 
cases,  meeting  with  success  after  the  second  operation. — The  Fhysician  and 
Hurgeonj  July,  1887. 
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A  Case  of  Acute  Spreading  Gangrene,  resulting  in  Recovery 
after  Amputation  in  the  Middle  Third  of  the  Thigh* 

Brigade-Surgeon  C.  H.  Y.  Godwin,  M.  S.,  Assistant  Professor  of  Military 
Snrgery,  Royal  Victoria  Hospital^  Netley,  reports  the  following  case  in  the  Brit. 
Med.  Jour.,  July  23,  1887  : 

Private  W.  H.,  aged  35,  sought  admission  into  hospital  on  March  27, 1887,  on 
account  of  feeling  ill,  and  having  a  swollen  foot.  He  walked  in,  but  required  as- 
sistance, and  gave  the  following  history  :  On  the  afternoon  of  March  24,  he  had 
felt  pain  in  the  left  instep,  had  a  rigor,  and  felt  generally  ill.  He  nursed  himself 
until  March  27,  when  he  felt  so  bad  that  he  was  obliged  to  go  to  hospital.  He 
had  been  in  fair  health  lately,  but  some  years  ago  he  acquired  ague  in  the  West 
Indies,  and  has  been  liable  to  attacks  of  it  occasionally  since.  He  is  very  ab- 
stemious in  his  habits,  and  could  not  account  for  his  illness.  Some  three  or  four 
months  ago  a  com  on  the  ball  of  the  little  toe  gave  him  trouble ;  he  picked  it 
with  his  fingers ;  it  inflamed,  and  a  little  discharge  followed,  but  this  had  all 
healed  some  time  ago.  On  admission  he  looked  gravely  ill,  had  a  high  tempera- 
ture (104.6^  F.),  quick  pulse,  dry  brown  tongue,  and  was  very  weak;  the  left 
foot  was  swollen,  and  over  the  distal  end  of  the  fifth  metatarsal  bone  a  black 
slough  was  seen.  A  probe  when  introduced  passed  at  once  into  a  cavity  extend- 
ing to  the  plantar  surface  of  the  foot,  over  which  was  seen  the  indurated  cuticle 
of  a  large  com  ;  a  foul,  fetid  odor  came  from  the  part.  The  cavity  was  opened 
up  and  end  syringed  out  with  iodine  water,  iodoform  sprinkled  over  the  part, 
which  was  dressed  with  wood-wool  and  sal  alembroth  wool.  In  the  evening  the 
foot  was  more  swollen  on  the  outer  side,  and  the  skin  in  parts,  when  touched, 
gave  the  crackling  of  emphysema,  in  the  deeper  tissues.  A  f^ee  incision  was 
made  through  the  skin,  when  some  dirty,  fetid,  purulent  fiuid  escaped  ;  but  the 
mass  of  tissue  looked  to  be  dead.  The  whole  wound  was  now  washed  out  with 
1  in  2,000  solution  of  corrosive  sublimate,  and  dressed  with  the  sal  alembroth 
wool.  Ordered  two  grains  of  opium,  also  an  ammonia  and  bark  mixture,  and  as 
much  milk  and  beef  tea  as  he  could  take. 

March  28th.  He  continued  very  ill ;  the  skin .  over  the  foot  had  buUse,  which 
contained  dark  sanious  fiuid  ;  the  smell  was  most  offensive ;  the  same  dressings 
were  continued. 

March  29th.  There  were  more  bullae  on  the  skin  of  the  foot ;  the  fifth  meta- 
tarso-phalangeal  Joint  was  quite  bare,  and  the  bones  composing  it  looked  to  be 
dead.  The  oadema  had  extended  up  towards  the  external  malleolus;  on  touch- 
ing the  skin  the  same  crackling  feeling  of  emphysema  was  noticed ;  but  the  skin 
was  in  no  sense  brawny.  Another  incision « was  now  made  into  this  emphyse- 
matous tissue,  when  the  same  dirty,  stinking  fiuid  escaped,  and  dead  connective 
tissue  was  exposed.  The  opium  was  continued,  but  the  ammonia  was  stopped, 
as  he  thought  it  to  be  the  cause  of  his  vomiting ;  the  urine  contained  albumin. 

March  30th.  The  oedema  had  extended  up  the  leg ;  the  skin  looked  white  and 
tense,  with  many  blue  distended  veins ;  there  were  more  bullae  on  the  skin  of  the 
leg;  a  plantar  artery  gave  way  during  the  dressing.  As  it  was  quite  evident 
that  it  was  a  case  of  acute  spreading  gangrene,  amputation  high  up  in  the  lower 
third  of  the  thigh  was  performed  by  long  anterior  and  short  posterior  skin-fiaps. 
On  dissecting  up  the  posterior  flap,  a  streak  of  gelatinous  infiltration  was  seen, 
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which  was  scraped  away,  and  a  portion  of  skin  removed ;  the  wound  was  washed 
with  1  in  2,000  sublimate  solution,  and  closed  in  the  usual  manner.  He  was  then 
removed  to  a  fresh  ward,  with  everything  clean  and  fresh  about  him. 

March  31st.  Temperature  97^,  pulse  80.  Bowels  moved  three  times ;  tongue 
becoming  moister ;  had  a  most  profuse  sweat ;  no  rigor. 

April  Ist.  Temperature  97.6^,  pulse  80.  Bowels  moved  three  times;  no  return 
of  sweating;  dressing  changed,  wound  looking  well;  no  smell;  quinine  gr.  v, 
twice  daily,  with  milk,  beef-tea,  brandy,  and  eggs. 

April  2d.  Patient  very  drowsy;  subsultus  tendinum;  inclined  to  pick  the  bed- 
clothes; bowels  moved  five  times;  slept  badly;  urine  passed  into  the  bed; 
wound  quite  healthy ;  no  tension. 

April  3d.  General  condition  improved ;  eyes  brighter ;  no  subsultus ;  bowels 
open  four  times ;  urine  not  passed  involuntarily ;  all  albumin  disappeared  ftrom  it. 

April  4th.  Bowels  moved  eight  times ;  wound  appeared  to  have  united,  except 
where  drainage-tube  entered ;  but  the  latter  had  a  distinctly  sour  smell  when 
removed ;  skin  of  stump  blistered  by  the  wet  sal  alembroth,  which  was  applied. 

April  6th.  Bowels  opened  five  times ;  appetite  good ;  patient  cheerftil ;  wound 
appeared  quite  healthy,  and  as  if  quite  firmly  united  at  edges.  Owing  to  the 
continued  diarrhoea  all  mercurial  dressing  was  omitted,  and  salicylate  wool  used 
instead. 

April  10th.  Owing  to  some  discharge  on  the  dressings  they  were  removed, 
when  a  gush  of  dirty  puriform  fluid  escaped,  but  it  was  not  offensive  in  odor; 
the  edges  of  the  wound  fell  apart,  and  then  masses  of  dead  connective  tissue  es- 
caped, so  that  the  wound  looked  to  be  quite  cleared  out,  and  the  long  upper  flap 
of  skin  fell  loosely  over  the  end  of  the  bone.  The  sloughing  seemed  to  start 
from  the  place  where  the  gelatinous  inflltration  had  been  noticed  at  the  time  of 
the  operation . 

April  11th.  Sloughs  all  clearing  out ;  skin  not  implicated  from  this  date;  the 
wound  began  to  heal  by  granulation,  and  the  man  has  made  a  good  recovery. 

Remarks. — In  this  case  there  was  the  history  of  the  inflamed  corn,  then  the 
sudden  accession  of  severe  constitutional  symptoms  rapidly  becoming  adynamic 
and  typhoid.  A  patch  of  gangrene  at  once  formed,  which  spread  up  the  con- 
nective tissues  on  the  outer  aspect  of  the  leg,  giving  rise  to  the  feeling  of  em- 
physema, and  the  skin  only  became  affected  quite  secondarily.  It  all  commenced 
on  March  24th ;  on  the  2Tth  he  came  to  hospital ;  on  April  1st  it  had  spread  so 
high  in  the  leg  as  to  necessitate  amputation  in  the  thigh,  when  infiltration  was 
seen  to  have  extended  to  the  posterior  flap.  After  this  the  stump  seemed  to 
progress  most  satisfactorily,  but  tt)e  man  showed  signs  of  septic  poisoning  by 
the  profuse  sweat,  vomiting,  subnormal  temperatures,  diarrhoea,  subsultus,  pick- 
ing of  the  be^lothes,  drowsiness,  and  blunting  of  the  mental  faculties,  and  pass- 
ing urine  in^untarily  ;  but  as  he  rid  himself  of  the  ptomaines,  he  improved. 
Then  came  the  breaking  down  of  the  newly  formed  tissue  in  the  wound.  The 
urine  became  free  from  albumin,  and  never  contained  any  trace  of  sugar  or  of 
mercury.  No  line  of  demarcation  could  be  expected  in  such  a  case.  The  dis- 
ease is  referred  to  in  the  Report  on  the  Pathology  of  the  Diseases  of  the  Army  in 
the  East  J 1856,  by  Dr.  Lyons,  and  also  by  modern  surgical  writers. 

An  examination  of  the  leg  was  made  by  Dr.  McGill,  Assistant  Professor  of 
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Pathology.  Nearly  the  whole  dorsum  of  the  foot  was  in  a  state  of  moist  gan- 
grene ;  parts  of  the  soft  tissues  over  the  metatarsal  bones  had  separated,  but 
there  was  no  line  of  demarcation.  The  whole  of  the  outer  side  of  the  leg  was 
tense  and  swollen,  and  presented  buUse  on  its  surface.  Pressure  caused  pitting 
and  a  feeling  of  deep  crackling.  Incisions  gave  vent  to  most  foul-smelling  pus  ; 
many  parts  of  the  muscular  and  subcutaneous  tissues  were  yellow  and  Jelly-like. 
The  pus  was  evidently  fast  spreading  up  between  the  planes  of  muscles,  regu- 
larly dissecting  them  from  each  other,  and  the  Jelly-like  infiltrations  extended  as 
high  as  the  external  condyle  of  femur ;  the  pus  was  also  advancing  along  the 
deep  planes  of  muscles.  Inoculation  of  test-tubes  containing  6  per  cent,  of  ster- 
ile nutrient  gelatine  disclosed  the  presence  in  the  pus  of  two  distinct  species  of 
micro-organisms,  namely,  a,  streptococcus  pyogenes ;  ft,  staphylococcus  pyogenes 
albus — a,  being  seen  microscopically  to  exist  as  single  cocci  and  also  in  chains  ; 
bj  as  single  cocci  and  zoogloaa  form  masses. 

Some  Observations  on  Bow'Leg  cmd  In'Knee,  with  Especial 
Reference  to  the  Question  of  Outgrowth  of  these 

Deformities. 

RoTAL  Whitman,  M.  D.,  Orthopedic  Surgeon  to  the  Boston  Dispensary,  re- 
ports the  following  observations  in  the  Med,  Record^  July  80, 1887 : 

A  large  proportion  of  the  cases  seen  at  an  orthopedic  clinic  are  deformities  of 
the  lower  extremity  (bow-legs  and  in-knees).  Any  radical  treatment  in  such 
cases  is  especially  difficult,  because  of  the  firmly-held  belief  among  parents  that 
these  deformities  are  outgrown,  and  even  the  application  of  apparatus  is  objected 
to  or  delayed  until  such  treatment  is  ineffectual.  Family  physicians  usually  ad- 
vise delay,  and  that  authorities  differ  may  be  seen  by  the  following  brief  extracts 
from  three  of  the  many  writers  on  this  subject : 

'*  When  rachitis  has  disappeared  such  amount  of  curvature  may  remain  as  to 
require  treatment.  In  the  great  majority  of  cases  this  is  unnecessary,  since,  as 
has  already  been  stated,  the  curvatures  spontaneously  disappear  with  the 
growth  of  the  skeleton.  Only  in  the  leg,  curvatures  sometimes  remain  so  that 
the  foot  is  distorted,  and  only  the  inner  or  outer  border  can  be  placed  on  the 
fioor.  If  this  remain  for  years  at  the  same  point,  an  attempt  may  be  made  to 
straighten  it."* 

''  The  curvatures  of  rachitis  often  become  less  marked  during  growth,  but 
many  of  them  are  so  severe  that  they  remain  for  life.  These  might  have  been 
benefited  by  timely  interference,  "f 

^'  Most  of  our  best  surgeons  are  of  the  opinion  that  the  so-called  vis  medica, 
trix  neUurm  is  sufficient  to  correct  the  deformed  leg  if  sufficient  time  be  allowed 
for  it  to  regain  the  necessary  strength,  hardness,  and  ability  to  bear  the  weight 
placed  upon  it.  This  is  a  most  dangerous  error.  No  time,  no  natural  process,  is 
sufficient  to  bring  a  bent  bone  which,  by  a  diminished  quantity  of  lime-salts,  has 
once  lost  its  original  elasticity,  back  to  its  normal  position."^ 

*  Billroth  :  Surg.  Path.    Tenth  edition. 

f  O.  Lannelongue :  Nouv.  Diet,  de  M6d.  et  de  Chir.,  art.  Rachitisme. 

X  John  Bishop,  F.  B.  S.,  etc. :  Unters.  fib.  d.  Wesen  u.  d.  Behandlong  d.  Defonnit&ten  d. 
Menschl.  Kdrpers. 
35 
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It  is  eyident  that  the  only  way  this  question  of  outgrowth  could  be  conclu- 
sively  settled  would  be  by  a  series  of  observations  on  children  suffering  from 
these  deformities,  extending  over  the  entire  period  of  growth.  Such  observa* 
tions  have  never,  to  my  knowledge,  been  made,  and  how  the  authorities  who  be- 
lieve in  such  outgrowth  arrive  at  their  conclusions  is  not  stated.  Meanwhile,  is 
one  justified  in  allowing  the  comparatively  short  time  during  which  these  bent 
bones  can  be  easily  replaced,  to  go  by  f  I  think  not,  as  1  shall  endeavor  to  show. 

In  considering  this  subject,  as  to  the  advisability  of  treatment,  I  concluded  to 
make  some  observations  on  the  prevalence  of  bow-leg  and  in-knee  among  adults, 
thinking  that  by  comparing  such  results  with  the  supposed  prevalence  of  such 
deformities  in  children,  some  general  conclusions  might  be  arrived  at.  Aggrega- 
tions  of  adults  on  whom  observations  might  be  made,  being  presumably  of  a  bet- 
ter or  worse  grade,  it  was  finally  decided  that  the  opportunity  which  presented 
itself  in  the  streets  of  Boston  would  be  most  satisfactory.  This,  of  course^  lim> 
ited  me  to  adult  males,  but  as  the  deformities  under  consideration  were  more  of 
cosmetic  than  of  medical  Importance,  this  did  not  seem  an  objection. 

These  results  are  as  follows : 
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Thus,  according  to  these  observations,  the  legs  of  one  adult  male  in  five,  or 
twenty  per  cent.,  are  curved  to  a  greater  or  less  degree,  while  only  one  in  sixty- 
two,  or  .016  per  cent.,  are  affected  with  in-knee. 

As  to  the  relative  frequency  of  these  deformities  in  children,  no  very  satis- 
factory statistics  can  be  obtained.  Most  observations  have  been  on  the  preva- 
lence of  rachitis,  without  regard  to  deformities,  among  children  presented  at 
hospitals  for  various  diseases  or  injuries. 

McNamara  states  it  to  be  as  high  as  thirty  per  cent,  at  hospitals,  and  believes 
it  to  be  as  frequent  among  children  of  the  better  classes,  induced  by  the  cold, 
damp  climate  of  England. 

Parry  found  twenty-eight  per  cent,  of  children  at  Philadelphia  hospitals 
affected  with  rachitis. 

Gee,  thirty  per  cent,  at  London  hospitals. 

Ritter  von  Kittershain,  thirty-one  at  the  Prague  Poliklinik. 

Smith,  among  the  children  at  the  various  institutions  in  New  York  over  which 
he  had  supervision,  found  less  than  ten  per  cent,  affected  by  rachitis. 

I  have  no  data  from  which  to  estimate  the  prevalence  of  rachitis  and  its  result- 
ing deformities  in  children,  other  than  by  general  observation  of  children  in  the 
poorer  quarters  of  the  city  and  at  the  primary  schools,  but  I  am  convinced  that 
the  proportion  of  these  deformities  among  children  will  not  exceed  even  if  it 
equals  it  in  adults. 

It  seems  reasonable  to  suppose  that  in  certain  cases  bow-leg  may  be  an  inher- 
ited peculiarity,  and  not  the  result  of  disease.  Again,  a  certain  proportion  of 
these  deformities  are  developed  during  adolescence,  as  shown  by  the  well-known 
prevalence  of  in-knee  among  the  bakers  of  Vienna,  induced  by  the  peculiar  strain 
to  which  their  knees  are  subjected,  and  very  probably  bow-legs  may  also  result 
from  certain  laborious  occupations. 

In  considering  this  question  of  outgrowth  of  rachitic  deformities,  it  muat  be 
jemembered  that  the  upper  and  lower  extremities  stand  in  completely  different 
relations.  In  the  arms,  their  weight  alone  tends  to  rectify  it,  and  the  strains 
to  which  they  are  subjected  also  tend  in  the  same  direction;  but  the  legs,  already 
weakened  by  disease,  have  a  constantly  increasing  weight  to  bear.  It  is  very 
possible  that  the  bones  may  so  gain  in  strength  that  the  deformity  may  not 
increase,  and  as  the  leg  grows  longer  it  becomes  less  marked.  Still  it  must  be 
remembered  that  the  majority  of  children  one  is  called  upon  to  treat  for  such 
deformities  are  already  from  thirty  to  thirty-six  inches  in  height,  and  that  the 
curve  in  a  well-marked  case  of  bow-leg,  even  if  lessened  one-half,  would  still 
remain  in  the  adult  a  noticeable  deformity. 

Thus,  taking  into  consideration  all  possibilities  and  probabilities,  the  follow- 
ing will,  I  think,  be  considered  fair  propositions : 

1.  A  bow-legged  boy  is  more  likely  to  become  a  bow-legged  man  than  a  boy 
with  straight  legs. 

2.  If  such  a  proportion  of  bow-legs  exists  among  adults  as  would  appear  by 
these  observations,  it  would  seem  more  reasonable  to  treat  such  cases  in  children, 
rather  than  to  trust  to  nature  for  their  rectification. 

3.  If  these  deformities  are  to  be  treated,  the  sooner  treatment  is  applied  the 
better. 
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At  an  orthopedic  clinic  children  are  rarely  seen  daring  the  acute  stage  of 
rachitis.     In  my  experience,  those  applying  may  be  divided  into  three  classes : 

First,  those  who  have  evidently  suffered  from  a  severe  form  of  the  disease, 
with  various  irregular  curvatures  of  the  bones,  which  are  thickened  and  deformed, 
usually  with  marked  inequality  between  the  upper  and  lower  extremities,  stunt- 
ing of  the  growth,  etc. 

Second,  children  with  no  well-defined  history  of  rachitis,  tardy  in  develop- 
ment, showing  slight  general  enlargement  of  the  epiphyses,  with  curvatures 
principally  in  the  lower  extremities. 

Third,  large,  active  children  with  curvatures  of  the  lower  leg,  with  no  history 
of  rachitis,  and,  in  many  cases,  no  signs  of  the  disease  excepting  the  deformity. 

The  proportion  of  cases  in  these  two  latter  classes  is  much  greater  than  in  the 
former,  from  which  I  infer  that  the  children  of  Boston  are  subject  to  a  milder 
form  of  the  disease  than  often  occurs  elsewhere.  The  worst  cases  that  I  have 
seen  have  been  among  Italian  and  colored  children,  especially  the  latter.  I  have 
also  noticed  a  greater  proportion  of  deformities  of  the  leg  among  adult  negroes, 
though  my  observations  have  been  too  limited  to  be  of  any  particular  value. 

In-knee,  a  much  less  frequent  deformity,  I  have  only  considered  incidentally. 
Why  rachitis  should  in  one  child  cause  bow-legs  and  in  another  in-knee  has  never 
been  satisfactorily  explained.  Possibly,  in  some  cases,  a  weak  child  in  attempt- 
ing to  stand  aids  itself  by  pressing  the  knees  together,  the  feet  being  widely 
separated  for  a  larger  base  of  support.  This  position,  combined  with  lax  internal 
lateral  ligaments,  with  possibly  an  exaggerated  outward  bending  of  the  femur, 
might  induce  this  deformity.  It  is  a  much  more  serious  deformity  than  bow-1^, 
as  interfering  more  with  locomotion,  and  as  tending  to  produce  laxity  of  the 
ligaments  at  the  ankle,  with  flat-foot,  a  condition  often  accompanied  by  more  or 
less  pain. 

As  to  treatment,  of  course  the  general  condition  is  of  the  first  importance,  but, 
as  has  already  been  stated,  these  cases  are  rarely  seen  until  they  have  nearly  or 
quite  recovered  from  the  original  disease. 

If  a  patient  is  seen  early  enough,  mild  forms  of  the  deformity  may  be  remedied 
by  massage  with  daily  bending  of  the  bones,  with  possibly  the  application  of 
splints  at  night,  the  child  being  restrained  as  much  as  possible  from  walking. 
In  more  advanced  cases  suitable  apparatus  may  be  applied.  In  moderately  stiff 
l)ones  I  prefer  the  gradual  forcible  reposition  under  ether,  with  retention  by 
plaster  bandages.  Often  the  bones  crack  during  the  operation,  green-stick  frac- 
tures being  apparently  produced.  Apparatus,  which  may  be  applied  at  the  end 
of  a  few  weeks,  is  then  simply  retentive. 

In  stiff  bones,  where  the  external  or  anterior  curves  are  low  down,  apparatus 
is  in  most  cases  useless,  and  osteoclasis  or  osteotomy  should  be  performed, 
osteoclasis  being  safer  when  children  are  to  be  treated  at  their  homes.  In-knee 
oan  usually  be  remedied  by  apparatus ;  in  more  severe  cases,  where  it  is  not  con- 
sidered advisable  to  perform  osteotomy,  the  epiphyses  of  the  femur  may  be  par- 
tially separated  and  plaster  bandages  applied,  to  be  replaced  by  suitable  braces 
at  the  end  of  a  few  weeks. 
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A  Case  of  Dissecting  Aneurism  About  the  Sip,  Dependent 
Upon  Mupture  of  the  Internal  JPudic  Artery. 

Dr.  y.  P.  GiBNST,  in  reporting  this  case,  says :  This  case  is  certainly  interest- 
ing, both  to  the  general  and  to  the  orthopedic  surgeon,  and  it  seems  to  me 
unique.  At  all  events,  I  am  quite  sure  that  it  is  exceedingly  rare  to  find  a  tumor 
of  this  nature  in  orthopedic  practice. 

I  have  made  no  extended  search  through  the  literature  of  ruptured  vessels, 
but  have  consulted  the  **  Index  Catalogue"  without  finding  any  direct  reference 
to  this  subject. 

Without  anticipating  the  points,  I  will  simply  present  the  facts  in  connection 
with  the  case. 

On  March  24, 1887, 1  saw,  in  consultation  with  Dr.  Charles  Carroll  Lee  (to 
whom  I  am  indebted  for  the  privilege  of  presenting  this  case),  a  lad  fifteen  years 
of  age,  the  object  of  the  consultation  being  a  question  as  to  diagnosis.  I  learned 
on  this  date  that  the  boy,  a  member  of  a  large  family  whose  history  was  good, 
had  himself  always  been  regarded  as  wiry  and  active,  yet  had  been  the  subject 
of  some  anxiety  for  a  year  or  more.  In  the  early  summer  of  1886,  on  account 
of  some  indisposition.  Dr.  Lee  gave  him  a  thorough  examination,  finding  a  dou- 
ble valvular  lesion  of  the  heart.  This  was  confirmed  by  Dr.  Loomis,  who  was 
consulted  at  that  time.  It  was  concluded  then  that  the  heart  lesion  was  proba- 
bly congenital. 

The  boy  spent  the  summer  at  a  watering-place,  and  early  in  the  fall  he  fell 
f^om  a  bicycle.  Apart  from  a  few  bruises,  nothing  in  the  way  of  injury  was 
found ;  indeed,  he  was  Just  as  active  during  the  rest  of  the  season,  and  through- 
out the  winter,  as  he  had  ever  been.  There  was  no  lameness  whatever.  He  spent 
a  part  of  the  winter  in  Havana. 

On  March  Ist,  without  any  provocation,  he  began  to  walk  a  little  stifily,  favor- 
ing the  right  limb.  He  continued  to  walk  lame,  and  on  March  7th,  the  day  be- 
fore the  time  appointed  for  return  to  his  home,  a  play-fellow  gave  him  a  pretty 
sharp  blow  with  his  fist  over  the  right  hip,  the  one  he  had  been  favoring  for  the 
past  week.  The  report  from  both  the  boy  and  his  mother  is,  that  a  sharp  pain 
was  experienced  as  an  immediate  result  of  this  blow,  and  that  the  lameness  in- 
creased. He  suffered  much  the  same  night.  He  suffered  so  much  pain  that  the 
family  determined  to  reach  home  as  quickly  as  possible,  and  came  by  rail  ttom 
Florida.  There  was  some  swelling  about  the  hip  on  the  day  of  their  departure. 
Before  he  reached  New  Tork  the  suffering  had  become  so  great  that  it  was  with 
difficulty  he  could  be  moved  about.  Dr.  Lee  saw  him  on  his  arrival  in  the  city, 
and  discovered  a  little  fulness  about  the  hip,  but  it  was  not  sufficiently  circum- 
scribed to  attract  special  attention.  The  extent  of  the  heart-murmur,  and  the 
probability  of  exposure  to  cold,  especially  at  night,  in  the  South,  naturally  sug- 
gested rheumatism,  and  it  was  thought  best  to  keep  him  in  bed.  This  was  about 
March  12th. 

One  week  later  the  swelling  had  increased  so  that  fiuctuation  was  discovered, 
and  the  possibility  of  an  abscess  suggested  itself.  His  temperature  varied  from 
100^  to  102^  in  the  afternoon.  His  appetite  was  capricious,  and  he  began  losing 
flesh.  On  March  23d,  Dr.  Lee  introduced  a  h3'podermic  needle  into  the  tumor, 
but  failed  to  discover  anything  by  this  procedure. 
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On  the  occasion  of  our  examination,  on  March  24th,  we  found  an  immense  ful- 
ness extending  from  the  crest  of  the  ilium  on  the  right  side  to  the  middle  third  of 
the  thigh.  The  fulness  was  quite  uniform,  there  was  deep  fluctuation,  but  the  sur- 
face heat  was  not  marked.  There  was  no  joint  tenderness,  no  crepitation  or  grat- 
ing within  the  joint,  and  the  arc  of  motion,  although  small,  was  limited  only  by 
the  amount  of  swelling  about  the  hip — that  is,  there  was  no  sign  of  reflex  spasm 
produced  by  attempts  at  motion ;  the  limb  below  the  tumor  was  not  smaller  than 
its  fellow.  We  introduced  an  aspirating  needle  in  three  or  four  different  places, 
with  negative  results.  The  appearance  of  the  tumor,  the  absence  of  pulsation  or 
bruit,  pain  on  movement  of  the  hip,  and  the  temperature  curve,  induced  us  to  re- 
gard this  as  a  case  of  acute  subfascial  abscess,  or  what  we  might  term  an  acute 
suppurative  periarthritis.  It  was  decided  to  employ  a  longer  needle  at  the 
next  visit,  and  if  it  was  found  necessary,  to  lay  the  tumor  open  and  treat  antisep- 
tically. 

March  25th. — The  tumor  has  increased  perceptibly  in  size ;  the  skin  is  quite 
tense.  The  bo}'  has  required  morphia  to  secure  rest,  and  his  general  condition 
changed  for  the  better.  With  a  long  exploring  needle  an  effort  was  made  to  dis- 
cover the  contents  of  the  tumor.  Several  punctures  are  made  on  the  outer  side 
of  the  limb,  without  any  result.  Finally,  the  needle  is  inserted  over  the  sacro- 
sciatic  foramen,  and  after  pushing  the  point  in  different  directions,  the  barrel  of 
the  syringe  finally  fills  with  blood.  The  color  is  suggestive  of  arterial  blood ; 
yet,  on  removing  the  syringe  from  the  needle,  the  blood  flows  with  very  slight 
force.  The  needle  is  removed,  the  bleeding  sooo  ceases,  and  a  compress  is  ap- 
plied. 

On  March  30th,  I  saw  the  patient  again  with  Dr.  Lee,  and  the  report  was  that 
the  boy  had  suffered  considerably  since  the  25th,  and  within  the  past  day  or  two 
had  referred  the  pain  to  the  inner  side  of  the  knee  and  down  toward  the  foot. 
His  temperature  has'  been  a  little  higher  than  previously,  reaching  103^  on  one 
or  two  occasions.  The  tumor  has  increased  in  size  on  the  outer  side  of  the  thigh. 
About  the  middle  is  a  small  circumscribed  tumor  lying  upon  the  original  tumor. 
At  this  point  there  is  distinct  fluctuation.  On  exploration  we  find  the  blood 
darker  than  previously,  and  two  or  three  ounces  are  removed  by  the  syfinge. 
Each  of  us  takes  a  specimen  for  examination.  We  are  fully  convinced  now  that 
the  tumor  is  dependent  upon  hemorrhage. 

March  31st. — A  microscopic  examination  reveals  very  little  except  blood.  The 
blood-globules  are  somewhat  crenated,  but  not  specially  degenerated.  This  is 
the  report  of  our  two  separate  examinations. 

April  1st. — The  question  of  operative  interference  has  forced  itself  upon  us; 
indeed,  the  former  diagnosis  of  abscess  has  long  since  been  given  up. 

Dr.  E.  L.  Keyes  is  called  in  consultation  this  afternoon.  The  tension  has  in- 
creased since  yesterday,  the  acumination  is  more  pronounced,  and  there  is  some 
reddish  discoloration  over  the  surface.  His  temperature  last  night  was  104^, 
and  he  is  unquestionably  losing  flesh.  Dr.  Eeyes  makes  his  examination  with  a 
needle,  finding  darkish  blood,  the  flocculency  of  which  disappears  after  standing 
a  while  in  the  basin.  In  his  opinion  it  was  thought  best  to  wait  longet.  He 
prefers  not  to  make  a  diagnosis.  He  seems  surprised  at  not  finding  pUs.  We 
all  agree  that  there  is  nothing  malignant  about  the  tumor. 
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April  3d. — After  consultation  this  afternoon,  it  is  decided  to  make  a  small  in- 
cision into  the  tumor,  the  parts  being  first  cocainized.  It  is  regarded  as  a  haz- 
ardous procedure  to  use  ether  or  chloroform,  on  account  of  the  condition  of  the 
heart ;  but  Dr.  Lee  attends  personally  to  the  ancesthetic,  while  Dr.  Keyes  makes 
the  incision.  The  bistoury  is  thrust  into  the  tumor  on  the  outer  side,  and  imme- 
diately thereafter  a  gush  of  blood  follows.  The  opening  soon  fills  with  clots, 
and  as  these  are  removed  the  fiow  of  blood  continues.  It  becomes  evident  that 
a  vessel  is  bleeding  in  the  deepest  portion  of  the  tumor,  and,  under  ether,  a  free 
crucial  incision  is  made.  The  contents,  consisting  of  blood-clots  and  blood,  are 
quickly  turned  out,  when  the  internal  pudic  artery  is  found  bleeding.  The  work 
has  to  be  performed  so  expeditiously  that  it  is  considered  unsafe  to  spend  much 
time  in  trying  to  pass  a  ligature  about  the  artery.  Two  clamps  are  forthwith 
applied,  and  these  are  tied  into  position  while  the  wound  is  packed  with  absor- 
bent cotton.  The  whole  operation  does  not  last  fifteen  minutes ;  the  patient  ral- 
lies well.     Morphia  is  administered  to  secure  rest. 

The  operation  was  made  at  four  o'clock.  The  pulse  continued  good  all  the 
evening ;  but  between  one  and  two  o'clock  the  following  morning  the  patient  be- 
gan to  sink,  and  soon  died  of  heart-failure.  The  dressings  were  removed  soon 
after  death,  and  the  clamps  were  found  securely  in  place,  no  secondary  hemor- 
rhage haying  occurred. 

It  will  be  seen,  then,  that  this  was  no  ordinary  case.  The  record  of  the  tem- 
perature shows  a  regular  curve  over  which  it  ranged  from  99i°  to  104°.  The 
etiology  is  exceedingly  obscure.  Whether  the  vessel  was  injured  at  the  time  of 
the  blow  on  the  hip,  on  March  7th,  is  somewhat  doubtful ;  and  yet,  if  the  state- 
ment of  the  family  and  of  the  boy  himself  can  be  admitted  in  evidence,  this  cer- 
tainly seems  to  have  been  the  beginning  of  his  tumor.  Why  he  should  begin  to 
limp  on  March  Ist  and  continue  limping  until  the  7th,  the  day  of  the  injury,  is 
difficult  to  understand.  The  explanation  seems  to  my  mind  this :  The  mere  at- 
tack of  subacute  rheumatism  would  account  for  the  lameness,  and  the  blow  of  his 
playfellow  might  rupture  the  artery,  as  it  lies  very  close  to  the  bone  at  this 
point.     The  boy's  muscle  and  adipose  were  not  abundant  in  this  locality. 

Dr.  Keyes  writes  me  the  following,  for  fear  he  may  not  be  present  this  Even- 
ing :  "I  can  only  say  that  at  the  time  I  saw  the  case  it  was  a  peculiar  one  in  its 
clinical  aspect — so  manifestly  tense,  fluctuating,  inflammatory,  even  oedematous 
at  and  near  its  obviously  pointing  spot.  The  absence  of  murmur  and  thrill,  with 
the  patient's  pallor  and  fever  and  sweats,  the  negative  testimony  of  the  aspira- 
tory  punctures  made  before  and  after  I  saw  the  case,  the  very  pronounced  relief 
from  inflammatory  symptoms  after  my  last  puncture,  and  the  fact  that  the  fluid 
drawn  at  this  puncture  contained  heaps  and  clumps  and  clusters  of  leucocytes — 
I  think  as  many  leucoc^'tes  as  red  cells — all  this,  and  much  of  the  circumstantial 
evidence,  was  so  misleading  that,  although  instructed  now  by  the  case^  I  do  not 
feel  that  the  failure  to  pronounce  the  tumor  a  dissecting  aneurism  at  my  or  your 
early  visits  was  at  all  peculiar.  I  have  treated  a  traumatic  aneurism  of  the*  glu- 
teal artery  in  Bellevue  Hospital  successfully,  cutting  down  boldly  upon  it,  turn- 
ing out  clots,  and  with  some  difficulty  ligating  the  vessel.  I  am  not  unfamiliar 
with  dissecting  aneurism,  but  I  have  not  seen  one  behave  as  did  the  one  in  this 
case,  nor  have  I  before  seen  dissecting  aneurism  start  from  the  interti&l  pudic 
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artery.  I  have  many  times  since  our  operation  thought  over  this  case,  and  I 
have  on  such  occasions  concluded  that  the  course  followed  was  the  proper  one. 
A  more  prolonged  operation  would  certainly  have  left  the  patient  dead  on  the 
couch — which  I  think  he  would  have  been  in  any  case  but  for  the  exhibition  of 
brandy  by  Dr.  Lee,  and  the  careful  manner  in  which  the  doctor  managed  the 
ether.  Had  the  boy  rallied  for  a  day,  I  think,  starting  with  the  knowledge  fur- 
nished by  the  first  operation,  that  the  vessel  might  have  been  safely  ligated  with 
catgut,  but  I  do  not  believe  that  such  a  course  would  have  saved  the  boy's  life. 
This  is  the  way  I  look  at  the  case,  surgically  speaking.  Why  the  vessel  gave 
way  in  a  young  boy  in  the  first  place,  I  find  it  difficult  to  understand.  The  local 
Injury  must  have  had  something  to  do  with  it,  but  even  this  seems  pecuHar,  as 
the  pain  went  before  the  injury." 

Dr.  Shaffer,  in  some  remarks,  thought  *'  that  the  case  was  one  of  unusual  inter- 
est to  the  orthopedic  surgeon,  as,  apart  from  its  intrinsic  interest,  it  furnished 
another  subject  for  consideration  in  the  differential  diagnosis  of  hip-disease.  He 
remarked  that  the  high  temperature,  in  connection  with  the  existence  of  a  fluc- 
tuating swelling,  would  ordinarily  be  almost  conclusive  of  abscess.  He  agreed 
with  Dr.  Lee  that  the  ruptured  artery  was  probably  atheromatous." 

Dr.  L.  A.  Sayre  asked  '*  whether  the  blood-clots  removed  at  the  operation  had 
been  carefully  examined,  as  he  thought,  from  a  review  of  the  symptoms,  that 
pus  would  probably  have  been  found.  He  remarked  that,  arguing  from  the 
standpoint  of  our  present  knowledge  of  the  case,  as  furnished  by  the  results,  an 
earlier  exploratory  incision  might  have  been  justifiable,  and  possibly  productive 
of  good.  He  admired  the  moral  courage  of  the  gentlemen  concerned  in  the  man- 
agement of  the  case,  in  going  ahead  and  securing  the  vessel  when  there  was  such 
a  temptation  to  defer  operation  and  treat  the  case  expectantly,  rather  than  as- 
sume the  responsibility  of  doing  the  only  thing  that  could  be  done  that  ofiiered 
any  chance  for  the  child's  recovery ;  although  by  so  doing  they  incurred  the  risk 
of  being  censured  by  the  family  and  other  ignorant  persons  for  performing,  in 
their  judgment,  an  unnecessary  operation." 

It  was  difficult  for  me,  as  well  as  for  the  other  gentlemen  in  the  case,  to  regard 
this  as  anything  more  than  a  subfascial  abscess,  and  even  after  the  exploratory 
puncture  it  was  difficult  to  reach  the  conclusion  that  finally  pressed  itself  upon 
us.  As  Dr.  Lee  states,  and  as  Dr.  Keyes'  remarks  state,  the  whole  course  waa 
unlike  that  of  dissecting  aneurism.  I  had  no  difficulty  in  excluding  ostitis  of 
the  hip,  or  synovitis  even,  when  I  first  saw  the  case.  The  signs,  the  symptoms^ 
all  pointed  to  a  periarticular  lesion. 

I  presented  the  above  report  to  the  Orthopedic  Section  of  the  New  York 
Academy  of  Medicine  on  May  20, 1887,  and  I  am  permitted  to  make  use  of  the 
discussion  which  followed  on  that  occasion.  Dr.  0.  C.  Lee  has,  at  my  sugges- 
tion, written  out  his  remarks,  and  they  are  as  follows :  :| 

*'  As  general  surgeons,  we  are  all  interested  in  anomalies  that  lead  to  errors  in 
diagnosis,  and  the  difficulties  that  beset  this  case  from  the  beginning  were  nu- 
merous and  complicated.  The  diathesis  of  the  patient,  his  antecedents  of  car* 
diac  disease,  his  exposure  to  cold  and  chilly  air  before  his  attack,  and  the  man- 
ner of  its  inception,  all  pointed  to  rheumatism.  The  rapid  variations  in  temper- 
ature, the  sweats,  and  increasing  exhaustion  that  followed,  soon  compelled  the 
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abandonment  of  this  theory,  and  pointed  to  sappurative  changes  as  the  sequence 
of  a  periarthritis ;  while  the  entire  absence  of  thrill,  murmur,  or  pulsation  in  the 
tumor  rendered  the  suspicion  of  aneurism  (which  was  entertained  and  discussed 
at  an  early  stage  of  the  attendance)  entirely  doubtful. 

'^  Our  failure  to  obtain  pus  by  the  numerous  aspirations  was  attributed  to  our 
inability  to  strike  the  correct  spot  with  the  exploring  needle.  Thus  we  remained 
in  the  dark,  although  employing  every  means  within  our  reach,  and  no  correct 
diagnosis  was  made  until  the  exploratory  punctures  that  led  to  the  operation 
which  preceded  the  patient's  death. 

*^  If  in  this  we  were  culpable,  we  place  the  case  on  record  in  the  hope  that 
others  may  profit  by  our  mistake. 

*'  The  cause  of  death,  as  has  been  correctly  stated  in  the  paper,  seemed  to  be 
purely  secondary  shock  from  heart*failure ;  for  the  boy  rallied  from  the  immedi- 
ate effects  of  the  operation  better  than  we  had  expected.  His  consciousness 
fully  returned,  he  was  rather  cheerful,  and  conversed  with  some  members  of  the 
family;  he  took  small  quantities  of  milk  with  Yichy  and  beef-tea,  but  when,  seven 
or  eight  hours  after  the  operation,  he  began  to  fail  in  strength,  the  heart-fiiilure 
was  extremely  rapid. 

"  On  all  points  narrated  by  Dr.  Gibney ,  supplemented  by  Dr.  Keyes,  I  find  my- 
self in  accord,  except  one,  viz.,  causation  of  the  rupture  of  the  artery.  To  me 
this  seems  very  obvious. 

'*  In  nearly  all  such  cases  of  cardiac  disease  in  young  subjects — double  valvu- 
lar disease  with  dilatation  of  the  left  heart  (most  of  which  are  congenital),  there 
is  as  distinct  a  tendency  to  fatty  degeneration  or  atheroma  of  the  arteries  as 
occurs  in  oases  of  apoplexy.  Qranting  that  this  obtained  in  our  patient — which 
I  suspected  more  than  once  from  the  wiry  feeling  of  his  radial  artery,  the  rup- 
ture of  a  vessel  which  is  suddenly  forced  against  the  unyielding  neck  of  the 
femur  by  a  sharp  compressing  blow  would  seem  to  need  no  elaborate  explanation. 
The  clinical  history  is  in  exact  accord  with  this  assumption." — N,  Y.  Med.  Bec.j 
Aug.  2t,  188T. 

Operation  for  Umpyetna. 

Dr.  J ABCES  F.  GooDHART  Say s :  It  has  been  the  common  practice  of  surgery  of  the 
last  few  years  to  make  a  Aree  incision  in  these  cases,  and  this  plan  has  been  very 
generally  adopted,  I  think,  at  Guy's  Hospital,  and  certainly  so  both  by  Dr.  Taylor 
and  myself  at  the  Evelina  Hospital.  A  large-bore  rubber  drainage-tube  is  inserted 
and  retained  as  long  as  may  be  necessary.  I  myself  prefer  that  this  tube  should  be 
shortened  after  a  week  or  ten  days,  so  that  it  is  just  long  enough  to  pass  in  between 
the  ribs,  and  no  more.  This  allows  for  the  continued  patency  of  the  opening  into 
the  pleura  as  long  as  may  be  necessary,  and  believing,  as  I  do,  that  the  idea  of 
drainage  being  required  from  the  very  lowest  part  of  the  pleura  is  a  mistaken  one, 
I  have  been  confirmed  in  this  opinion  by  finding  that,  in  the  large  majority  of 
cases,  this  plan  is  successful.  So  far  as  I  can  make  out,  there  have  been  forty- 
seven  cases  operated  upon  in  the  Evelina  Hospital  in  the  last  five  or  six  years, 
some  under  my  own  care,  others  under  Dr.  Taylor's,  and  to  those  I  may  add  three 
others  which  have  occurred  to  me  elsewhere  in  the  last  few  months,  making  a 
total  of  fifty ;  of  these,  forty-two  have  quite  recovered,  a  sinus  has  remained  in 
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three,  and  there  have  been  five  deaths.  As  regards  these,  however,  it  is  only  fair 
to  say  that  one  was  due  to  suppurative  pericarditis  in  addition  to  the  empyema ; 
another  to  the  empyema  being  double ;  a  third  was  due  to  a  foreign  body  in  the 
bronchus  and  septic  pneumonia ;  a  fourth  was  a  huge  collection,  with  a  history 
of  eighteen  months'  duration,  and  death  occurred  within  a  few  days  of  the  oper- 
ation ;  and  the  last  case  had  been  operated  upon,  and  was  doing  well,  when  the 
child  caught  measles  and  died  from  the  eflTects  of  broncho-pneumonia.  I  do  not 
think  that  in  any  one  of  the  five  was  there  any  difficulty  as  regards  the  drainage 
from  the  simple  incision,  and  none  of  them  can  be  supposed  to  have  any  bearing 
upon  the  question  whether  or  no  excision  of  a  portion  of  one  or  more  ribs  is  ad- 
visable as  a  rule.  In  this  series  of  cases  a  portion  of  rib  has  been  excised  three 
times ;  all  three  were  under  my  own  care.  In  two  of  them  the  operation  was 
done  when  I  was  away^  for  my  holiday,  and  although  several  weeks  had  elapsed 
since  the  incision,  I  am  not  prepared  to  say  that  I  might  not  have  waited  longer, 
and  still  with  the  hope  of  a  good  result.  Nevertheless,  to  make  the  case  as  full 
as  possible  in  favor  of  excision  of  the  ribs,  I  will  say  that  here  were  two  cases 
in  which  simple  incision  was  not  satisfactory,  and  excision  of  a  rib  had  to  be 
practiced.  One  of  them  healed  up  and  did  well ;  the  other,  after  several  months, 
has  still  a  sinus,  and  I  propose  to  have  still  more  of  the  ribs  removed.  In  the 
third  case,  a  small  piece  of  one  rib  was  removed  at  the  first  operation,  because 
it  was  quite  impossible  to  pass  a  tube  into  the  chest  of  any  size  sufficient  to  en- 
sure adequate  drainage. 

In  the  Lancet  for  1886  (On  the  Surgical  Treatment  of  Empyema,  vol.  i,  1886, 
p.  51),  my  friend  Mr.  Godlee,  for  whose  surgical  skill  I  have  the  highest  possible 
respect — so  much  so,  indeed,  that  I  would  almost  rather  distrust  my  own  opinion 
than  his  in  this  matter — published  a  series  of  thirty  cases  of  empyema  in  children, 
and  in  nineteen  of  them  a  piece  of  rib  was  removed.  I  suppose  it  will  be  allowed 
that  any  operation,  if  unnecessary,  is  harmful;  and  I  feel  further  disposed  to  say 
that  the  resection  of  a  rib  in  j'oung  children  is  an  operation  of  some  severity, 
do  it  with  what  ease  you  ma^? ,  although  it  is  not  a  proceeding  that  need  be  made 
much  of,  if  it  can  be  shown  that  any  gaiu  comes  of  it.  Well,  here  is  one  observer 
who  thinks  it  advisable  to  excise  a  piece  of  rib  in  two-thirds  of  his  series  of 
cases ;  another  only  about  once  in  ever}'  fifteen  cases. 

I  cannot  think  that  there  can  have  been  such  a  difference  between  the  two  sets 
of  cases ;  and  I  believe  the  difference  of  treatment  is  to  be  attributed  to  our 
starting  on  different  bases.  Mr.  Godlee  starts  on  this  basis.  He  says,  let  us 
consider  the  manner  in  which  a  cure  is  effected  under  the  circumstances  of  free 
incision  into  the  chest  (Lancet,  1886,  vol.  1,  p.  51).  "The  lung,  unless  it  has 
previously  become  adherent  to  the  chest-walls  at  some  points,  is  lying  at  the 
back  of  the  thoracic  cavity,  occupying  the  hollow  formed  by  the  angles  of  the 
ribs,  and  perhaps  adherent  also  to  the  structures  in  the  middle  and  posterior 
mediastina.  The  process  which  has  to  take  place  in  order  that  the  opening  may 
close  is  a  bringing  together  of  the  walls  of  the  cavity  and  the  surface  of  the 
lung.  Now  it  is  quite  impossible  for  the  lung  to  be  distended  by  any  inspiratory 
efforts ;  this  would  be  opposed  to  the  laws  of  phj'^sics,  and  no  suction  power  is 
available  as  long  as  there  is  a  free  opening  into  the  chest ;  yet  somehow  the  clos- 
ure of  the  cavity  is  brought  about."    Well,  if  physics  decline  to  have  my  ex- 
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planation,  I  feel  disposed  to  say,  so  much  the  worse  for  physics.  Anyhow,  T 
have  seen  a  large  empyema  close  up  in  eight  days,  which  is  an  equal  dilemma 
for  the  granulating-up-from-the-bottom  and  contractile-closure  theories.  Or,  take 
a  recent  case  that  has  happened  to  me :  A  little  girl,  aged  eight  years,  has  had  an 
obscure  chest  mischief  since  early  in  January.  She  does  not  throw  it  off,  has 
an  evening  rise  of  temperature,  and  her  spine  is  beginning  to  curve.  I  find,  on 
examination,  the  left  side  considerably  retracted,  the  heart  displaced  a  little  to 
the  right  of  the  sternum.  No  absolute  dullness  anywhere,  but  tubular  breathing 
at  the  apex  under  the  clavicle,  and  a  generally  deficient  movement  of  that  side 
of  the  chest,  and  a  very  poor  inspiratory  murmur.  A  needle  is  put  in  at  the 
angle  of  the  scapula,  and  pus  drawn  ;  a  free  incision  is  then  made,  and  four 
ounces  of  pus  evacuated.  A  small  piece  of  rib  was  excised  in  this  oase,  because 
the  ribs  were  so  close  together  that  no  adequately  large  drainage-tube  could  be 
passed  between  them.  There  has  been  practically  no  discharge  since ;  the  tem- 
perature has  averaged  99°,  or  under.  The  tube  was  removed  on  the  ninth  or 
tenth  day,  and  the  child  appears  to  be  well. 

Oases  such  as  these  (and  I  have  no  doubt  whatever  there  are  some  here  who 
could  match  them). are  by  no  means  satisfactorily  cleared  up  by  an  explanation  of 
their  course  such  as  Mr.  Godlee  seems  to  me  to  sketch,  but  I  venture  to  think 
such  things  are  reasonably  probable  by  the  means  I  have  indicated.  It  may  in- 
deed be  said  that  the  contraction  of  lymph  goes  on  with  extreme  rapidity,  so  much, 
indeed,  that  it  is  difficult  to  fix  limits  to  its  capacity  in  this  respect,  and  I  should 
admit  this  if  the  contraction  were  free  to  act  in  all  directions;  but  this  is  not  so 
in  the  chest ;  the  contractile  force  is  materially  limited  by  the  ribs,  can  only  act 
to  any  large  extent  when  it  has  reduced  the  thoracic  wall  to  the  state  of  forced 
expiration  by  dragging  on  the  lung  and  diaphragm.  But  then  there  is  this  other 
difficulty  in  that  explanation.  It  is  in  just  those  cases  which  close  up  rapidly 
that  the  amount  of  lymph  is  smallest ;  therefore,  in  just  those  cases  in  which  re- 
pair takes  place  most  quickly  and  perfectly,  the  contractile  force  is  most,  and  I 
think  practically  altogether,  in  abeyance. 

I  cannot  pursue  this  matter  further ;  I  will  only  say  in  conclusion,  that  I  never 
have  a  rib  excised  unless  the  case  is  an  old  standing  one,  or  there  is  no  room  to 
put  in  a  large  drainage-tube  ;  and,  as  a  part  of  the  outcome  of  the  experience  I 
have  attempted  to  condense,  I  interfere  with  the  pleura  as  little  as  possible,  and 
for  as  short  a  time  as  possible.  Therefore  I  never  wash  out  the  chest,  and  I  at- 
tempt to  do  away  with  the  drainage  tube  at  the  earliest  possible  period.  A  free 
incision  is  made  in  the  chest  wherever  is  most  convenient,  pus  having  been  pre- 
viously proved  to  exist  at  the  selected  spot  by  the  exploring  syringe.  A  large 
sized  tube  is  put  into  the  opening  perhaps  five  or  six  inches  long.  This  is  short- 
ened within  a  few  days,  and  if  all  goes  well  after  a  week  or  ten  days,  the  length 
may  have  been  reduced  to  an  inch  or  so,  just  enough  in  fact  to  go  between  the 
ribs,  and  no  more.  The  external  opening  should  be  kept  open  long  enough  to 
insure  that  there  is  no  re-collection  going  on  inside.  The  last  case  I  have  had 
has  been  treated  by  a  silver  tube  I  had  made  on  the  principle  I  advocate,  of 
keeping  the  external  wound  open  and  leaving  the  pleura  alone.  It  is  a  flattened 
ovstl  CD  an  inch  long,  with  a  bore  of  four  millimetres  by  twelve.  It  has  a  thin 
metal  shield,  which  can  be  moulded  somewhat  to  the  side  of  the  chest.     It  an- 
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swered  admirably,  keeping  the  ribs  apart  and  giving  a  free  vent,  and  this  in  & 
case  not  very  favorable  to  success,  for  the  child  was  only  two  years  old.  The 
case  was  operated  upon  by  my  colleague,  Mr.  Symonds ;  the  tube  was  removed 
on  the  fifteenth  day,  the  wound  healed  up  forthwith,  and  the  child  has  since  then 
remained  well. 

In  conclusion,  let  me  say  that  I  have  not  intended  to  make  any  objection  to 
the  removal  of  ribs  in  properly  selected  cases,  and  such  I  take  to  be  very  long- 
standing cases,  or  when,  which  according  to  our  experience  is  I  think  not  very 
common,  the  ribs  come  so  close  together  that  a  properly  large  tube  cannot  be  in- 
serted, or  is  nipped  between  them.  But  it  is  my  belief  that  in  the  present  day 
resection  of  ribs  is  a  common  operation,  and  becoming  yet  more  so ;  whereas  I 
think  it  is  quite  unnecessary  for  the  great  majority  of  cases.  This  is  the  main 
point  of  my  paper,  and  the  one  I  hoped  to  see  well  discussed. — BrU,  Med. 
Jaur.y  June  4, 188t. 

Some  Unsettled  Points  in  the  Pathology  and  Treatment  of 

Syphilis. 

C.  B.  Drysdalb,  M.  D.,  M.  B.  C.  P.,  Lond.,  F.  B.  C.  S.,  in  Medical  Press  and 
Circular  J  says : 

Mr.  Hutchinson,  in  his  Lettsomian  Lectures  delivered  last  year  and  published 
in  the  Medical  Press,  wisely  chose  the  difficult  subject  of  syphilis,  since  even  at 
this  moment  there  are  practitioners  living  who  remember  the  days  when  gonor- 
rhoea was  treated  by  mercury  to  profuse  salivation,  on  the  principle  that  it  had  a 
common  origin  with  syphilis,  and  until  quite  recently  the  topic  of  syphilis  was 
scarcely  ever  introduced  for  discussion  in  medical  societies.  Mr.  Hutchinson's 
abilities  are  so  universally  recognized  that  it  would  be  bad  taste  for  me  to  at- 
tempt to  add  to  his  reputation  by  any  ftirther  praise.  It  is  far  more  useful,  I  ap- 
prehend, to  endeavor  to  point  out  the  seeming  difficulties  in  his  convictions  than 
to  blindly  attempt  to  follow  his  lead.  It  may,  therefore,  be  permissible  to  ob- 
serve that  he  is  not  in  unison,  in  much  that  he  says,  with  the  best  authorities  on 
the  subject  of  syphilis  in  London,  Paris,  or  New  York.  For  instance  Mr.  Hutch- 
inson in  his  first  lecture  says  :  '*  If  a  person  who  has  never  before  sufl'ered  con- 
tracts a  venereal  sore  of  any  kind,  it  is  highly  probable  that  it  will  lead  to  syph- 
ilis," and  approves  of  the  statements  of  the  late  Dr.  Morgan,  of  Dublin,  that  50 
patients  out  of  54  with  first  attack  of  venereal  sores  will  have  secondaries.  His 
views,  too,  with  regard  to  dualism,  phagedaena,  the  complete  prevention  of  sec- 
ondary eruptions  by  treatment,  the  occurrence  of  scars  on  the  penis  or  groins  as 
an  indication  of  syphilis,  are  by  no  means  in  accordance  with  the  opinions  of 
many  practitioners  of  great  experience.  Mr.  Hutchinson  has  long  thought,  he 
tell  us,  that  unity  or  duality  will  cease  to  be  a  moot  point.  All  infiammation 
products,  he  believes,  are.  probably,  under  favorable  conditions,  contagious,  and 
yet  each  may  originate  spontaneously.  It  is  possible  that  the  poison  which  pro- 
duces the  chancroid  is,  after  all,  only  a  specialized  product  of  inflammation,  and 
not  a  specific  virus.  Typical  chancroids,  indeed,  last  six  weeks,  but  most  *'  soft 
sores  "  are  curable  in  a  week  with  iodoform  dressings.  The  true  chancroid  on 
the  genitals,  says  Mr.  Hutchinson,  is  seldom  seen,  except  on  those  who  have  had 
syphilis  already.     He  cites  Dr.  Morgan  and  Mr.  H.  Lee  to  show  that  sores  not 
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distinguishable  from  chancroids  are  to  be  derived  from  the  vaginal  secretions  of 
syphilitic  women  on  the  irritated  hard  sore.  This  fact  has  been  distinctly  de- 
nied by  Mr.  H.  Lee,  who  says  that  such  sores  are  not  like  those  of  chancroid ; 
and  my  own  experiments  at  the  London  Lock  Hospital  of  the  Rescue  Society 
makes  me  very  doubtful  indeed  as  to  the  truth  of  the  view  which  asserts  that  the 
vaginal  secretions  of  syphilitic  women  are  auto-inoculable  save  in  the  most  ex- 
ceptional cases.  Over  and  over  again  I  made  the  attempt'to  produce  such  sores 
by  inoculating  the  patients  themselves  from  the  vaginal  secretions  of  women 
with  syphilis,  and  always  failed ;  while  success  with  the  pus  of  chancroids  is  all 
but  certain  in  my  experience  of  such  patients. 

Mr.  Hutchinson,  indeed,  seems  to  me  to  have  of  late  been  doing  a  good  deal 
towards  driving  back  the  doctrines  of  syphilis  into  the  period  of  confusion  in 
which  they  were  enveloped  before  1852,  when  Bassereau  wrote  his  work  on  syph- 
ilis. In  common  with  Drs.  Baulmer,  Bumstead,  and  others,  he  thinks  that  chan- 
croid is  only  a  product  of  syphilis,  or  a  non-special  sore,  which  may  be  produced 
pretty  frequently  it  seems,  by  inoculation  of  pus  from  acne,  or  other  pustular 
diseases.  Chancroid  is  to  syphilis  what  the  aborted  vaccine  vesicle  is  to  vaccinia. 
In  my  opinion,  none  of  these  experimenters  will  ever  be  able  to  do  with  any 
other  inflammatory  pus  what  Puche  did  with  the  pus  of  chancroid.  This  physi- 
cian put  one  drop  of  chancroidal  pus  into  a  wineglassful  of  water  and  dipped 
therein  the  point  of  a  needle;  with  this  he  inoculated  a  patient,  and  a  chancroid 
was  the  result.  Tamousky,  in  an  essay  on  this  question  (Jahresch,  f.  d.  u,  «., 
18tt),  declares,  as  I  have  cited  Mr.  H.  Lee  as  declaring,  that  the  cases  produced  by 
Bidenkap,  Morgan,  Wigglesworth  and  others,  are  easy  enough  distinguished  from 
the  true  chancroid,  and  that  they  are  in  most  cases  the  result  of  the  extreme  ir- 
ritability of  the  skin  present  in  some  syphilitic  patients.  In  short,  what  distin- 
guishes the  germ  of  chancroid  from  that  of  an  ordinary  ulcerative  inflammation 
is  that  the  former  is  a  virus  which  makes  its  reinoculation  possible  for  an  indefi- 
nite time. 

There  is  not,  on  the  other  hand,  one  single  fact  to  prove  that  chancroid  is  a 
modified  syphilitic  poison.  Such  sores  never  produce  syphilis.  In  Lindmann's 
case,  that  physician  produced  2700  ulcers  on  his  own  person,  and  yet  this  did 
not  exhaust  the  power  of  re-inoculating  himself.  Meanwhile  he  inoculated  him- 
self with  syphilitic  mucus  from  the  tonsils  of  a  friend,  and  syphilis  resulted. 
Danielssen,  of  Norway,  produced  chancroids  on  a  patient  with  leprosy  no  less 
than  287  times,  and  then  used  the  pus  from  a  syphilitic  sore,  which  produced 
syphilis.  He  then  recommended  chancroidal  inoculations,  which  were  then  as 
powerful  as  before.  When  the  late  Professor  Boeck,  of  Christiana,  was  in  Lon- 
don, I  had  the  opportunity  of  watching  his  experiments  with  the  inoculation  of 
chancroid,  and  then  noticed  that  such  inoculations  could  be  carried  on  almost 
indefinitely  in  most  of  the  young  women  of  the  Lock  Hospital,  while  it  was  only 
the  cachectic  who  were  unable  to  nourish  the  virus,  and  in  them  it  occasionally 
did  succeed  in  not  being  reinoculated.  For  my  part,  I  consider  the  idea  of  Mr. 
Hutchinson  to  be  a  mere  hypothesis,  and  that  the  position  of  Bassereau  and  the 
'^dualists"  is  the  only  tenable  one,  that  syphilis  is  a  disease  of  the  blood  and 
chancre  its  first  manifestation,  while  chancroid,  like  scabies,  is  a  purely  local  af- 
fection, and  never  associated  with  blood  poisoning.  Historically,  too,  it  is  amply 
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proved  that  syphilis  was  unknown  in  Europe  before  the  arrival  of  Charles  VIII^ 
in  Italy ;  while  the  description  of  Celsus  seems  clearly  to  point  to  chancroid  and 
phagendena  of  the  penis  as  having  existed  among  the  ancients.  We  know  that 
in  1550  Brassavola  confounded  together  gonorrhoea  and  chancre,  and  that  John 
Hunter  unfortunately  did  the  same,  because  he  happened  unluckily  to  have  inoc- 
ulated himself  with  syphilis  from  an  apparently  ordinary  case  of  gonorrhoea. 
Bell,  Hernandez,  and-  lastly  Ricord,  expelled  gonorrhoea  from  the  domain  of 
syphilis,  while  they  left  chancroid  in  it,  and  it  was  only  in  1852  that  chancroid 
too  was  definitely  expelled  from  this  category.  "  Dualism,"  then,  instead  of  be- 
ing dead,  as  Mr.  Hutchinson  will  have  it,  is  the  only  tenable  doctrine,  and 
rational  therapeutics  must  be  based  on  this  theory  if  they  are  to  be  of  any  value. 
Those  who  believe  with  Mr.  Hutchinson  and  his  followers  that  chancroid  is  a 
product  of  syphilis,  ought,  as  I  think,  occasionally  to  administer  some  antidote 
against  it,  as  they  look  upon  mercury  as  an  antidote  which  is  wholly  unneces- 
sary. Those  again  who  say  that  chancroid  can  be  produced  from  ordinary 
inflammator}^  products  must  despair  of  ever  stamping  out  this  local  contagion, 
in  which  they  are,  I  believe,  in  error,  as  it  might  be  extirpated  and  has  nearly 
been  so  on  several  occasions  in  Paris  by  sanitary  regulations  (Maurice,  **  RaritS 
du  chancre  mou^^).  Gonorrhoea,  finally,  in  the  vast  mass  of  cases,  is  entirely  out 
of  the  domain  of  syphilis,  and  should  be  treated  accordingly.  All  other  doc- 
trines, as  I  hold,  are  mysticism,  and  throw  back  the  art  of  medicine  instead  of 
advancing  It. 

Another  doctrine  of  Mr.  Hutchinson  is  that  phagedena  is  always  a  product  of 
syphilis.  But  phagedena  may  attack  any  ulcer,  whether  chancroid,  syphilitic, 
simple  or  scrofulous,  and  is,  therefore,  a  peculiar  quality  of  the  individual.  This 
is  shown  by  the  fact  that  a  phagedenic  ulcer  will  not  produce  phagedena  by  in- 
oculation of  another  individual  with  its  pus.  Fournier's  observations  and  the 
inoculations  of  RoUet  and  Sperino  prove  this.  Let  us,  however,  hear  Mr. 
Hutchinson  on  this  point : 

"  Syphilis  in  its  present  form  often  leads  to  phagedena,  which  is  almost  invari- 
ably of  spontaneous  origin,  or  caused  by  syphilitic  inflammation  and  not  by  pha- 
gedenic contagion.  Its  existence  puts  an  end  to  all  sexual  exposure,  otherwise 
we  should  often  see  it  on  the  genitals  as  a  result  of  contagion." 

It  is  still  likely  that  many  chancroids  originate  spontaneously,  in  the  same  sense 
that  phagedena  does.  Mr.  Hutchinson  believes  that  hospital  gangrene  usually  is 
derived  from  syphilitic  cases.  This  I  cannot  see  is  in  any  way  proved,  since  that 
disease  is  by  no  means  common  in  lock  hospitals. 

The  next  assertion  of  Mr.  Hutchinson  in  his  Lettsomian  Lectures  seems  also 
to  me  not  based  on  experience.  He  says,  "  I  have  very  seldom  seen  scars  on  the 
penis  in  patients  who  have  not  had  syphilis,  and  still  more  rarely  evidences  of 
phagedenic  action."  This  is  by  no  means  my  own  experience,  and  seeing  that 
chancroids  so  frequently  leave  scars  and  are  not  syphilitic,  I  cannot  understand 
how  Mr.  Hutchinson  has  found  syphilis  so  continually  in  patients  with  such  scars, 
unless,  indeed,  we  suppose  that  persons  who  get  one  disease  are  certain  or  almost 
certain  to  get  the  other.  He  should  also  *^  regard  scars  on  the  groin  as  presump- 
tive evidence  of  S3'philis."  Here,  again,  I  cannot  give  my  adhesion  to  the 
learned  observer.     Every  one  knows  that  in  the  mass  of  cases  of  syphilis  there 
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is  no  suppuration  of  the  inguinal  glands,  which  remain  slightly  enlarged  and 
gradually  return  to  their  normal  size.  But  every  one  also  knows,  surely,  that 
these  glands  are  apt  every  now  and  then,  say  once  in  every  four  cases,  to  inflame 
and  suppurate  when  there  are  chancroids  on  the  penis,  and  to  yield  inoculable  or 
common  pus,  thus  leaving  scars  in  the  groin.  How,  then,  can  Mr.  Hutchinson 
be  Justified  in  saying  that  cicatrices  in  the  groin  are  a  presumption  of  the  patient's 
having  had  syphilis  ?  Perhaps  the  key  to  this  enigma  may  be  found  in  the  fact 
that  Mr.  Hutchinson  speaks  chiefly  of  private  patients,  for  it  is  well  known  that 
chancroid  is  comparatively  rarely  seen  in  private  patients,  since  such  patients  do 
not  usually  consort  with  women  who  are  careless  enough  to  have  sexual  inter- 
course while  affected  with  such  painful  and  easily  noticeable  lesions  as  cha,ncroids 
are. 

In  1839  M.  Ricord  said  he  had  for  the  first  time  in  his  practice  met  with  a  case 
where  syphilis  had  been  seen  twice  in  the  same  person,  with  an  interval  of  nine- 
teen years  between  the  two  attacks.  Oascoyen,  Fournier,  Henry  Lee  and  others, 
have  published  cases  to  prove  that  such  second  infections  do  occasionally  take 
place.  My  own  experience  leads  me  to  think  that  it  is  quite  as  rare  for  a  patient 
to  have  two  attacks  of  syphilis  as  it  is  for  persons  to  have  two  attacks  of  small- 
pox, scarlet  fever  or  measles  during  their  life.  The  rule,  non  bis  in  idem^  is  as 
true  in  syphilis  as  it  is  in  all  virulent  disea^ses. 

The  incubation  of  syphilis,  according  to  Hutchinson,  is  seldom  less  than  five 
weeks.  My  own  cases  show  it  is  about  four  weeks  from  the  date  of  infection 
until  the  first  appearance  of  the  hard  sore.  Chancres  may  occur  in  the  same  po- 
sition, and  this,  in  not  a  few  cases  I  have  seen,  has  been  the  origin  of  the  idea 
that  the  patient  has  had  a  fresh  attack  of  syphilis. 

Mr.  Hutchinson  holds  that  syphilis  may  commence  without  any  local  lesion 
whatever.  Por  instance,  he  says,  it  may  arise  by  the  infection  of  the  male  ure- 
thra with  syphilitic  discharges,  which  produces  an  apparent  gonorrhoea  in  the 
male.  In  gonorrhoeal  syphilis  the  discharge  is  precisely  like  that  pf  ordinary 
gonorrhoea,  and  he  seems  to  think  that  perhaps  urethral  chancre  may  exist  with- 
out pain  and  without  discharge.  If  a  patient  with  secondary  syphilis  contracts 
gonorrhoea,  this  may  occasionally  be  contagious,  but  Tarnousky  seems  to  have 
inoculated  the  pus  of  such  cases  no  less  than  eighteen  times  on  healthy  persons, 
and  had  only  one  positive  result.  Mr.  Hutchinson  contests  the  value  of  the  long 
received  nomenclature  of  syphilis  into  primary,  secondary  and  tertiary  periods. 
Gummata,  he  says,  are  found  in  iniants  with  secondary  rashes,  and,  in  the  adult, 
periostitis,  nervous  and  visceral  affections  are  common  in  the  eruption  period. 
The  gummata  of  the  early  period  of  syphilis,  he  remarks,  are  small  and  numer- 
ous, those  of  the  latter  fewer  in  number,  or  even  single.  He  insists  upon  riipia 
being  a  symptom  of  the  early  period  of  syphilis,  meaning  by  the  term  an  erup- 
tion consisting  of  many  distinct  sores,  which  begin  as  bullae  and  lead  to  the  pro- 
duction of  conical  crusts.  Such  eruptions  are  usually  symmetrical.  This  disease 
may  ensue  from  over  or  under  mercurial  treatment,  and  indicates  the  use  of  mer- 
cury, not,  as  some  say,  potassium  iodide,  for  its  treatment. 

He  holds  that  it  would  be  hardly  too  bold  a  generalization  to  say,  that  all  the 
distinctly  tertiary  affections  of  the  skin  are  of  a  lupoid  character,  i,  e.,  that  all 
are  serpiginous,  unsym metrically  arranged,  and  leaving  scars.    This,  he  says,  ex- 


560  Surgery. 

plains  the  causation  of  locomotor  ataxia  which  is  sometimes  of  specific  origin. 
All  the  other  diseases  which  are  usually  called  tertiary  often  occur  early ;  the 
brain  is  often  attacked  during  the  first  year,  and  neuro-retinitis  also  occurs  early, 
and  deafness,  and  choroiditis  disseminata;  such  diseases,  too,  he  contends,  would 
appear  much  earlier  were  it  not  that  mercury  is  so  much  used.  For  my  part  I 
think  that  the  merit  of  nomenclature  is  to  assist  therapeutics ;  and,  as  we  know 
that  iodine  is  useful  almost  solely  in  tertiary  cases,  I  see  no  objection  whatever 
to  retaining  that  name,  but  rather  an  advantage.  He  is  very  definite  on  the 
point  of  treatment.  Thus,  he  says,  '^  it  seems  to  be  quite  easy,  if  mercury  be 
begun  on  account  of  the  primary  sore,  and  well  antecedent  to  the  appearance  of 
any  secondary  symptoms,  to  entirely  prevent  the  development  of  the  latter.  I 
have  witnessed  the  precaution  over  and  over  again,  and  it  appears  to  me  to  be 
the  rule,  rather  than  the  exception,  that  no  secondaries  should  appear."  This 
statement  has,  I  fear,  not  been  corroborated  by  those  who  have  made  experiments 
with  and  without  mercury.  Syphilis,  especially  in  young  adults,  is  often  such  a 
very  mild  disease,  that  the  secondary  symptoms  occasionally  are  merely  a  few 
mucous  tubercles  in  the  throat,  and  some  enlargement  of  the  post-cervical  re- 
gions, etc. 

Mr.  Hutchinson  has  a  theory,  that  tertiary  symptoms  stand  to  secondary  ones 
in  the  relapses  in  most  instances,  t.  6.,  that  they  are  a  recrudescence  of  morbid 
processes  in  tissues  damaged  at  a  former  period.  This  does  not  enable  me  to 
see  why  such  lesions  are  so  much  benefited  by  compounds  of  iodine,  and  al- 
though Mr.  Hutchinson  lays  Justly  great  stress  on  local  treatment  of  tertiaries, 
no  one  of  experience  can  fail  to  attest  the  extreme  value  of  the  iodide  in  such 
ulcers  and  gummy  tumors.  ''Arbitrarily,"  he  iiays,  ''the  secondary  period  ends 
with  the  second  year,  and  about  this  time  the  disease  ceases  to  be  contagious  or 
transmissible  to  offspring."  All  this  is,  doubtless,  true  in  many  cases;  but 
palmar  psoriasis  may  exist  for  ten  years,  and  occasionally  syphilis  is  transnodss- 
ible  to  the  offspring  as  long  as  this.  Tertiary  syphilis,  he  contends,  is  the 
^'  sequala"  of  secondary.  If  exposed  to  heat,  a  patient  with  old  syphilis  may 
get  sun-stroke ;  if  to  mental  distress,  general  paralysis ;  or,  when  the  spinal  cord 
is  fatigued,  may  be  attacked  by  locomotor  ataxy.  Many  years  ago,  I  published 
several  cases  of  locomotor  ataxy,  which  seemed  to  me  to  have  arisen  in  syphi- 
litic patients  as  a  consequence  of  syphilis,  and  in  this  I  quite  agree  with 
Eournier  and  Hutchinson. 

Influence  of  Mercury  as  an  Antidote. — In  these  days  of  uncertainty  as  to  the 
value  of  remedies,  when  practitioners  in  Edinburgh  treat  all  cases  of  syphilis 
without  mercury,  and  even  some  surgeons  in  Paris  do  the  same,  whilst  others 
give  intermittent  courses  of  the  drug,  only  to  meet  the  disapproval  of  those  who 
give  continuous  courses  of  mercury  for  three  or  four  years,  it  is  interesting  to 
find  Mr.  Hutchinson  is  so  affirmative  in  his  position  as  to  the  value  of  mercury 
as  an  antidote  against  syphilis.  My  own  conviction  is  in  unison  with  his,  when 
he  likens  the  value  of  mercury  in  syphilis  to  that  of  weak  solutions  of  corrosive 
sublimate  in  warding  off  septicism  in  wounds.  In  former  days,  he  says,  when 
salivation  was  employed,  the  word  "  antidote"  could  not  be  used,  because  the 
drug  was  laid  aside  every  now  and  then.  When,  however,  grey  powder,  in  doses 
of  one  grain,  given  from  three  to  six'times  in  the  twenty-four  hours,  is  employed 
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fOF  six  months,  no  secondaries  will  appear ;  or  if  already  there,  they  will  soot} 
ftide,  and  the  patient  will  seem  in  excellent  health.  If,  however,  at  the  end  of 
this  time,  he  gives  up  the  medicine,  a  mild  outbreak  of  the  disease  will  occur, 
probably  within  three  months  after  it  has  been  abandoned.  This  usually  will  ap- 
pear in  the  form  of  an  erythematous  or  lichcRous  eruption.  This  point  I  should 
be  inclined  to  dispute,  since  erythematous  syphilides  are  very  rarely  indeed  seen 
so  late  in  the  disease  as  six  months.  Mr.  Hutchinson  asserts  that,  of  late  years, 
h0  has  never  seen  a  severe  eruption  develop  itself  after  a  mercurial  course  of  the 
kind  indicated  has  been  commenced.  Unfortunately,  in  Paris,  where  mercurial 
treatment  has  been  almost  universal,  this  has  not  been  found  to  prevent  severe 
seeondary  and  tertiary  eruptions  in  many  cases,  according  to  Diday,  Julten,  and 
other  writen  in  France.  Mr.  Hutchinson  admits  that  he  has  seen  iritis,  and 
neuro-retinitis,  eve&  when  the  disease  has  been  well  healed.  But,  as  a  rule,  he 
raainlalns  a  six  months'  coarse  of  small  doses  of  mercury  and  chalk  can  cure 
the  disease.  He  is  not  so  affirmative,  however,  about  the  prevention  of  tertiary 
disease  hy  means  of  mercury,  but,  like  Foumier,  Mr.  Hutchinson  thinks  that 
mercury  exercises  a  very  powerful  effect  in  preventing  such  symptoms,  and  he 
thinks  the  diouAtthing  severity  of  tertiary  disease  in  modam  tiines  is  due  to 
t))is  regiil^tive  treatment.  Is  it  not  rather  due  to  the  discovery  of  the  powers 
o(  iodide  of  po4»saium?  He  tl^nks  that  mild  syphilis,  being  oftea  untreated,, 
for  this  ies90«L  is  more  often  followed  by  tertiary  disease,  and  disappiroves  of  the 
i^l^rmittADtt  plMV  reoomsMnded  by  Fournier,  because  under  such  treatment 
rupia  ia  apt  to  suj^Fvene.  My  own  theory  is  that  mercury  is  antidotal  toi 
syphilis^  and  should  therefore  be  used  continuously  for  some  twelve  months  in 
Y^xy  small  doses  (g?.  1-6  of  hyd.  iod.  virid.)  twice  iyv  thrice  daily.  ^'Thai 
syphilia  is  a  bacterial  disease,"  says  Dr.  Neissen  {Lanoeiy  May  29,  1886,  p,* 
1039)  '^  may  now  be  generally  accepted,  the  Lustgarten^Doutrelepoint  discovery 
being  a  distinct  advance ;  but  the  important  question  of  the  time  and  manner  of 
the  dissemination  of  the  microbe  from  the  seat  of  infection,  cannot  be  deter- 
mined by  experiment,  since  it  is  not  communicable  to  animals. 

Inherited  Syphilis, — Mr.  Hutchinson  believes  that  the  inheritance  of  syphilis 
through  the  father  is  not  only  possible,  but  common.  For  my  part  I  believe  it 
is  possible,  but  not  common,  as  I  have  repeatedly  seen  gentlemen  who  had  passed 
through  syphilis,  marry,  and  procreate  perfectly  healthy  children.  The  really 
^^  moot "  point  in  this  matter  is,  whether  a  mother,  as  Kassowitz  believes,  caa 
carry  a  foetus  in  her  uterus  for  nine  months,  and  yet  remain  untouched.  That  I 
cannot  accept,  and  Mr.  Hutchinson  seems  to  have  the  same  opinion,  as  he  accepts 
CoUes'  law.  For  my  part,  I  think  that  women  give  syphilis  to  their  infants  with 
far  greater  frequency  than  men  do.  This  is  not  the  opinion  of  Mr.  Hutchinson  ^ 
however,  who  thinks  that  both  parents  are  equal  in  this  respect.  Usually,  one, 
two,  pr  perhaps  three  children  of  a  family  suffer  from  syphilis,  and  then  Jbhe 
younger  ones  are  healthy.  Mr.  Hutchinson  thinks  that  when  a  child  inherita 
syphilis,  it  inherits  all  the  disease;  but  it  seems  possible,  from  Pasteur's  re- 
searches, that  the  virus  of  syphilis  may  become  ''  mitigated  "  by  time,  until  it  can 
only  slightly  injure  a  foetus,  or  only  cause  some  single  tertiary  lesion,  for  which 
mitigated  virus  the  antidote  is  iodine,  not  mercury. 

The  syphilitic  rash  of  infants  is  transitory  and  entirely  disappears  before  the 
year  of  birth  is  over.    Children  do  not  have  syphilitic  lupus,  except  in  the  rarest 
36 
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cases,  when  the  latter  disease  attacks  the  nose,  and  is  curable  by  cauteiy  and 
iodide  of  potassium.  Multiple  nodes  on  the  long  bones  are  common.  None  of 
the  skin  diseases  of  early  life  have  been  proved  to  be  syphilitic  in  character, 
whether  psoriasis,  lichen  or  eczema. 

Sarcocele  and  visceral  disease  are  rare  in  infantile  cases,  and  meningitis,  nea- 
ritis,  and  disease  of  the  cerebral  vessels  are  also  more  uncommon  among  children 
than  among  adults.  Thus,  except  in  infancy,  inherited  disease  rarely  shortens 
life.  Idiocy  is  not  common  in  inherited  syphilis,  and  syphilitic  teeth  are  rarely 
seen  in  asylums  for  idiots.  All  these  are  "  moot  points  "  which  Mr.  Hutchinson 
is  a  master  of,  and  which  no  other  writer  can  with  propriety  dispute. 

In  short,  my  contention  is  that  Mr.  Hutchinson  has  of  late  years  done  a  very 
great  deal  by  his  enormous  powers  of  exposition  and  his  unwearied  and  splendid 
teaching,  to  render  the  doctrines  of  sj'philis,  which  were  becoming  well*defined 
And  positive,  again  confused  and  ill-defined.  Such  being  the  case,  I  have  deemed 
it  my  duty  to  protest  against  the  doctrines  with  which  I  must  disagree,  whilst 
sharing  with  the  whole  medical  world  an  unfeigned  admiration  for  his  genius  and 
profound  sagacity. 

Infiammatory  Stricture  of  the  Male  Urethra. 

John  Blake  White,  M.  D.,  Yisiting  Physician  to  Oharity  Hospital,  Consulting 
Surgeon  House  of  Refuge,  L.  I.,  Fellow  of  the  Academy  of  Medicine, etc., says: 

A  frequent  cause  of  inflammatory  stricture,  as  well  as  of  other  varieties  of 
stricture,  either  as  an  independent  affection  or  associated  with  congestion  of  the 
urethra,  is  the  use  of  medicated  bougies  for  the  soK^alled  cure  of  gonorrhoBa. 
This  method  of  treatment  of  urethritis  frequently  results  in  troublesome  forms 
of  inflammatory  stricture,  and  also  some  of  the  most  obstinate  forms  of  perma- 
nent stricture  met  with  in  practice.  Medicated  bougies  cannot  be  too  strongly 
•condemned  in  the  treatment  of  gonorrhoea  or  gleet,  especially  such  as  are  sufll- 
•ciently  charged  with  astringents  to  produce  any  appreciable  eflTect.  Acton*  refers 
to  caustic  bougies  as  causes  of  retention  of  urine  resulting  from  urethral  inflam- 
mation,and  I  believe  few,  if  any,  authors  entertain  opinions  in  favor  of  adopting 
such  remedial  means.  Druitt  f  very  properly  attributes  inflammation  to  abuse 
•of  injections,  or  to  exposure  and  interference  during  the  acute  stage  of  gonor- 
rhoBa.  Erichsen|  considers  that  chronic  and  long-continued  inflammation  of  the 
urethra  occasions  congestive  stricture  by  the  swollen  condition  of  the  mucous 
membrane,  which  is  transitory.  The  same  author  emphasizes  lithiasis  as  a  direct 
•cause  of  inflammator}'  stricture.  I  have  not  observed  any  allusion  by  authorities 
to  forced  or  voluntary  retention  of  urine  as  a  very  probable  factor  in  the  causa- 
tion of  the  form  of  stricture  under  consideration,  although  some  cases  of  acute 
inflammation  can  be  undoubtedly  traced  to  this  cause. 

The  treatment  of  congestive  stricture  is  not  by  any  means  a  simple  matter, 
butpn  the  contrary  will  seldom  fail  to  test  the  judgment  and  skill  of  the  medical 
Attendant. 

Every  practical  means  for  the  immediate  alleviation  of  the  most  distressing 
symptoms  should  be  promptly  carried  out,  without  expecting  to  include  in 
the  plan  of  treatment  remedial  measures  which  may  abort  the  affection. 

That  which  generally  causes  the  greatest  amount  of  disturbance  is  the  intense 
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inflammation  associated  sometimes  with  retention  of  urine.  If  these  two  con- 
ditions can  be  overcome  within  a  reasonable  time,  many  of  the  other  symptoms 
which  prove  more  or  less  a  source  of  suffering  will  also  be  ameliorated.  A  warm 
«itz  bath  should  be  ordered  and  the  patient  directed  to  remain  in  it  at  least  fif- 
teen minutes.  When  retention  of  urine  is  a  prominent  symptom,  the  patient 
should  attempt  to  urinate  while  in  the  bath,  which  he  will  succeed  in  accomplish- 
ing in  a  majority  of  instances.  This  means  for  the  relief  of  retention  should, 
therefore,  be  always  tested  before  any  attempt  is  made  to  introduce  the  catheter. 
The  importance  of  this  it  is  desirable  to  emphasize,  because  1  believe  that  the 
bath  sometimes  fails  to  give  relief  when  repeated  efforts  to  pass  the  catheter 
have  been  previously  made  without  success.  The  irritation  thus  excited  tends 
to  greatly  aggravate  the  condition  of  spasm,  which  constitutes  a  complete  barrier 
to  the  flow  of  urine  or  the  introduction  of  any  instrument.  Sir  Astley  Oooper 
used  to  recommend  general  bleeding,  but  I  have  seen  no  case  which  failed  to 
yield  in  time  to  less  aggressive  measures.  The  local  abstraction  of  blood  by  one 
or  two  leeches  applied  to  the  perineum  would  better  answer  the  purpose,  and  less 
danger  from  their  use  would  be  likely  to  follow.  At  this  stage,  a  diuretic  mix- 
ture containing  the  acetate  of  potassa,  sweet  spirits  of  nitre,  and  the  spiritus 
mindererus,  combined  with  a  minute  dose  of  tartar  emetic,  could  be  advantage- 
ously prescribed.  I  have  found  a  combination  of  benzoate  and  salicylate  of  soda 
and  fluid  extract  of  belladonna,  with  the  infusion  of  buchu  or  pareira  brava, 
sometimes  useful.  Some  of  the  natural  diuretic  waters,  as  the  Buffklo  Lithia, 
€lysmic  or  Underwood  Spring  waters,  may  be  imbibed  ad  libitum.  If  the  fever 
•cpntinues  high  after  the  above  treatment,  the  patient  should  be  placed  in  the 
recumbent  position,  kept  free  from  all  excitement,  grains  xv  of  antipyrin  ad- 
ministered, and  the  dose  repeated  in  two  or  three  hours  if  the  fever  persists. 
I'or  the  relief  of  pain,  a  rectal  suppository,  consisting  of  pulverized  opium,  grains 
ii-iii,  and  extract  of  belladonna,  grains  ^^,  or  Dover's  powder,  grains  xv-xx, 
internally,  may  be  given.  The  hypodermic  administration  of  morphia  and 
atropia  combined  has  acted  very  satisfactorily  in  some  cases,  seldom  failing  to 
give  prompt  and  permanent  telief  from  suffering.  In  retention  of  urine  from 
urethral  inflammation  no  attempt  should  be  made  to  pass  a  catheter  for  at  least 
twelve  hours ;  in  the  meantime,  the  measures  already  recommended  should  be 
faithfully  tried.  The  sitz  bath,  as  warm  as  can  be  comfortably  borne,  should  be 
repeated  every  hour,  and  an  attempt  to  urinate  while  in  the  bath  should  be  made 
each  time.  I  do  not  advise  straining  or  violent  efforts  at  urination,  but  merely 
to  favor,  with  a  natural  endeavor  to  expel  urine,  the  {relaxation  of  spasm  super- 
induced by  the  influence  of  a  warm  bath  or  warm  douche  directed  to  the  hips 
and  abdomen.  Micturation  under  these  circumstances  is  often  accomplished 
without  any  effort  and  without  pain.  If  this  method  proves  successful,  the  use 
of  the  warm  sitz  bath  is  advisable  whenever  urination  is  necessary,  until  there  is 
a  decided  subsidence  of  the  urethral  congestion  and  a  natural  condition  of  the 
urinary  apparatus  once  more  re-established.  I  recall  many  instances  where 
patients  have  readily  and  without  pain  urinated  in  the  warm  baths,  or  by  the 
aid  of  a  warm  douche,  as  described,  when  attempts  had  been  previously  made, 
without  success,  to  introduce  a  very  small  catheter.  Occasionally,  it  will  be 
found  necessary  to  catheterize  a  patient,  under  which  circumstances  an  instru- 
ment should  be  selected  about  one-half  the  size  determined  by  Dr.  Otis's  pro- 
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portionate  relation  between  the  penile  circumference  and  the  urethra.  No 
remedy  in  such  cases  has  proved  so  eminently  satisfactory  in  facilitating  the 
introduction  of  the  catheter  as  cocaine.  Ten  or  fifteen  minims  of  a  four  per 
cent,  solution  injected  into  the  urethra  through  a  long  urethral  nozzle  attached 
to  a  hypodermic  syringe,  and  retained  for  ten  or  more  minutes,  will  suffice  to 
render  the  urethra  insensitive.  Dr.  Otis  has  made  and  uses  a  silver  urethral 
staff  with  several  small  perforations  at  the  extremity  for  the  escape  of  the  cocaine 
solution,  and  is  thereby  enabled  to  inject  the  urethra  beyond  the  bulbo-mem- 
branous  junction  if  desirable.  As  spasm  is  usually  present  at  this  very  point, 
the  advantage  of  getting  some  of  the  cocaine  solution  beyond  it  is  apparent. 
For  injecting  the  cocaine  solution  to  any  part  of  the  penile  urethra,  I  have  had 
made  by  Tiemann  &  Co.,  and  have  been  in  the  habit  of  using,  a  hard  rubber 
nozzle  with  a  smaU  bulbous  extremity,  which  is  perforated  so  as  to  emit  the- 
solution  in  spray  form  downwards,  upwards  and  outwards.  The  cocaine  solution,, 
besides  rendering  the  urethra  insensible  to  the  Introduction  of  instruments,, 
serves  the  additional  purposes  of  preventing  or  overcoming  spasm  and  exerting^ 
an  antiphlogistic  e^ect  upon  the  inflamed  mucous  membrane  of  the  canaL  Thia 
procedure,  adopted  and  carefully  executed  in  the  most  acute  stages  of  urethral 
inflammation,  will  seldom  fkil  to  relieve  spasm  or  pain  when  present,  and,  by  ex^ 
erasing  its  antiphlogistic  effect  locally,  the  act  of  urination  may  be  sometimes 
promoted  without  resorting  to  surgical  measures  for  the  relief  of  retention.  Tte 
value  of  etherization  in  these  cases  should  not  be  overlooked  when  the  measures 
for  controlling  spasm  already  proposed  prove  unavailing.  Purgation  in  the  acute 
stage  of  urethral  inflammation  is  contra-indicated,  as  it  would  tend  to  aggravate 
rather  than  ameliorate  pain  by  increasing  turgesoenoe  of  the  vessels  of  the  pel- 
vis. Authors  have  referred  to  the  hemorrhage  whieh  at  times  follows  catheteri* 
zation  as  a  r^ult  of  the  highly  congested  state  of  the  mucous  membrane,  which 
should  serve  to  suggest  great  care  in  all  cases  requiring  instrumental  interference.. 
If,  after  a  patient  endeavors  to  relieve  retention  by  the  warm  bath  and  douche- 
and  the  use  of  a  catheter,  success  is  not  attained,  it  will  be  necessary  to  aspirate 
the  bladder.  The  operation  can  be  performed  either  through  the  rectum  or  by 
penetrating  the  bladder  in  the  supra-pubic  region.  When  the  acute  stage  of  con- 
gestion of  the  urethra  has  been  safely  bridged,  which  can  be  generally  accom- 
plished by  the  plan  of  treatment  already  detailed,  some  mercurial  laxative  is 

clearly  indicated,  either  in  the  form  of  Plummer's  pill,  or,  better  still,  a  combi- 
nation of  the  resin  of  podophylUn,  pil.  hydrargyrum,  extract  taraxacum,  and  ex- 
tract hyoscyamus  in  appropriate  doses.  It  is  rarely  necessary  to  pass  sounds 
even  after  the  acute  symptoms  have  subsided,  but  when  such  instrumeptation 
seems  expedient  the  greatest  delicacy  of  manipulation  is  required.  Asa  general 
rule,  the  use  of  sounds  soon  after  the  inflammation  has  abated  is  not  advisable, 
whatever  indications  may  appear  for  such  treatment ;  but  I  am  convinced  that 
much  benefit  can  be  obtained  after  sufficient  time  has  elapsed  for  the  urethra  to 
be  entirely  rid  of  its  inflamed  condition..  A  full-sized  steel  sound,  earefully  in- 
troduced at  regular  intervals  for  two  or  three  months,  will  prove  advantageous 
in  dissipating  fibrinous  deposits  which  result  from  acute  congestion.  In  each 
instance  cocaine  should  be  used,  as  it  lessens  the  probability  of  irritation  or  a 
return  of  the  urethral  congestion.  The  pressure  of  the  sound  in  its  slow  descent 
along  the  urethra  serves  to  excite  absorption  of  exudatjive  masses,  resulting  from 
inflammation;  which,  if  allowed  to  remain,  would  in  time  become  organized  and 
lay  the  foundation  for  permanent  strictures.. — (Journal  of  Cutaneous  and  Genito- 
urinary Diseases,  June,  1887,) 
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ilMomen,  pendnloas,  prevention  of,  385. 

Abortion,  asafoatida  in,  234,  508 ;  prophjlazis 
in,  510. 

Abortions,  vibnrnnm  prnnlfoliam  in,  11,  87. 

AbeoesB,  peritjphlitio  at  ambilioas,  117  ;  intm- 
oranial,  mastoid  cells  simalating,  124 ;  peri- 
nepbritic,  180 ;  pulmonary  pnenmotomy  in, 
197;  in  brain  from  disease  of  tbe  ear,  354. 

Absorption  by  tbe  skin,  41 ;  of  gas  by  intes- 
tines, 307. 

Aoaoia,  mnoilage  of,  156. 

Acetanilide,  new  apyretlc,  164. 

Aoids ;  boraoio,  looal  aniestbetic,  19  ;  bensoio 
and  salicylic  in  typboid,  21 ;  carbolic,  for 
scarlatina,  81 ;  arsenions  in  malaria,  166 ; 
snlpbnrons,  fumigation  witb,  in  wbooping- 
eongb,  170 ;  salicylic  in  dipbtberitic  coryaa, 
191. 

Aconite  in  treatment  of  pneamonia,  159  ;  on 
body  temperature,  action  of,  314. 

Actinomycosis,  case  of,  61,  215. 

Acute  peritonitis,  54. 

Adenitis,  pilocarpine  in  treatment  of,  46. 

Air  passages,  use  of  catbeter  in,  410. 

Albumin  in  urine,  879. 

Albuminuria ;  intermittent,  in  cbild,  85 ;  ex- 
perimenUl,  195 ;  diet  in,  498. 

Aloobolism ;  strjobnine  in,  168 ;  as  poison, 
454 ;  action  on  beart,  460. 

Alimentary  canal,  foreign  body  tbrougb,  189. 

AUyl,  tribromide  of,  11. 

Amblyopia,  tobacco,  cure  of,  309. 

Aniline  pencil,  i>ois9ning  by,  48. 

Amputation  of  male  genitals  for  recurrent  epi- 
tbelioma,  132 ;  of  thigb,  543. 

Anaemia ;  iron  in,  28 ;  pernicious  and  botbrio- 
cepbalus  latus,  189  ;  pernicious  case  of,  213. 

Aniestbesia,  modified  by  narcotics,  48  ;  painless 
local,  136  ;  cocaine  during  cbild-birtb,  228  ; 
looal,  an  effect  of  irritating  anterior  surface 
of  neck,  811. 

Aniestbetics ;  boracio  acid  a  looal,  19 ;  drumine 
a  local,  224. 

Anapbrodisiac,  quinine  an,  14  ;  coffee  an,  451. 

Anatomy,  patbological,  of  ozsena  simplex,  289. 

Aneurism  of  aorta,  diagnosis  of,  484 ;  at  hip, 
dissecting  of,  549. 

Angina,  dipbtberitic,  treatment  of,  190. 

Angina  pectoris,  witbout  lesion  of  coronary  ar- 
teries, 343. 

Anodyne  for  dental  caries,  154 ;  in  vesical  irri- 
tation, 162 ;  in  locomotor  ataxy,  310 ;  anti- 
pyrin  an,  317. 

Antbracosis  pulmonum,  438. 

Anthrax,  blood  poisoning  from,  463. 

Antifebrin,  11,  176. 


Antipyrin,  18 ;  in  headaches,  166 ;  in  pneumo- 
nia, 169 ;  an  anodyne  in  locomotor  ataxy, 
310  ;  an  anodyne,  317  ;  in  typboid  fever,  818. 

Antiseptic  solutions  for  mouth,  11. 

Antiseptic  solutions,  combination  of,  451. 

Antiseptic  paper  dressing,  153. 

Antiseptic,  engenol,  a  new,  161. 

Antiseptic,  corrosive  sublimate  an,  392. 

Antiseptic,  is  iodoform  an  f  171,  539. 

Anuria,  hysterical,  194. 

Anus,  imperforate,  treatment  of,  204 ;  fissure 
of,  424. 

Aorta,  diagnosis  of  aneurisms  of,  484. 

Aperient  wine,  155. 

Aphasia,  trephining  for  mastoid  disease  with, 
267. 

Aphorisms,  surgical,  129. 

Apomorpbi'a  in  opium  poisoning,  312. 

Apparatus  for  Pott's  disease,  108. 

Appendix  vermiformis,  rupture  of.  111. 

Approximation,  autoplastic  skin-graAing  by, 
409. 

Apyretic,  acetanilide,  a  new,  164. 

Arm,  dystocia  from  dorsal  displacement  of,  535. 

Arsenic  in  diseases  of  skin,  121  ;  with  quinine 
in  malaria,  152. 

Arsenical,  acute  poisoning,  fresh  milk  in,  149  ; 
{wisoning,  pseudo-tabes  from,  342. 

Arsenions  acid  in  malaria,  166. 

Arterial  anomaly,  1 ;  transfusion,  46. 

Arteries,  coronary,  angina  witbout  lesion  of, 
343. 

Artery,  rupture  of  internal  pudic,  549. 

Articular  wound,  bacterian  eruption  in,  107. 

Asafoetida  in  abortion,  234,  508. 

Aseptol,  new  disinfectant,  161. 

Aspiration  of  stomach  in  drunkenness,  538. 

Asthma  and  croup,  analogy  between,  181 ;  py- 
ridine in,  '.187  ;  treated  with  pyridine,  209 ; 
fuming  inhalations  in,  811 ;  broncbialf  co- 
caine inhalations  in,  336 ;  therapeutics  of, 
451. 

Atresia  of  vagina,  99. 

Atrophy,  facial,  unilateral,  47. 

Atropine  in  nocturnal  earaches  of  children, 
152 ;  in  opium  poisoning,  312. 

Aurium,  tinnitus,  operation  for,  ll5. 

Autoplastic  skin-grafting. 

Bacilli  of  rbinoscleroma,  1. 
BaciUioi  and  intra-pulmonic  medioator,  70. 
Bacillus  tuberculosis,  cultivation  of,  180. 
Backache,  treatment  of,  481. 
Bacterian  eruption  in  articular  wound,  107. 
Balsam  of  copaiba  in  gonorrbodal  (^btbalmia^ 
20 ;  of  cannabis  indica,  456* 
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Bandage  for  eyes,  343. 

Bandages,  elastio,  anto-partnm,  891. 

Baths  ;  salt,  in  fevers,  49  ;  cold  and  hot,  phj* 
siologloal  effects  of,  306;  vapor,  inflaenoe 
of,  484. 

Basham's  miztare,  efficacy  of,  218. 

Belladonna  poisoning,  7;  in  whooping-oongh, 
226  ;  in  sterility  of  females,  229. 

Benzoic  acid  in  typhoid  conditions,  21. 

Benzoin  in  whooping-cough,  809. 

Benzoline  vapor,  poisoning  by,  8. 

Beri-beri,  342. 

Biniodide  of  mercury  in  scarlet  fever  and  diph- 
theria, 81. 

Black  haw  in  abortions,  87. 

Bladder  wounds,  treatment  of,  254;  rupture 
'  of,  259  ;  septic,  bacteria  of,  407. 

Blennorrhagic,  anti,  sandal  wood  oil  an,  31. 

Blisters,  injurious  effects  of,  174. 

Blood  transfusions  in  decapitated  animals,  289; 
poisoning  from  anthrax,  463. 

Blood-letting,  remedial  value  of,  410. 

Blue  bread,  148. 

Boils,  epidemic  of,  109. 

Bones,  metatarsal  of  feet,  dislocation  of,  116. 

Boracic  acid  a  local  anesthetic,  19. 

BothriocephaluB  latns,  pernicious  anemia  and, 
189. 

Bow-leg  deformities,  545. 

Brain,  bullet  wound  of,  125 ;  notable  lesion  of 
substance  of,  127 ;  surgery  of,  270 ;  ocular 
movements  from  irritation  of,  291 ;  abscess 
from  disease  of  ear,  354;  to  stomach,  relation 
of,  435. 

Breast,  female,  sarcoma  of,  419. 

Bright's  disease,  eggs  in,  dietary  of,  48. 

Bronchial  asthma,  cocaine  inhalations  in,  386. 

Bronchitis,  chronic,  ol.  pini  sylvestris  in,  19 ; 
position  during  sleep  with,  2109. 

Broncho-pneumonia,  syphilitic,  435. 

Bronchus,  calculus  in,  211. 

Brow  presentation,  case  of,  511. 

Bubo-adenitis,  idiopathic,  50. 

Bullet  wound  of  brain.  125. 

Burns,  remedy  for,  152 ;  permanganate  of  po- 
tassium in,  107. 

CsBsarian  section,  plus  oophorectomy,  236. 

Calculi,  tonsillar,  143. 

Calculus  in  bronchus,  211. 

Canadensis,  gymnocalduB,  157 ;  hydrastis,  167. 

Cancer  of  lip,  275  ;  and  phthisis  as  correlated 
diseases,  351,  361 ;  of  uterus,  394;  the  mi- 
crobe of,  441 ;  of  uterus,  diagnosis  of,  509. 

Cancrum  orif«,  477. 

Cannabis  indica,  balsam  of,  456. 

Capsicum  in  opium  poisoning,  150. 

Carbolic  acid  for  scarlatina,  87 ;  inhalations  in 
whooping-cough,  315. 

Carcinoma  of  rectum,  424. 

Cardia,  closure  of  human  stomach  at,  293. 

Cardiac  affections,  sparteine  in,  18  ;  dyspepsia, 
51 ;  murmurs,  propagation  of,  147. 

Carduus  marianus,  therapeutic  use  of,  381. 

Carminatives  and  absorption  of  gas  by  intes- 
tines, 307. 

Castration  in  nervous  and  mental  diseases,  67. 

Catalepsy  from  corrosive  sublimate  poisoning,  6. 

Catarrh,   nasal,  treatment  of,   166 ;  of  middle 


ear,  cause  of,  219;  cervical,  treatment  of^ 
196. 

Catarrhal  jaundice,  cold  water  enemata  in,  805». 

Catheter  in  large  air  passages,  411. 

Catheterization  of  women,  478. 

Cannabis  indica  in  indigestion,  313. 

Cerebral  rheumatism,  214 ;  tumor,  366. 

Cervical  catarrh,  treatment  of,  196. 

Cervix,  pregnancy  after  extirpation  of,  226. 

Chancre,  hard,  of  vagina,  111. 

Chancres,  Hunterian  in  female,  induration  of^ 
265. 

Chest,  behavior  of  fluid  in,  299. 

Cheyne- Stokes,  respiratory  phenomena  of,  357. 

Child  birth,  cocaine  anesthetic  during,  228 ;. 
eclampsia  in,  235 ;  rumination  in,  386  ;  death 
in,  530. 

dhildren,  treatment  of  vomiting  in,  20 ;  turpen- 
tine in  digestive  organs  of,  52 ;  treatment  of 
worms  in,  84 ;  value  of  external  applications^ 
in,  84 ;  intussusception  in,  109  ;  atropine  in 
earache  of,  152 ;  summer  diarrhoea  in,  156 ;. 
relation  of  sex  of,  to  age  of  parents,  228;. 
treatment  of  chronic  constipation  in,  240. 

Chloral  hydrate  a  vesicant,  10 ;  injections  in 
strychnine  poisoning,  23;  eruptions  f^om^ 
154. 

Chloroform  poisoning,  recovery  from,  5  ;  vapor,, 
in  painful  ear  cases,  21 ;  in  labor,  243. 

Cholagogue  pills,  47. 

Cholera,  in  Japan,  40 ;  further  researches  on^ 
40 ;  South  America,  308. 

Chorea  cured  by  gymnastics  during  hypnotism, 
53 ;  in  childhood,  rheumatic  element  in,  895;. 
eserine  in  treatment  of,  453. 

Chromic  acid  poisoning,  310. 

Chronic,  bronchitis,  ol.  pini  sylvestris  in,  19  ^ 
ulceration  of  tongue,  galvanism  in,  46 ;  pye- 
litis of  gonorrhodal  origin,  65;  diffuse  nephri- 
tis,  218  ;  constipation  in  children,  treatment, 
of,  240 ;  tobacco  poisoning  on  heart  or  stom- 
ach, 435,  444;  dyspepsia,  massage  in,  490. 

Chrysarobin  in  psoriasis,  108. 

Circulatory  system,  diseases  of,  36. 

Circumcision  for  elongate(L  adherent  prepuoe^ 
255. 

Cirrhosis,  306 ;  of  liver,  recovery  from,  207. 

Clavicle,  ununited  fracture  of,  385. 

Climatic  eczema,  242. 

Clinical  investigation,  muscular  percussion  re- 
flex as  a  method  of,  57 ;  and  physiological 
studies  on  sparteinum  sulfuricum,  308. 

Clysters  of  hot  water  in  dysentery,  478. 

Cocaine,  hypodermic  injection  in  removal  of 
epithelioma  of  lip,  17  ;  in  removal  of  sebace- 
ous cysts,  18 ;  in  hypodermic  treatment  or 
syphilis,  23;  with  lanoline,  use  of,  60;  in 
obstetrics,  86;  poisoning  by,  149;  in  vesical 
and  urethral  spasms,  155;  anesthesia  during^ 
child  birth,  228;  therapeutic  uses  of,  335;. 
in  vomiting  of  pregnancy,  385;  in  operation 
for  hydrocele,  410. 

Cod  liver  eil,  substitute  for,  477. 

Coffee  an  anaphrodisiac,  451. 

Cold  air  in  fever,  inspirations  of,  16;  applica-- 
tionsof  toprecordiain  fever,  196;  water  ene- 
mata in  catarrhal  jaundice,  305;  and  hot 
baths,  physiological  effects  of,  306. 

Colic,  renal,  santal  in,  191. 
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Golitii,  eiit«rOy  treatment  of,  56. 

Colon  desoendans,  laparatomj  in  invagination 

of,  407. 
Conoave  glasses  on  myopia,  inflaenoe  of,  360. 
Condiments  for  siok,  195. 
Condylomata,  syphilitio  treatment  of,  108. 
Congenital  ooclosion  of  phaiynz,  887. 
Constipation^  persistent,  186;  ohronio  in  ohil- 

dren,  treatment  of,  240;  with  uterine  disease, 

treatment  of,  241. 
Consumption  among  Indians,   190;  and  open 

air,  202. 
Contagions  disease  ?  is  tetanus  a,  205. 
Contraotnre,  diathesis  of,  216. 
Communis  rioinns,  15. 
Com  silk,  fluid  extract  in  ojstitis,  123;  salre, 

painless,  319. 
Coronary    arteries,    angina  peotoris    without 

lesion  of,  343. 
Corrosive  sublimate  poisoning,  catalepsy  from, 

6;  in  midwifery,  85;  an  antiseptic,  392. 
Cotton-root,  a  uterine  hemostatic,  282. 
Cough,  whooping,  benioin  in,  309;  carbolic  acid 

in,  315;  cocaine  in,  335. 
Cow,  tubercle  in,  291;  tuberculous,  milk  from, 

844. 
Cramp,  laryngeal,  of  musicians  and  speakers, 

447. 
Craniotomy,  ought  it  be  abolished  f  101. 
Cranium,  fracture  of,  256. 
Croup,  treatment  of  pseudo-membranous,  25; 

diphtheritic,  intubation  of   larynx  for,   91; 

and.asthma,  analogy  between,  181. 
Cultivation  of  bacillus  tuberculosis,  180. 
Cutaneous  eruptions  produced  by  bromide  of 

potassium,  317. 
Cyst  of  great  omentum,  263. 
Cystitis,  fluid  extract  of  corn  silk  in,  123;  gon- 

orrhoBal,  diagnosis  of,  255;  treatment  of,  413. 
Cysts,  hyoidal,  3;  sebaceous,  cocaine  in  removal 

of,  18;  serous  of  orbit,  145;  dermoid  of  ovary, 

801. 

Dandelion  a  hepatic,  12. 

Death  in  labor  and  childbed,  530. 

Debility  with  marked  nervous  reflexes,  255. 

Decapitated  animals,  transfusions  of  blood  in, 
289. 

Deformities,  observations  on  bow-leg,  515. 

Degenerations,  amyloid  and  hyaline  relations 
between,  2. 

Demonomania,  infection  of,  470. 

Dental  caries,  anodyne  for,  154. 

Dermatitis  acuta  produced  by  impure  lanoline, 
458. 

Dermoid  cysts  of  ovary,  301. 

Diabetes  treated  with  pepsin,  164;  absence  of 
patellar  tendon  reflex  in,  187;  treatment  of, 
340 ;  vesical  troubles  in,  346 ;  morphine  in, 
346. 

Diabetic  thirst,  potion  used  in,  186. 

Diagnosis,  palpatometry  the  means  of,  58;  of 
infantile  diseases,  95;  mistaken,  188;  micro- 
scopical, of  nephro-lntestinal  flstala,  207; 
and  treatment  of  gonorrhoBal  cystitis,  255; 
of  foreign  bodies  in  nose,  274;  of  aneurisms 
of  aorta,  484;  of  diseases  with  fever,  397; 
of  cancer  of  uterus,  509. 

Diarrhoea,  aoom    cocoa   in  treatment  of,  20; 


summer,  in  children,  treatment  of,  156;  in- 
fantile, adulterated  milk  the  cause  of,  234; 
winter,  482. 

Diathesis,  uric  acid,  iodised  hydrogen  water  in, 
50;  of  contracture,  216. 

Diet  in  albuminaria,  498. 

Dietary  of  eggs  in  Bright's  disease,  48. 

Dietetic  agents,  320. 

Digestion  of  milk,  145;  influence  of  drugs  on, 
159;  stimulants  as  retarding,  179. 

Digestive  system,  diseases  of,  36;  organs  of 
children,  turpentine  for,  52;  process,  muriatic 
acid  and  gastric  juice  at  different  periods  of, 
293. 

Digitalin  in  treatment  of  diphtheria,  17. 

Digits,  uniting  of  several,  251. 

Dilatation  of  os  uteri  by  tamponing,  81;  of 
stomach,  sign  of,  187. 

Diphtheria,  iodide  of  potassium  in,  10;  treat- 
ment of,  17,  59,  158, 161,  244;  turpentine  oil 
in,  12;  tracheotomy  in,  414;  biniodide  of 
mercury  in,  81. 

Diphtheritic,  croup,  intubation  of  larynx  for, 
91;  angina,  treatment  of,  190;  corysa,  sali- 
cylic acid  in,  191. 

Disinfection,  Intra-uterine,  83;  aseptol,  a  new, 
161. 

Dislocation  of  metatarsal  bones  of  feet,  116; 
of  humerus,  reduction  of,  262;  of  flngers,  258; 
of  wrist,  258. 

Dissecting  aneurism  at  hip,  549. 

Diuretic  action  of  mercury,  24;  of  mercurial 
preparations,  828. 

Diverticulum,  ifeckel's,  145. 

Dorsal  displacement  of  arm,  dystocia  from, 
585. 

Dragees  of  iron  (Rabuteau's),  29. 

Dressing,  antiseptic  paper,  153. 

Drumine,  a  new  remedy,  163;  a  local  anns- 
thetio,  224. 

Drunkenness,  aspiration  of  stomach  in,  538. 

Dysentery,  clysters  of  hot  water  in,  478. 

Dyslexic,  192. 

Dyslexia,  49. 

Dyspepsia,  cardiac,  31;  chronic,  massage  in, 
490. 

Dyspeptic  origin  of  vesical  troubles,  346. 

Dyspareunia,  90. 

Dystocia  from  dorsal  displacement  of  arm,  535. 

Bar  diseases,  iodol  in,  10;  chloroform  vapor 
in  diseases  of,  21 ;  injury  to,  120 ;  aches  of 
children,  atropine  in,  152 ;  of  insane,  341 ; 
abscess  of  brain  from  disease  of,  354 ;  foreign 
bodies  in,  426. 

Bolampsia,  use  of  mercury  in,  93 ;  in  child, 
235. 

Bozema,  resorcin  In,  26;  treatment  of,  186, 
337 ;  climatic,  242. 

Bggs  in  dietary  of  Bright's  disease,  48. 

Elastic  localized  sponge  pressure,  119 ;  ban- 
dage, reduction  of  incarcerated  scrotal  hernia 
by,  143  ;  ante-partum  bandage,  391. 

Bleotrlcity,  in  diseases  of  urinary  organs,  172 ; 
medication  by,  212 ;  and  lactation,  389. 

Blectro-therapeutic  treatment  of  uterine  affec- 
tions, 333. 

Bmetio,  Urtar,  in  labor,  228. 

Bmphysema,    subcutaneous,    following    labor. 
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198 ;  case  of,  238 ;  irrigation  of  pleural  oavity 
in,  539  ;  operation  for,  553. 

Enemata  of  cold  water  in  catarrhal  jaandioe, 
805. 

Engenol — new  antiseptic,  161. 

£ado  and  pericarditis,  treatment  of,  398. 

Endocarditis,  malignant,  simalating  intermit- 
tent fever,  481. 

Emmenagogne,  manganese  an,  83. 

Enteric  fever  at  patrartjr,  520. 

Entero-colitis,  treatment  of,  56. 

Enuresis,  naphthol  in  treatment  of,  452. 

Epidemic  of  boils,  109  ;  of  gonorrhoea  from  rectal 
coition,  252. 

Epigastric  area,  propagation  of  oardiac  mar- 
mars  to,  147. 

Epilepsy,  rare  case  of,  55,  203. 

Epileptic  seizare  daring  an  operation  for  hem- 
orrhoids, 211. 

Epithelioma  of  lip,  cocaine  In  removal  of,  17; 
recarrent,  ampatation  of  male  genitals  for, 
132. 

Ergot,  poisoning  bj,  453. 

Erosions  on  crowns  of  teeth,  390. 

Eruption,  bacterian,  in  articular  wound,  107 ; 
chloral,  154. 

Eruptions,  cutaneous,  produced  by  bromide  of 
potassium,  317. 

Erysipelas,  struggle  of  cells  against,  298  ;  treat- 
ment of,  325 ;  on  lupus,  influence  of,  340. 

Erythromelalgy,  194. 

Eserine  in  treatment  of  chorea,  453. 

External  applications  in  treatment  of  children, 
value  of,  84. 

Extirpation  of  ruptured  uterus,  90 ;  of  cervix, 
pregnancy  after,  226. 

Extravasation  of  blood,  127. 

Excision  of  larynx,  114 ;  of  hip  in  pulmonary 

tubercalosis,  118  ;  of  veins  of  leg,  251. 
Exophthalmos,  new  form  of,  197. 

Experimental  albuminuria,  195. 

Exploratory  operations,  value  of,  140. 

Eye,  glass  in,  46 ;  foreign  body  in,  269 ;  ban- 
dages for,  343. 

Facial  atrophy,  unilateral,  47. 

Feeding  infanU,  248. 

Felon,  how  to  abort,  407. 

Female  genitals,  pruritus  of,  229;  indaration 
of  Hunterian  chancres  in,  265. 

Females,  belladonna  in  sterility  of,  229. 

Fetus,  prognosis  of  sex  of,  82. 

Fever,  inspirations  of  cold  air  in,  16  ;  scarlet, 
paralysis  after,  51 ;  soarlet,  binodide  of  mer- 
cury in,  81 ;  yellow,  transmission  of,  183 ; 
typhoid,  treatment  of,  188 ;  cold  applications 
to  prncordia  in,  196 ;  rheumatic,  199 ;  treat- 
ment of,  200 ;  remittent,  therapeatios  of,  307 ; 
typhoid,  antipyrin  and  thallin  in,  318  ;  hay, 
therapeutics  of,  829 ;  typhoid,  and  rainfall, 
relation  of,  340 ;  hay,  and  treatment,  350 ; 
diagnosis  of  diseases  with,  397 ;  enteric,  at 
puberty,  620. 

Fevers,  salt  baths  in,  49  ;  treatment  of,  363. 

Fingers,  recovery  after  separation  of,  108 ;  re- 
union of  cut-off,  144 ;  dislocations  of,  253. 

Fissure  of  anus,  424. 

Fistula,  nephr-ointestinal,  microscopical  diag* 
Dosis  of,  207;  vesioo-vaginal,  treatment  of,  5^« 


Fluid  in  the  chest,  behavior  of,  299. 
FoBtation,  multiple,  87. 
FoBtus  and  placenta,  removal  of,  387. 
Foreeps,  nasal  eutting,  422 ;  high,  511. 
Foreign  body  through  alimentary  canal,  189  ; 

in  eye,  269  ;  in  nose,  274 ;  treatment  of,  388  ; 

metallic,  in  human  body,  342 ;  in  ear,  426. 
Formula  of  oil  of  wintergreen,  451. 
Fraoture  of  sternum,  109  ;  of  metatarsal  bones 

of  feet,  116 ;  of  skull,  127  ;  of  spine,  251 ;  of 

cranium,  256  ;  of  clavicle  in  infant,  386. 
Fractured  bone  of  skull,  removal  of,  112. 
Francisceine,  162. 
Frogs,  skin  grafts  taken  from,  409. 
Frost  bites,  permanganate  of  potassium  in,  107. 
Fuming  inhalations  in  asthma,  311. 

Qal actor rhosa,  unilateral,  288. 

Galvanism  in  treatment  of  chronionloeraiion  of 

tongue,  46. 
Galvanometer  and  astatic  needle  for  detecting 

foreign  bodies  in  human  body,  842. 
Gangrene  likely  to  follow  severe  injury  of  limb, 

260  ;  acute,  spreading  of,  643. 
Gas  absorption  by  intestines,  307. 
Gastric  affections,  milk  diet  in,  155 ;  Juioe  at 

different  periods  of  digestive  process,  208 ; 

neuralgia,  cocaine  in,  335. 
Gastrotomy  for  extra-uterine  gestation,  886. 
Genitals,  male  amputation  of,  132 ;  female,  pru- 
ritus of,  229. 
Genito-urinary  pharmaooposia,  addition  to,  468. 
Gestation,  prolonged,  281. 
Glass  in  eye,  46, 

Glycosuria,  its  forms  and  causes,  222. 
Glycyrrhizate,  quinine,  160. 
Going  to  bed  late,  478. 
Goitre,  iodine  in,  10. 
Gonorrhoea,  107 ;  kawa  in,  153 ;  from  reotal 

coition,  epidemic  .of,  262  ;  treatment  of,  412^ 
Gonorrhoeal  ophthalmia,  balsam  of  copaiba  in, 

20 ;  chronic  pyelitis,  65 ;  infection  in  womsn, 

226 ;  cystitis,  diagnosis  of,  255. 
Grafting  of  human  bone,  412. 
Graves'  disease,  rapid  case  of,  344. 
Growth  of  pathogenic  organisms  in  water,  294. 
Gummata,  precocious,  420. 
Gymnastic  exercises  for  cure  of  chorea,  53. 
Gymnocaldus  canadensis,  167* 

Hnmatocele,  pelvic,  235. 

Hemoglobinuria,  paroxysmal,  in  Swedent  ^^* 

Hemorrhagica,  purpura,  pregnancy  oonpUoat«d 

by,  103. 
Hemorrhoids,    epileptic    seizure    during    an 

operation  for,  211. 
Hemostatic,  uterine,  deoootion  of  eoiton  root  a, 

232. 
Hamamelis  in  diseases  of  skin,  167  ;  and  tare- 

beue,  815. 
Hard  chancre  of  vagina,  111. 
Hasheesh  in  whooping  cough,  226. 
Hay  fever,  therapeutics  of,  329;  and  treatmrnat, 

360. 
Headaches,  antipyrin  in,  166. 
Health  resorts  and  climate,  38. 
Heart  into  pleural  cavity,  escape  of,  1 ;  beat^ 

new  theory  of,  442 ;  and  lungs,  phjsielogioai 

oonnection  between,  296 ;  aileetioas  in  tabes 
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doreallB,  341 ;  diMase,  strophanthns  in,  821 ; 
valvalar  disease  of,  351;  effeet  of  tobaoeo 
polsoliiDg  on,  435)  443 ;  alcohol  on,  460. 

fiemorrhage,  pine  leasee  cansing,  49 ;  aoate, 
intra^peritoneal  injections  in,  109  ;  dnriag 
pregnancy,  283. 

Hemorrhoids,  424 ;  cured  by  excision,  283. 

Hepatic,  dandelion  a,  12. 

Hernia,  scrotal,  redaction  of,  143. 

Heroic  dose  of  turpentine  in  croap,  281. 

Hip,  excision  of,  in  pulmonary  tuberculosis, 
118  ;  Joint  disease,  treatment  of,  415. 

Hominis  actinomycosis,  215. 

Hot  bath,  therapeutic  uses  of,  32. 

Human  subject,  action  of  ureters  in,  292 ;  bone, 
grafting  of,  412. 

Humerus,  dislocated,  redaction  of,  252. 

Hyaline  and  amyloid  degeneration,  relation 
between,  2. 

Hydrocele,  cocaine  in  operation  for,  410. 

Hydrochlorate  of  hyoscine,  328. 

Hydrogen  injections,  pyroxide  of,  6 ;  sulphur- 
etted in  tnbercnlosis,  309. 

Hydrophobia,  Russian  baths  in,  204. 

Hyoidai  cysts,  8. 

Hyoscine.  hydrochlorate  of,  323. 

Hydrargyri  unguentum,  152. 

Hydrastis  canadensis,  167. 

Hydrate,  chloral,  a  vesicant,  10. 

Hydrofluoric  acid,  inhalations  of,  186. 

Hypnoue,  note  on,  16. 

Hypnotic,  urethran  as,  459. 

Hypnotism,  chorea  cured  by  gymnastics  during, 
63. 

Hypodermic  injection  of  hydrochlorate  of  co- 
caine, 17  ;  treatment  of  sy)>hilis,  cocaine  in, 
23  ;  injections  of  strychnia,  809. 

Hypophosphites  of  sodium  in  treatment  of  vis- 
ions, 476. 

Hysterectomy,  successful,  86 ;  for  pyelitis  from 
obs traction,  514. 

Hysteria  in  male,  187 ;  cerebral  tumor  with 
symptoms  of,  366. 

Hysterical  anuria,  194. 

Incarcerated  scrotal  hernia,  reduction  of,  143. 
Incontinence,  urinary,  of  children,  treatment 

of,  189. 
Idiopathic  bubo-adenitis,  50. 
Idiosyncrasies,  158. 
liens,  treatment  of,  480. 
Imperforate  anus,  treatment  of,  204. 
Indigestion,   tincture  of   cannabis  indica  in, 

313. 
Induration  of  Hunterian  chancres  in  female, 

265. 
Infants,  asses'  milk  for,  227 ;  feeding  of,  248 : 

intussusception  in,  401. 
Inflammation  of  serous  and  mucous  membranes, 

tannin  in,  18 ;  suppurative,  of  thyroid  gland, 

193  ;  theory  of,  437. 
Inflammatory  disease  of  nterine  appendages, 

888 ;  sMoture  of  male  urethra,  5621 
Infancy,  phimosis  in,  230. 
Infantile  diseases,  diagnosis  of,  95 ;  diarrhoea, 

adulterated  milk  cause  of,  234. 
Infeotieli  of  wet  nurses  by  syphilitic  sucklings, 

831 ;  venereal,  proseeution  for,  251 ;  of  tnber- 

oulosiSf  486. 


Infections  diseases,  odors  of,  353. 

Ingrowing  nail,  perohloride  of  iron  in,  14; 
treatment  for,  ^9. 

Inhaler,  a  simple,  307. 

Inhalation,  cocaine,  in  bronchial  asthma,  836. 

Inhalations  of  hydrofluoric  acid,  186;  in 
asthma,  811  ;  of  carbolic  acid  in  whooping 
cough,  815. 

Injections,  peroxide  of  hydrogen,  6  ^  of  cocaine 
in  removal  of  epithelioma  of  lip,  17 ;  of  salt 
solution,  22;  of  chloral  hydrate  in  strych- 
nine poisoning,  23 ;  intra- peritoneal,  in  acute 
hemorrhage,  109  ;  of  yellow  oxide  of  mercury 
in  syphilis,  118 ;  intra-muscnlar,  of  mercttry 
in  syphilis,  160;  rectal,  of  gases,  170;  of 
morphia  for  eclampsia  in  child,  235 ;  hypo- 
dermic, of  strychnia,  309  ;  rectal,  in  tnber- 
cnlosis, 809 ;  of  iodormed  oil  in  gonorrhosa, 
412. 

Injuries,  intra-peritoneal,  treatment  of,  417. 

Injurious  effects  of  blisters,  174. 

Injury  to  ear,  120  ;  to  thorax,  252. 

Inoculation,  measles  from,  478. 

Inoculations,  resordn  in  phlegmon,  158. 

Insane  ear,  841 ;  paralysis  of,  345. 

Insanity,  use  of  sedatives  in,  27 ;  rheumatic, 
214 ;  of  pregnancy,  387. 

Inspirations  of  oold  air  in  fevers,  16. 

Intermittent  albuminuria  in  child,  85 ;  treat- 
ment of  syphilis,  258,  341 ;  fever,  endocard- 
itis simulating,  481. 

Internal  urethrotomy,  262. 

Intestinal  affections,  pomegranate  root  in,  163 ; 
tumors  with  invagination,  408. 

Intestine,  acute  obstruction  of,  480. 

Intestines,  naphthalin  in  tuberculosis  of,  305  ; 
carminatives  and  absorption  of  gas  by,  307. 

Intra-uterine  disinfection,  83;  -peritoneal  in- 
jections in  acute  hemorrhage,  109 ;  -cranial 
abscess,  mastoid  cells  simulating,  124;  -uter- 
ine medication,  232 ;  -peritoneal  injuries, 
treatment  of,  417. 

Intubation  of  larynx,  25 ;  for  diphtheritic 
croup,  91. 

Intussusception  in  children,  109,  401. 

Invagination  of  colon  descendens,llaparotomy 
in,  407 ;  intestinal  tumors  with,  408. 

Inversion,  complete,  of  uterus,  235. 

Iodide  of  potassium  in  diphtheria,  10 ;  upon 
elimination  of  mercury,  influence  of,  306. 

Iodine  in  goitre,  10 ;  irritation,  48  ;  tincture  in 
vomiting  of  labor,  517. 

Iodised  h^rogen  water  in  uric  acid  diathesis, 
50. 

Iodoform  in  neuralgia,  107 ;  poisoning,  148 ; 
antiseptic?  171;  lacerated  wound  treated 
with,  261 ;  oil  injections  in  gonorrhosa,  412 ; 
an  antiseptic,  539. 

lodol  in  ear  diseases,  10. 

Irrigation  in  treatment  of  cystitis  and  ureth- 
ritis, 413 ;  of  pleural  cavity,  539. 

Irritating  neck,  local  anesthesia  an  effect  ol^ 
311. 

Irritation,  iodine,  48 ;  vesical,  anodyne  in,  162; 
of  brain,  ocular  movements  from,  291. 

Iritis,  specific,  turpentine  in,  322. 

Iron  in  ansmia,  28  ;  Rabnteftn's  dragees  of, 
29. 

Itch  ointment,  153. 
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Janndloe,  ofttarrhal,  oold  water  enemaU  in, 
305. 

Eajak,  vertigo  of,  180. 
Eawa  in  gonorrhosa,  153. 
Eelotomjr,  with  operation,  411. 
Kidney,  treatment  of  stone  in,  538. 
Knee-jerk,  testing  of,  483. 
Kola  nat,  15. 

Labor,  snboataneous  emphysema  following,  198; 
tartar  emetic  in,  228 ;  treatment  of  third  stage 
of,  232 ;  chloroform  in,  243  ;  mechaniam  of, 
386 ;  vomiting,  tinctare  of  iodine  in,  517  ; 
and  childbed,  death  in,  530. 

Lacerated  wound  treated  with  iodoform,  261. 

Lachrymal,  carioas  case,  199. 

Lactation  and  electricity,  389. 

Lanoline,  new  nngaent,  25  ;  with  cocaine,  use 
of,  60 ;  in  midwifery  practice,  226 ;  derma- 
titis, acate,  from,  452. 

Lantanine,  13 ;  sabetitute  for  quinine,  157. 

Laparotomy  in  invagination  of  oolon  desoen- 
dens,  407. 

Larjmgeal  cramp  of  musicians  and  speakers, 
447 ;  symptoms  from  pressure  of  aneurisms, 
484. 

Larynx,  intubation  of,  25;  for  diphtheritic 
croup,  91 ;  excision  of,  114. 

Leg,  excision  of  veins  of,  251 ;  bow-,  deformi- 
ties, 515. 

Leprosy  communicable  through  vaccination? 
369. 

Lip,  cancer  of,  275. 

Liver,  cirrhosis  of,  recovery  from,  207 ;  capacity 
of,  to  make  sugar  of  fat,  437. 

Localized  elastic  sponge  pressure,  119. 

Locomotion,  interference  with,  a  uterine  symp- 
tom, 403. 

Locomotor  ataxy,  antipyrine  an  anodyne  in, 
310. 

Lubricant  for  speculum,  227. 

Lumbago,  remedy  for,  152. 

Lungs  and  heart,  physiological  connection  be- 
tween, 295. 

Lupus,  influence  of  erysipelas  on,  340. 

Lymph-glands,  reoonstruction  of,  289. 

Macro-glossia,  192. 

Marriage,  physiological  results  of,  365. 

Malaria,  arsenic  with  quinine  in,  152 ;  arsen- 
ious  acid  in,  166 ;  chronic,  potassium  in,  314. 

Malarial  affections,  oleum  eucalypti  in,  163. 

Malformation  of  (esophagus,  1. 

Malignant  pustule,  quinine  and  oil  of  turpen- 
tine in,  15;  endocarditis  simulating  inter- 
mittent fever,  481, 

Mammitis,  poke  root  in,  312. 

Manganese  an  emmenagogue,  83. 

Manipulation,  stone  in  kidney  treated  by,  538. 

Massage  in  chronic  dyspepsia,  490. 

Mastoid  cells,  suppuration  of,  124;  disease, 
trephining  for,  267. 

Mastitis,  treatment  of,  527. 

Measles,  paraplegia  supervening  on,  208  ;  Ger- 
man, 348 ;  repeated  atttaoks  of,  356 ;  from 
inoculation,  478. 

Mechanical  treatment  of  hip-Joint  disease,  415. 

Meckel's  diverticulum,  145. 


Medicating  by  eleotriclty,  212. 

Medication,  intra-uterlne,  232,  512. 

Membranes,  tannin  in  inflammation  of  serous 
and  mucous,  13  ;  peeudo-  croup,  treatment 
of,  25 ;  retained  in  the  puerperal  state,  94. 

Mental  diseases,  castration  in,  67. 

Metaoarpcphalangeal  Joint  of  thumb,  flexibil- 
ity of,  445. 

Metatarsal  bones  of  feet,  dislocation  of,  116. 

Metallic  foreign  bodies  in  human  body,  342. 

Methylal,  320. 

Mercurial  ointment,  process  for,  157 ;  prepara- 
tions,  diuretic  action  of,  328. 

Mercury,  diuretic  action  of,  24 ;  bin  iodide  in 
scarlet  fever  and  diphtheria,  81 ;  in  eclamp- 
sia, use  of,  93 ;  in  syphilis,  deep  injectione 
of,  113  ;  in  syphilis,  intra-musoular  injec- 
tions of,  160 ;  in  syphilis,  277  ;  influence  of 
iodide  of  potassium  upon  elimination  of, 
306. 

Microbe  of  cancer,  441. 

Microbes  and  suppuration,  290. 

Micrococci  of  scrofulous  affection,  110. 

Microscopical  diagnosis  of  nephro-intestinal  fis- 
tula, 207. 

Midwifery,  corrosive  sublimate  in,  85;  prac- 
tice, lanolin  in,  226. 

Milk,  digestion  of,  145  ;  in  acute  arsenical  poi- 
soning, 149  ;  diet  in  gastric  affections,  155  ; 
asses',  for  infants,  227 ;  adulterated,  cause  of 
infantile  diarrhcsa,  234. 

Mineral  waters,  American,  classification  of, 
467. 

MolUn,  165. 

Morphia  injections  for  eclampsia  in  child,  285. 

Morphine,  relapsed  from  overdose  of,  64 ;  large 
dose  of,  826  ;  in  diabetes,  346. 

MonnUin  air  for  phthisis,  342. 

Mouth,  antiseptic  solution  for,  11. 

Mucilage  of  acacia,  156. 

Mucous  membrane,  tuberculosis  of  skin  and, 
843. 

Multiple  foeUtion,  87. 

Mumps,  199. 

Murmurs,  cardiac,  propagation  of,  147. 

Muriatic  acid  at  different  periods  of  digestive 
process,  298. 

Muscular  percussion  reflex,  clinical  investi- 
gation of,  57 ;  intra-,  injections  of  mercury  in 
syphilis,  160. 

Myopia,  influence  of  concave  glasses  on,  360. 

Myxoddema,  Prof.  Virohow  on,  220. 

Nail,  in-growing,  treatment  for,  409. 

Naphthaline  in  urinary  diseases,  10,  153;  in 
tuberculosis  of  intestines,  305. 

Naphthol  in  treatment  of  enuresis,  452. 

Narceine  in  whooping  cough,  175. 

Narcotics,  antesthesia  modifled  by,  43. 

Nasal  catarrh,  treatment  of,  165 ;  cutting  for- 
ceps, 422. 

Neck,  broken,  living  with,  115. 

Nephrectomy,  Wagner  on  indications  for,  257. 

Nephritis,  chronic  diffuse,  218. 

Nephrolithotomy,  case  of,  266. 

Nettle  rash,  198. 

Neuralgia,  iodoform  in,  107 ;  of  testicle,  187 ; 
gastric,  cocaine  in,  335;  salicylates  in,4  55. 

Neuritis,  peripheral,  352 ;  puerperal,  608. 
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Nerrefl,  poeterior,  plagglng  of,  264  ;  after  seo- 
tioD,  iutnre  of,  541. 

NenrouB  BjBtem,  diseases  of,  87 ;  diseases,  cas- 
tration in,  67 ;  reflexes,  general  debility  with, 
255. 

Night  sweats  of  phthisis,  treatment  of,  12. 

Nipple-shield,  domestic,  228. 

Nitrite  of  amyl  in  opium  poisoning,  148. 

Nodosities,  sign  of  cUlatation  of  stomach,  187. 

Nose,  foreign  body  in,  274,  388. 

Oaknm  pessary,  89. 

Obesity,  sterility  from,  385. 

Obsonre  and  undefined  disease,  372. 

Obstetrical  oases,  245. 

Obstetrics,  cocaine  in,  86. 

Obfltrnotion,  hysterectomy  for  pyelitis  from, 
514. 

Ocular  symptoms  of  syphilis,  treatment  of,  110 ; 
movements  from  irritation  of  brain,  291. 

Odors  of  infections  diseases,  353. 

(Esophagus,  malformation  of,  1. 

Oleum  eucalypti  in  malarial  affections,  163. 

Omentum,  cyst  of  great,  263. 

Ointment,  itch,  153 ;  mercurial  process  for,  157. 

Ointments,  method  of  applying,  53. 

Oophorectomy,  Cesarian  section  plus,  236. 

Operation  for  haemorrhoids,  epileptic  seizure 
during  an,  211 ;  Porro's,  for  rupture  of 
uterus,  239  ;  for  hydrocele,  cocaine  in,  410 ; 
for  kelotomy,  411 ;  for  empyema,  553. 

Operations,  exploratory,  yalue  of,  140 ;  suc- 
cessful, Tait,  229 ;  for  phimosis,  890. 

Opium  poisoning,  nitrite  of  amyl  in,  148  ;  cap- 
sicum in,  150 ;  treatment  of,  312 ;  extract  for 
external  use,  154. 

Orbit,  serous  cysts  of,  145. 

Orchitis  rarioloea,  292 ;  treatment  of,  305. 

Otorrhosa,  47. 

Ovaries,  removal  of,  during  pregnancy,  386. 

Ovaritis,  tonsillar,  230. 

Ovary,  dermoid  cysts  of,  301. 

OzsBua  simplex,  pathological  anatomy  of,  289. 

Palpatometry,  means  of  diagnosis,  58. 
Paraldehyde,  agreeable  vehicle  for,  155. 
Paralysis  after  scarlet  fever,  51 ;  consequent  on 

parotitis,  82 ;  trephining  for  mastoid  disease 

with,  267;  of  insane,  345. 
Paraplegia  supervening  on  measles,  208 ;  with 

rheumatic  alTection,  341. 
Parasitic  nature  of  malignant  tumors,  295. 
Parotitis,  paralysis  consequent  on,  82. 
Paroxysmal  hasmoglobinuria  in  Sweden,  206. 
Pasteur  and  his  Vienna  critics,  480. 
Patellar  tendon  reflex  in  diabetes,  187. 
Pathogenic  organisms  in  water,  growth  of,  294. 
Pathological  anatomy  of  ozena  simplex,  289. 
Pathology  of  syphilis,  556. 
Pelvic  hematocele,  235 ;  tumors,  treatment  of, 

237. 
Pendulous  abdomen,  prevention  of,  385. 
Pepsin  in  treatment  of  diabetes,  164. 
Pericardial  sac  incomplete,  1 ;    sinews,  sound 

produced  by,  340. 
Perchloride  of  iron  in  anthrax  and  ingrowing 

nail,  14. 
Pericarditis,  treatment  of  endo-  and,  397. 
Peripheral  neuritis,  352. 


Peritoneal,  intra-,  injuries,  treatment  of,  417. 

Peritonitis,  acute,  54;  suppurative,  201;  of 
pelvic  origin,  520. 

Perityphlitic  abscess  at  umbilicus,  117. 

Permanganate  of  potassium  in  burns  and  frost- 
bites, 107. 

Perinephritic  abscess,  180. 

Pernicious  anemia  and  bothriocephalns  latus, 
189  ;  anemia,  213. 

Peroxide  of  hydrogen  injections,  fatal  results 
from,  6. 

Persistent,  constipation,  186;  vomiting,  cause 
of  ear  troubles,  219. 

Pessary,  oakum,  89. 

Phalangeal  articulation,  nodosities  of,  a  sign 
of  dilatation  of  stomach,  187. 

PharmacopcBia,  genito-urinary,  addition  to, 
458. 

Pharynx,  congenital  occlusion  of,  387. 

Phenyl-hydrazin  test,  486. 

Phimosis  in  infancy,  230 ;  operations  for,  390. 

Phlegmon,  resoroin  inoculations  in,  158. 

Phosphates  in  therapeutics,  26. 

Phosphorus  poisoning,  turpentine  in,  13. 

Phthisis,  night- sweats  in,  12 ;  treatment  of, 
62;  novel  treatment  of,  163;  tannin  treat- 
ment of,  194 ;  mountain  cure  for,  342 ;  and 
cancer  as  correlated  diseases,  351,  861 ;  pul- 
monary, treatment  of,  479. 

Physiological  connection  between  heart  and 
lungs,  295  ;  effects  of  cold  and  hot  baths, 
306  ;  and  clinical  studies  on  sparteinum  sul- 
furicum,  308 ;  results  of  affinity,  365. 

Pilocarpine  in  treatment  of  adenitis,  46;  in 
double  pneumonia,  188. 

Piper  betel  leaves,  12. 

Piperonal,  159. 

Placenta  previa,  88,  92;  and  fcBtus,  and  re- 
moval of,  887. 

Plaster  mull,  46. 

Pleural  cavity,  irrigation  of,  539. 

Pleurisy,  sudden  death  in,  202. 

Plugging  the  i>oeterior  nares,  254. 

Pneumonia,  probable  septic  origin  of,  47 ;  aco- 
nite in,  159 ;  antipyrine  in,  169  ;  double, 
treated  with  pilocarpine,  188;  broncho- 
syphilitic,  435. 

Pneumotomy  in  pulmonary  abscess,  197. 

Poison,  alcohol  as,  454. 

Poisoning,  chloroffofm,  recovery  from,  5;  by 
preparations  of  silver,  5 ;  catalepsy  caused 
by  corrosive  sublimate,  6 ;  belladonna,  7 ; 
by  beszoline  vajwr,  8  ;  turpentine  in  phos- 
phorus, 13 ;  strychnine,  treatment  of,  23  ; 
by  aniline  pencil,  48 ;  iodoform,  148  ;  opium, 
nitrite  of  amyl  in,  148;  acute  arsenical, 
fresh  milk  in,  149;  cocaine,  149;  opium, 
capsicum  in,  150 ;  acute,  with  chromic  acid, 
310 ;  opium  treatment  of,  312 ;  arsenical 
pseudo-tabes  from,  342 ;  chronic,  tobacco, 
effects  of,  435,  443  ;  by  ergot,  453  ;  blood 
from  anthrax,  468. 

Poke  root  in  mammitis,  312. 

Polyarthritis,  rheumatic  treatment  of,  346. 

Pomegranate  root  in  intestinal  affections,  153. 

Porro's  operation  for  rupture  of  uterus,  239. 

Post-nasal  nevus,  ulcerating,  114. 

Posterior  nares,  plugging  of,  254. 

Potassium,  iodide  of,  in  diphtheria,  10 ;  iodide 
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npon  elimination  of  meroary,  ioflaenoe  of, 
306 ;  in  ohronio  malaria,  314 ;  bromide,  ca- 
taneouB  eraptions  prodaood  bj,  317. 

Pott's  disease,  apparatus  for,  108. 

Prsoordia  in  fever,  oold  applications  to,  196. 

Previa,  placenta,  management  of,  88,  92. 

Preoooioas  sjpbilitio  renal  disorders,  191  ; 
gammata,  420. 

Pregnancy  complicated  by  purpura  baemor- 
rbagiea,  103;  after  extirpation  of  cervix,  226; 
hemorrbage  daring,  233 ;  in  imperfectly 
canalized  uterine  cornu,  233;  cooaine  in, 
vomiting  of,  385 ;  removal  of  ovaries  during, 
386  ;  insanity  of,  387. 

Prepuce,  elongated  and  adberent,  256. 

Presentation,  case  of  brow,  511. 

Priapism,  persistent,  358. 

Prognosis  of  sex  of  foetus,  82. 

Prolonged  gestation,  231. 

Propagation  of  cardiac  murmurs,  147. 

Propbylazis  of  venereal  diseases,  181 ;  in  abor- 
tion, 510. 

Prosecution  for  venereal  infection,  251. 

Pruritus  of  women,  227  ;  of  female  genitals,  229. 

Pseudo-membranous  croup,  treatment  of,  25 ; 
tabes  from  arsenical  poisoning,  342. 

Psoriasis,  obrysarobln  and  salicylic  acid  in,  108. 

Puerperal,  tetanus,  82 ;  state,  membranes  re- 
tained in,  94 ;  neuritis,  508. 

Pudic,  internal  artery,  rupture  of,  649. 

Puerperium,  rotbeln  during,  508. 

Pulmonary  tuberculosis,  excision  of  bip  in, 
118;  tuberculosis,  treatment  of  186 ;  abscess, 
pulmonary  in,  197 ;  pbtbisis,  treatment  of, 
479. 

Pulmonic,  intra-,  and  bacillicide  medioator,  70. 

Pulmonum  antbracosis,  438. 

Pulsatilla,  14, 

Pupil,  irregularity  in  motions  of,  289 ;  in 
semeiological  aspects,  375. 

Purpura  bsemorrhagioa,  pregnancy  complicated 
by,  103. 

Pyelitis,  cbronic,  of  gonorrboeal  origin,  65 ; 
from  obstruction,  hysterectomy  for,  614. 

Pyridine  in  asthma,  187,  209. 

Quillaia  saponaria,  substitute  for  senega,  154. 

^uinia  hypodermatioally,  453. 

Quinine  an  anapbrodisiac,   14;  in  malignant 

pustule,   15;  with  arsenic  in  malaria,  152; 

substitute,  157;  glycyrrbizate,  160. 

Rabutean's  dragees  of  iron,  29. 

Ri^-Sorter's  disease,  190. 

Eeotal  injection  of  gases,  170;  coition,  epidemic 
of  gonorrhoea  from,  252;  injections  in  tuber- 
culosis, 309. 

Rectum,  carcinoma  of,  424. 

Reduction  of  incarcerated  scrotal  hernia,  143. 

Refrigerant  and  rheumatic  diseases,  179. 

Regeneration,  theory  of,  437. 

Relapses  from  overdoses  of  morphine,  64. 

Remedial  value  of  blood  letting,  410. 

Remedy  for  burns,  152;  instantaneous,  for  lum- 
bago, 152;  drumine,  a  new,  163. 

Remittent  fever,  therapeutics  of,  807. 

Removal  of  ovaries  during  pregnancy,  386. 

Renal  colic,  sanial  in,  191;  surgery,  278. 

Resection  and  wiring  of  fragments,  385. 


Resorcin  in  ecsema,  26 ;  inoculations  in  phleg- 
mon, 158. 

Respiration,  new  theory  of,  442. 

Respiratory  system,  disease  of^  36 ;  phenomena 
of,  Cheyne- Stokes,  357. 

Retention  of  urine,  259. 

Re-union  of  cut-off  toes  and  fingers,  144. 

Rheumatism  a  general  disease,  35 ;  treatment 
of,  52 ;  cerebral,  214. 

Rheumatic  diseases  and  refrigerant,  179  ;  fever, 
199 ;  affection,  paraplegia  with,  341 ;  ele- 
ment in  chorea  in  childhood,  895. 

Rheumatica,  polyarthritis,  treatment  of,  346. 

Rhinoscleroma,  bacilli  of, 

Ricinus  communis,  15. 

Rotbeln,  German  measles,  348 ;  during  paer* 
perium,  508. 

Rumination  in  a  child,  386. 

Rupture  of  appendix  vermiformis,  111 ;  of 
uterus,  Porro*B  operation  for,  239 ;  of  blad- 
der, 259  ;  of  internal  pudic  artery,  549. 

Ruptured  uterus,  extirpation  of,  90. 

Russian  baths  in  hydrophobia,  204. 

Salicylate  of  soda  in  treatment  of  orchitis,  305. 

Salicylates  in  neuralgia,  455. 

Salicylic  acid  in  typhoid,  21 ;  in  paoriasia,  108; 
diphtheritic  ooryza,  191. 

Salpingitis,  pathology  of,  893. 

Salt  baths  in  fevers,  49. 

Sandal- wood  oil  an  anti-blennorrhaglo,  31. 

Santal  in  renal  colic,  191. 

Sarcoma  of  female  breast,  419. 

Saturnine  gout,  58. 

Scarlatina,  carbolic  acid  for,  81. 

Scarlet  fever,  paralysis  after,  51 ;  biniodide  oj 
mercury  in,  81. 

Sclerema,  537. 

Scrofulous  affections,  micrococci  of,  110. 

Sebaceous  cysts,  cocaine  in  removal  of,  18. 

Secale  coi^nutum  in  night-sweats  of  phthisis,  12. 

Sedatives  iu  insanity,  27. 

Semeiological  aspects,  the  pupil  in,  876. 

Senega,  a  substitute  for,  154. 

Septic  bacteria  of  bladder,  407. 

Sex  of  foBtns,  prognosis  of,  82 ;  of  children  to 
age  of  parents,  22. 

Sick,  condiments  for,  195. 

Silver,  poisoning  by  preparations  of,  5. 

Skin,  absorption  by,  41 ;  arsenic  in  diseases  of, 
121;  hamamelis  in  diseases  of,  167  ;  mucous 
membrane,  tuberculosis  of,  343 ;  grafts  taken 
from  frog,  409. 

Skull,  fractured  bone,  removal  of,  112;  frac- 
ture of,  127. 

Sleep,  bronchitis  in  referenoe  to  position  dur- 
ing, 209. 

Sleeping,  disease  the,  190. 

Sleeplessness,  massage  in,  490. 

Sodii  salioylas  in  polyarthritis  rheumatica,  347. 

Sodium  hypophosphite  in  treatment  of  visions, 
476. 

Solanine,  16. 

Sound,  whistling,  produced  by  pericardial 
sinews,  340. 

Sparteine  iu  cardiac  affections,  18 ;  sulphate, 
160. 

Sparteinum  sulfuricnm,  physiological  and 
clinical  studies  on,  308. 
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Speoulnin,  labrioant  for,  227. 

Spermaceti  and  soap,  snbetitate  for  ood  llyer 
oil,  477. 

Spina  bifida,  oare  of,  408. 

Spine,  fractare  of,  251. 

Sponge  preflsnre,  elastic,  looaliied,  119. 

Spray  apparatns,  70. 

Sterility  of  females,  belladonna  in,  229 ;  f^m 
obesity,  385. 

Sternnm,  fraotnre  of,  109. 

Stimnlants  as  retarding  digestion,  179. 

Stomach  pnmp,  an  impromptn,  22 ;  sign  of  di- 
latation of,  187;  closure  at  the  cardia,  298  ; 
to  brain,  relation  of,  486 ;  in  drunkenness, 
aspiration  of,  638. 

Stone  in  kidney,  treatment  of,  688. 

Stricture  of  female  urethra,  210 ;  inflammatory, 
of  male  urethra,  562. 

Strophanthus  in  heart  disease,  821. 

Strychnia,  hypodermic  injections  of,  809. 

Strychnine  poisoning  treated  by  chloral  hydrate 
injections,  28 ;  in  alcoholism,  168. 

Styptic  paper,  156. 

Subcutaneous  injections  of  salt  solution,  22; 
emphysema  loltowbig  labor,  198. 

Sublimate,  corrosiTe,  an  antiseptic,  891. 

Substitute  for  senega,  164 ;  for  quinine,  157* 

Suicide  in  ancient  Rome,  349ii 

Sulphate  of  sparteine,  160. 

Sulphureted  hydrogen  in  tuberculosis,  309. 

Sulphurous  acid  fumigation  in  whooping-cough, 
170. 

Summer  diarrhoea  in  children,  treatment  of, 
156. 

Suppuration  of  mastoid  cells  simulating  intra- 
cranial abscess,  124. 

Snppuratiye  inflammation  of  thyroid  gland, 
193 ;  peritonitis,  201. 

Suppuration  and  microbes,  290. 

Surgery,  unique  case  in,  112 ;  of  brain,  270. 

Surgical  aphorisms,  129  ;  dressing,  134. 

Suture,  a  dittanctf  113 ;  of  nerves  alter  seo- 
tion,  541. 

Sulphide  of  calcium  in  treatment  of  diphtheria, 
17. 

Syphilis,  cocaine  in  hypodermic  treatment  of, 
23 ;  ocular  symptoms,  treatment  of,  110 ; 
deep  injections  of  yellow  oxide  of  mercury 
in,  113 ;  syrup  trifolium,  compound  in,  118 ; 
intra-musonlar  injections  of  mercury  in,  160; 
intermittent,  treatment  of,  253;  by  mercury, 
treatment  of,  277  ;  mild  intermittent,  treat- 
ment of,  341  ;  pathology  and  treatment  of, 
556. 

Syphilitic  child,  yacoination  without  infection, 
83 ;  condylomata,  treatment  of,  108  ;  renal 
disorders,  191 ;  sucklings,  infection  of  wet 
nurses  by,  231 ;  broncho-pneumonia,  435. 

Syrup  trifolium  compound  in  syphilis,  118. 

Tabes  dorsalis,  heart  affections  in,  841. 

Tsniafnge,  thymol  a,  157. 

T»nia,  treatment  of,  57. 

Tait  operations,  229. 

Tamponing,  dilatation  of  os  uteri  by,  81. 

Tannin  in  inflammation  of  serous  and  mucous 

membranes,  13 ;  treatment  of  phthisis,  104. 
Tartar  emetic  in  labor,  228. 
Teeth,  erosions  on  crowns  of,  890. 


Temperature,  action  of  aconite  on,  314. 

Terebene,  possible  danger  from,  162 ;  and  ham- 
amelis,  315. 

Test  for  sugar  in  urine,  486. 

Testicle,  neuralgia  of,  189. 

Tests  for  albumen  in  urine,  379. 

Tetanus,  new  remedy  for,  65 ;  puerperal,  82  \ 
a  contagious  disease  f  205. 

Thallii  sulpLas,  action  of,  316. 

Thallin  in  typhoid  fever,  818. 

Therapeutic  usee  of  hot  baths,  32  ;  retrospect, 
35  ;  treatment  of  uterine  fibroids  and  peWic 
tumors,  287;  use  of  carduus  marianus,  331  > 
uses  of  cocaine,  835 ;  indications  of  laryngeal 
symptoms,  484. 

Therapeutics,  phosphates  in,  26 ;  practical, 
168  ;  of  remittent  feyer,  807  ;  of  hay  fever, 
329 ;  of  asthma,  451 ;  of  acute  corysa,  4(^. 

Thorax,  injury  to,  252.  |jj|^ 

Thrombosis,  recurring  renous,  66.  pMi  4 

Thumb,  metaoarpo-phalangeal  joint  of,  flexibil- 
ity oi,  446. 

Thymol  a  t»niafnge,  167. 

Thyroid  gland,  suppurative  inflammation  ofr 
19a 

Tincture  of  cannabis  indica  in  indigestion,  813. 

Tinnitus  aurium,  operation  for,  115. 

Tobacco  amblyopia,  cure  of,  809 ;  poisoning,. 
elTect  on  heart  and  stomach,  436,  443. 

Toes,  re- union  of  cut-off,  144. 

Tongue,  galvanism  in  chronic  ulceration  of,  46* 

Tonsillar  calculi,  148 ;  ovaritis,  280. 

Tracheotomy,  416  ;  in  diphtheria,  414. 

Transfusion,  arterial,  46. 

Transfusions  of  blood  in  decapitated  anl^^kls,. 
289. 

Transmission  of  yellow  fever,  188. 

Trephining  for  mastoid  disease,  267. 

Tribromide  of  allyl,  11. 

Trichinosis  in  Holland,  847. 

Trifolium  syrup  compound  in  syphilis,  118. 

Tubercle  in  the  cow,  291. 

Tuberculosis,  pulmonary,  excision  of  hip  in^ 
118 ;  bacillus,  cultivation  of,  180 ;  pulmon- 
ary, treatment  of,  186 ;  sputum,  virulence 
of,  290  ;  of  intestines,  naphthalin  in,  305 ;. 
treatment  of,  309  ;  of  skin  and  mucous  mem- 
brane, 343 ;  cows,  milk  of,  344 ;  infection,. 
436. 

Tumor,  cerebral,  366 ;  in  right  iliac  fossa, 
372. 

Ttimors,  pelvic,  treatment  of,  237 ;  parasitio 
nature  of, ^295 ;  intestinal,  with  invagination,. 
408. 

Turpentine  oil  in  diphtheria,  12 ;  in  phos- 
phoruB  i>oisoning,  13  ;  oil  in  malignant  pus- 
tule, 15  ;  in  digestive  organs  of  children,  52 ; 
in  croup,  heroic  dofe  in,  281 ;  in  specific 
iritis,  322. 

Typhoid,  benzoic  and  salicylic  acids  in,  21; 
fever,  treatment  of,  188 ;  antipyrin  and  thal- 
lin in,  318;  and  rainfall,  relation  of,  340. 

Typhotoxine,  433. 

Ulcerating  post-nasal  nnvus,  114. 

Ulceration,  chronic,  of  tongue,  galvanism  in, 

46. 
Umbilicus,  perityphlitic  abscess  at,  117. 
Ungnentum  hydrargyri,  152. 
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Unilateral  progreasive  facial  atrophy,  47  ;  gal- 
aotorrhoBa,  ^8. 

Uniting  of  seyeral  digits,  251. 

Ureters,  action  in  haman  subject,  292, 

Urethrotomy,  internal,  262. 

Urethra,  female,  stricture  of,  210;  male,  in- 
flammatory stricture  of,  662. 

Urethral  and  vesical  spasm,  cocaine  in,  155. 

Urethran,  as  hypnotic,  value  of,  459. 

Urethritis,  treatment  of,  413. 

Uric  acid,  diathesis,  iodized  hydrogen  water  in, 
60. 

Uric  acid  deposits  in  urine,  201. 

Urinary  diseases,  napthaiine  in,  10,  153 ;  or- 
gans, electricity  in  diseases  of,  172 :  inooa* 
tinence  of  children,  treatment  of,  189. 

Urine,  uric  acid  deposits  in,  201 ;  retention  of, 
257,  429  ;  albumen  in,  379  ;  test  of  sugar  in, 
486. 

Uteri,  06,  dilatation  of  by  tamponing,  81. 

Uterine,  intra,  disinfection,  83 ;  symptoms,  ex- 
tra-uterine, causes  of,  96  ;  haemostatic,  cotton 
root  a,  232 ;  -intra,  medication,  232 ;  canal- 
ized oomu,  pregnancy  in  an  imperfect,  233  ; 
fibroids,  therapeutic  treatment  of,  237 ;  dis- 
ease with  constipation,  treatment  of,  241 ; 
affections,  treatment  of,  333 ;  gestation,  gas- 
trotomy  for,  386  ;  gestation,  footus  and  pla« 
centa  of  remoTod,  887  ;  appendages,  inflam- 
matory disease  of,  388 ;  symptom,  interfer- 
ence with  locomotion  a,  403 ;  discharges,  512; 
intra-,  medication,  512. 

Uterus,  ruptured,  extirpation  of,  90;  complete 
inversion  of,  285  ;  Forro's  operation  for  rup* 
ture  of,  289  ;  cancer  of,  394  ;  the  function  of, 
438 ;  diagnosis  of  cancer  of,  509. 

Vaccination  fh>m  syphilitic  child  without  in- 
fection, 83;  is  leprosy  communicable  through? 
369. 

Vagina,  diphtheria  of,  59 ;  hard  chancre  of.  111. 

Vaginismus,  97. 

Valvular  disease  of  heart,  351. 

Vapor  baths,  influence  of,  434. 


Venereal  diseases,  prophylaxis  of,  181 ;  infec- 
tion, prosecution  for,  251. 

Veins  of  leg,  excision  of,  251. 

Vermiformis  appendix,  rupture  of,  111. 

VertebrsB,  supernumerary,  146. 

Vertigo  of  kajak,  180. 

Vesical  and  urethral  spasm,  cocaine  in,  165  ; 
irritation,  anodyne  in,  162. 

Vesico-vaginal  fistula,  treatment  of,  523. 

Viburnum  prunifolinm  in  abortions,  11. 

Virulence  of  tuberculous  sputum,  290. 

Visions,  sodium  hypophosphites  in  treatment 
of,  476. 

Visual  troubles,  dyspeptic  origin  of,  346 ;  in 
diabetes,  346. 

Vomiting  in  ohildren,  treatment  of,  20 ;  per- 
sistent cause  of  ear  trosbles,  219  ;  of  preg- 
nancy, cocaine  in,  385 ;  persistesi,  tinotare 
of  iodine  in,  517. 

Wagner  on  indications  for  nephrectomy,  267. 

Water,  pathogenic  organisms,  growth  in,  294. 

Wet  nurses,  infection  by  syphilitic  sucklings, 
231. 

White  peat  powder  as  surgical  dressing,  134. 

Whooping-cough,  sulphurous  acid  fumigation 
in,  170 ;  narceine  in,  175 ;  hasheesh  and 
belladonna  in,  226 ;  benzoin  in,  809  ;  car- 
bolic acid  inhalations  in,  315 ;  cocaine  in, 
835. 

Wine,  aperient,  155. 

Wintergreen  oil,  formula  of,  451 ;  diarrhosa, 
483. 

Women,  gonorrhosal  infection  in,  226 ;  pruritus 
of,  227  ;  catheterization  of,  477. 

Worms  in  children,  treatment  of,  84. 

Wound,  articular,  bacterian  eruption  in,  107 ; 
bullet,  of  brain,  125 ;  lacerated,  treated  with 
iodoform,  261. 

Wounds  of  bladder,  treatment  of,  264;  new 
method  of  treatment,  272. 

Wrist,  dislocation  of,  268. 

Yellow  fever,  transmission  of,  183. 
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